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l)r.  Koltner  revised  his  work  extensively,  ad- 
(li.ucr  every  advance  in  the  field  covered.  Spe- 
cial attention  is  given  focal  infection ; the 
Schick  toxin  test  for  immunity  in  diphtheria 
and  active  immunization  in  diphtheria  with 
toxin-antitoxin  mixtures;  complement-fixa- 
tion in  tuberculosis  and  other  bacterial  infect- 
ions and  a quantitative  Wassermann  reaction. 
In  the  chapters  on  anaphylaxis  particular  at- 
tention is  given  the  subject  of  anaphylactic 
skin  reactions.  Lange’s  colloidal  gold  react- 
ion is  included.  The  chapter  on  the  treat- 
ment of  various  infections  with  bacterial  vac- 


cines was  enlarged  and  the  non-specific  activ- 
ity of  bacterial  vaccines  discussed.  The  sec- 
tion on  the  treatment  of  certain  of  the  acute 
infectious  diseases,  and  particularly  acute 
anterior  poliomyelitis,  with  the  serum  of  con- 
valescents and  normal  persons,  was  amplified; 
blood  transfusion  is  included.  Special  atten- 
tion is  devoted  to  chemotherapy.  The  toxicity 
of  Saivarsan  and  its  congeners  and  the  react- 
ions following  their  administration  are  in- 
cluded and  discussed.  The  subject  of  bac- 
terial chemotherapy,  which  promises  much  in 
the  future,  was  amplified  from  the  theoretic 
and  technical  viewpoints. 
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EDITORIAL 


NEW  YEAR’S  GREETINGS. 

To  the  members  of  the  medical  profession 
of  Kentucky,  whether  practicing  in  their 
homes  or  with  the  Army  in  France,  or  at  some 
one  of  the  great  cantonments,  this  Journal 
carries  the  best  of  wishes  for  the  happiest  of 
New  Years  for  you  and  yours. 

Those  remaining  at  home  have  greater  re- 
sponsibilities than  ever  before.  One  out  of 
seven  of  the  very  best  physicians  in  the  State 
are  on  duty  with  the  Army.  Those  of  you 
who  have  remained  at  home  must  add  their 
burdens  and  their  work  to  yours.  A third  of 
the  doctors  of  Kentucky  are  over  fifty-five 
years  of  age.  Those  of  you  beyond  fifty-five 
who  are  still  physically  vigorous  must  buckle 
on  your  armor  again  and  take  up  your  medic- 
ine cases  and  supply  the  places  of  those  who 
are  away.  Practically  a fifth  of  the  remain- 
der are  physically  incapacitated  for  the  try- 
ing service  they  will  get  in  the  Army.  Those 
of  you  so  incapacitated  must  take  on  a some- 
what greater  burden.  Those  of  you  under 
fifty-five  who  are  physically  fit  and  profes- 
sionally competent  to  join  the  Army  should 
abundantly  assure  yourselves  that  you  are  do- 
ing the  best  thing  for  your  country  and  your 
profession.  There  are  many  men  in  isolated 
country  practice  who  should  remain  at  home. 
No  community  should  be  deprived  of  medical 
attendants,  but  the  younger  and  more  active 
should  take  Army  duty  first,  and  the  slacker 
who  stays  at  home  for  whatever  reason  his 
sophistry  may  invent  for  him  will  soon  feel 
the  shame  that  will  come  from  the  poor  esti- 
mation in  which  he  will  be  held  by  the  patri- 
otic citizens  of  his  community.  This  is  no 
time  for  cavilling.  This  is  no  year  for  dillv- 
^ dallying.  One  of  our  great  orators  might 
well  say  now,  as  he  once  said,  “He  who  dallies 
is  a dastard  and  who  doubts  is  damned!’ 
^7  Remember  that  after  the  retreat  at  Mons, 
^ telegram  after  telegram  went  back  to  Eng- 
^ land  that  thousands  of  British  soldiers  were 
. dying  because  there  were  too  few  doctors. 


You,  brave  and  true  physicians  of  Kentucky, 
can  never  let  this  be  said  about  American 
troops.  There  is  no  question  but  it  is  as  much 
the  duty  of  many  physicians  to  remain  at 
home  as  of  others  to  join  the  Army.  Every 
man  must  decide  his  own  case  for  himself,  but 
Ihe  man  who  decides  it  wrong  and  stays  at 
home  when  he  should  havd  gone  will  merit  the 
contempt  of  his  own  friends  and  families, 
and  will  be  pointed  out  on  the  streets  as  the 
most  contemptible  form  of  slacker  and  traitor. 
It  is  well  at  the  beginning  o'  the  New  Year 
for  each  of  you  to  remember  this : and,  if  you 
doubt  that  this  will  be  the  verdict,  ask  any  of 
the  older  men  who  lived  during  the  Civil  War 
and  they  will  tell  you  how  the  fingers  of 
shame  pointed  at  the  slackers  then. 

The  Journal  would  next  bear  a message  of 
hope  and  good  tidings  to  the  wives  of  Ken- 
tucky doctors.  A physician’s  happiness  and 
usefulness  is  as  much  dependent  upon  his 
wife  as  upon  himself.  In  the  vast  majority 
of  instances  she  makes  his  career:  in  a smaller 
minority  she  mars  it.  The  physicians  have, 
as  a rule,  as  the  old  darkey  said,  “out-married 
demselves.”  To  those  wives  whose  husbands 
must  remain  at  home,  the  Journal  urges  that 
you  make  the  table  more  attractive,  make  the 
home  more  pleasant,  that  you  -remember  that 
most  of  the  things  about  which  you  worry 
are  not  true  and  will  never  happen,  and  that 
even  if  they  did  most  of  them  wouldn’t  mat- 
ter. To  those  of  you  whose  husbands  are  in 
the  Army,  we  congratulate  you  on  your  cour- 
age, we  sympathize  with  you  in  the  lonesome- 
r.ess  and  we  feel  with  you  the  thrill  of  your 
silent  heroism  as  you  sent  them  from  you  to 
battle  for  the  country  and  the  right.  Far  the 
more  of  your  doctors  will  come  home  safe  and 
sound,  unhurt  and  unwounded.  They  will 
have  had  a wonderful  experience  and  their  ca- 
pacity for  service  to  humanity  will  have  been 
greatly  increased.  They  will  appreciate  far 
more  the  kindness  and  the  blessings  which 
you  will  bring  to  them. 

To  you  who  are  on  duty  with  the  Army,  the 
Journal  and  your  colleagues  extend  every 
good  wish : we  sympathize  with  you  in  your 
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hard  work,  we  realize  how  changed  your  func- 
tions are  where  you  must  give  so  much  atten- 
tion to  the  records  and  clerical  work  which 
are  new  to  you ; we  know  how  cheerfully  you 
are  undertaking  the  hardships  which  confront 
you:  we  know  how  much  your  presence  will 
improve  and  help  the  morale  of  the  soldier 
hoys;  we  know  how  well  every  one  of  you  will 
do  your  duty,  and  that  every  day  of  your 
service  is  building  a monument  to  the  glory 
and  honor  of  the  medical  profession  which  you 
represent.  We  love  you  and  we  will  open  our 
hearts  to  you  upon  your  return.  When  the 
war  has  been  won.  we  will  expect  those  of  you 
who  are  so  fortunate  to  bring  back  to  us  the 
efficiency  which  the  Army  will  have  helped 
you  to  develop. 


MEDICAL  PATRIOTISM  AND  THE 
STATE  ASSOCIATION. 

Without  apology,  the  Journal  is  appropri- 
ating the  splendid  editorial  of  Dr.  Reed  in 
the  December  issue  of  the  California  State 
Journal  of  Medicine  under  the  above  title. 
He  expresses  so  well  a matter  of  great  import- 
ance to  every  physician  that  we  wish  we  had 
written  it  ourselves. 

‘It  has  been  iterated  and  shall  be  reiter- 
ated that  patriotism  consists  in  actions  as  well 
as  words  and  of  the  two,  actions  are  the  more 
important.  From  the  beginning  American 
men  of  medicine  have  been  noteworthy  for 
their  maintenance  in  vigor  and  purity  of  the 
institutions  and  ideals  of  their  country.  Nor 
have  they  fallen  short  in  the  present  emerg- 
ency. The  response  in  Kentucky  to  the  sum- 
mons of  the  Army  and  Navy  is  enthusiastic 
and  liberal.  Our  quota  has  been  provided. 
There  are.  however,  certain  less  public  and 
obvious  fashions  of  expressing  and  rendering 
patriotic  service,  and  these  must  not  be  lost 
to  attention. 

For  instance,  the  physician  finds  the  duty 
of  public  service,  which  is  his  constant  com- 
panion, enormously  intensified  in  war-time. 
Then  must  he  educate,  and  watch,  and  pre- 
vent. and  organize  as  he  never  did  in  peace- 
time. Then  must  he  take  counsel  of  himself 
and  his  fellows,  for  the  health  and  security  of 
the  civil  population,  that  they  be  protected 
from  themselves  as  from  tbe  harpies  who 
would  prey  upon  them,  that  their  ignorance 
and  indifference  fall  not  a spoil  to  the  poli- 
tician and  the  money-seeker.  All  of  the  pub- 
lic obligations  of  the  physician,  by  that  very 
token,  are  greater  in  time  of  war.  And  they 
are  greater  because  on  the  proper  fulfillment 
of  Ihem  depends  the  health  and  fighting  effici- 
ency of  the  military,  and  the  health  and  sup- 
porting efficiency  of  the  civil  population. 

Hence  comes  the  necessity  now  for  the  phy- 
sicians in  Kentucky  to  assume  his  public  role 
as  he  has  not  done  heretofore.  Hence  the  ne- 


cessity for  him  to  organize  as  he  has  not  done 
before.  Organization  and  efficient  assump- 
tion of  these  public  obligations  by  the  medical 
profession  are  thus  a definite  and  clear  public 
duty.  They  are  a necessary  form  of  patriotic 
service.  The  doctor  who  conscientiously  or  of 
necessity  is  not  in  uniform,  cannot  escape  this 
obligation.  If  he  is  neither  in  service  nor  in 
the  organized  ranks  of  his  profession,  then 
he  is  a slacker  from  the  obligations  of  a public 
nature  which  rests  on  our  profession  to-day. 
The  war  is  a trumpet  call  for  every  reputable 
physician  to  enroll  in  his  local  county  medical 
society,  and  help  direct  and  extend  the  useful 
functions  of  the  State  Association. 

The  Kentucky  State  Medical  Association 
needs  every  doctor  in  the  Commonwealth.  It 
is  only  80  per  cent  efficient  when  its  member- 
ship includes  but  80  per  cent,  of  the  doctors 
of  the  State.  Now  is  the  time  for  every  and 
each  county  society  to  make  an  organized  carc- 
p iign  to  increase  its  membership  to  include 
the  medical  profession  in  its  territory.  This 
is  a patriotic  duty  for  each  society  and  a 
patriotic  obligation  on  it.  A measure  of  the 
energy  and  life  of  the  county  society  is  found 
in  the  ratio  of  its  members  to  the  entire  pro- 
fession of  its  territory.  The  Association  is 
not  a political  machine,  nor  a plaything  of  a 
clique,  it  is  the  organized  medical  profession 
of  the  State  and  it  can  accomplish  great  things 
for  the  profession,  and  through  them  for  the 
civil  body,  and  beyond  that  for  the  country,  if 
only  this  clear-cut  obligation  is  felt,  on  the 
one  hand  bv  each  county  society,  and  on  the 
other,  by  each  physician  in  the  State 

Each  county  society  should  initiate  an  ag- 
gressive and  carefully  planned  campaign,  as  a 
patriotic  duty,  to  increase  its  membership  to 
the  available  limit.” 


AN  UNLICENSED  CHIROPRACTOR 
FINED. 

On  December  11.  in  the  Jefferson  County 
Criminal  Court,  a fine  of  $50  was  imposed  up- 
on Dr.  W.  TT.  Dunn,  Chiropractor  by  a jury 
which  convicted  him  of  violating  the  Statutes 
which  provides  that  any  person  treating  or 
attempting  to  treat  the  sick,  afflicted  and  in- 
jured must  have  obtained  a certificate  from 
the  State  Board  of  Health  and  have  register- 
ed this  certificate  in  the  office  of  the  Clerk  of 
the  County  in  which  the  holder  acts  under  it. 
It  is  hoped  that  the  case  will  be  carried  to  the 
Court  of  Appeals. 

Every  physician  in  Kentucky  knows  the 
State  Board  of  Health,  under  the  Statutes, 
does  not  have  the  power  of  limiting  the 
method  of  practice  of  any  one  holding  its  cer- 
tificate to  any  particular  school  of  medicine. 
Any  one,  trained  in  any  school  or  system  of 
practice,  new  or  old.  may  apply  for  an  ex- 
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animation  and,  if  they  show  their  competency 
to  make  a diagnosis,  may  treat  the  disease  or 
injury  just  as  they  please,  unless  in  the  treat- 
ment or  irf  their  announcements  to  the  public 
they  are  guilty  of  conduct  likely  to  deceive 
and  defraud  this  public,  for  the  protection  of 
which  the  Statutes  is  enacted.  Any  chiroprac- 
tor or  any  other  sort  of  practitioner  may  ap- 
ply for  the  examination  and  may  secure  it  on 
exactly  the  same  terms  and  conditions  as  the 
graduate  of  the  best  medical  schools  in  the 
United  States.  Such  a practitioner  will  only 
be  examined  in  the  fundamental  branches  of 
medicine,  knowledge  of  which  is  essential  to 
making  a diagnosis.  Every  doctor  in  Ken- 
tucky understands  that  these  examinations 
are  conducted  and  the  papers  graded  by  the 
examiners  of  the  State  Board  of  Health  with- 
out any  knowledge  upon  the  part  of  the  ex- 
aminer as  to  the  personality  or  school  of 
practice  of  any  applicant.  It  is  only  after 
the  grades  are  made  up  that  the  envelopes 
containing  the  names  of  the  applicants  are 
opened.  This  is  done  for  the  purpose  of  re- 
moving any  possibility  of  bias  on  the  part  of 
any  examiner. 

The  county  board  of  health  of  each  county 
in  the  State  should  bring  to  the  attention  of 
the  grand  jury  the  case  of  every  person  treat- 
ing the  sick  or  afflicted  by  any  method  what- 
soever who  lias  not  secured  a certificate  from 
the  State  Board  of  Health  entitling  them  so  to 
do.  It  does  not  make  the  slightest  difference 
whether  such  illegal  practitioners,  competent 
or  incompetent,  practice  /what  we  of  the  older 
school  call  the  regular  school  or  some  one  of 
the  newer  methods.  If  they  have  not  secured 
the  certificate  from  the  State  Board  of  Health 
they  have  not  complied  with  the  law;  they 
have  not  demonstrated  their  efficiency  to  the 
body  legally  authorized  to  test  that  efficiency; 
and  they  should  be  made  to  feel  the  pains  and 
penalties  provided  by  law  for  the  protection 
of  the  public.  No  competent  practitioner,  re- 
gardless of  his  school  or  system,  will  be  kept 
from  practice  by  the  State  Board  of  Health : 
and  none  other  should  be  permitted  to  tamper 
with  the  health  and  lives  of  the  people  of  Ken- 
tucky. 


THE  NEW  STATE  TAX  LAW. 

Through  some  inadvertence,  the  proceed- 
ings of  the  Jefferson  County  Medical  Society 
published  in  the  December  Journal,  page 
54-1,  were  overlooked  by  the  Editor.  These 
proceedings  are  so  unusual  and  of  such  value 
that  we  desire  to  call  the  attention  of  all  of 
our  readers  especially  to  the  address  of  Sena- 
tor Jluffaker,  of  Louisville,  so  that  they  can 
read  or  re-read  these  valuable  pages.  Every 
patriotic  citizen  of  Kentucky  is  anxious  for 
the  new  Revenue  law  to  succeed.  No  other 
profession  can  do  so  much  to  make  it  succeed 


as  the  physicians  of  the  State.  Some  one  of 
our  readers  null  be  in  practically  every  home 
in  Kentucky  within  the  next  year.  While 
there,  tell  them  the  substance  of  Senator  Huf- 
faker’s  address,  showing  the  simplicity,  ef- 
fectiveness and  fairness  of  the  new  law.  It 
is  essential  that  the  people  of  the  State  con- 
tribute enough  money  to  enable  the  Common- 
wealth to  conduct  its  affairs  efficiently.  It  is 
important  that  every  element  of  the  citizen- 
ship contribute  in  proportion  to  their  actual 
wealth.  It  is  extremely  probable  that  slight 
errors  and  inequalities  will  be  found  in  the 
operation  in  this,  as  of  any  new  law,  but  the 
general  principles  and  the  actual  practice 
under  this  statute  are  made  so  plain  in  Sena- 
tor Huffaker’s  talk  that  it  is  almost  impossible 
for  any  one  who  reads  it  to  object  to  its  pro- 
visions. 

The  Journal  desires  to  congratulate  both 
the  Jefferson  County  Medical  Society  and 
Senator  Huffaker  for  this  valuable  contribu- 
tion to  the  welfare  of  Kentucky. 


ARMY  MEDICAL  MUSEUM. 

A most  interesting  reprint  from  the  Medical 
Record  on  the  Army  Medical  Museum  by  Ma- 
jor R.  W.  Shufeldt  of  the  Medical  Corps  of 
the  Army  has  just  reached  our  desk.  The 
Army  Medical  Museum  is  one  of  the  most  im- 
portant institutions  having  to  do  with  the 
progress  of  scientific  medicine  in  the  whole 
country.  Few  physicians  realize  how  nmeh  of 
medical  history  is  stored  there.  Not  only  is 
this  true,  but,  from  systematic  examinations 
of  1 He  wonderful  specimens  in  its  far  too 
small  and  too  crowded  room,  have  come  many 
of  the  most  interesting  scientific  essays. 

L is  important  to  remember  that  early  in 
the  Civil  war,  profnpt  steps  were  taken  to  col- 
lect together  all  possible  material  sent  in  from 
the  operating  tents  on  the  fields  of  battle,  and 
from  the  great  Army  Hospitals,  and  also  to 
gather  from  various  other  sources  anything 
which  would  be  of  interest  in  the  progress  of 
the  healing  art.  It  is  now  the  duty  of  the  pro- 
fession to  advise  its  Representatives  in  Con- 
gress that  the  time  has  come  when  the  press- 
ing need  for  more  space — in  fact  for  a great 
building  for  this  Museum,  is  essential.  Thou- 
sands of  procedures  will  be  perfected — in 
fact,  have  already  been  perfected,  during  the 
German  war.  Thousands  of  important  speci- 
mens, which  may  well  revolutionize  many 
hitherto  defective  methods  of  procedure,  will 
lie  secured  by  our  surgeons  at  the  Front  and 
should  be  preserved.  The  present  curator  of 
the  Army  Medical  Museum  is  Col.  Wm.  0. 
Owens  and  his  interest  in  it  and  devotion  to 
its  improvement  have  made  it  impossible 
that  it  shall  continue  much  longer  in  its  pres- 
ent narrow  confine.  The  medical  press  and 
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the  medical  profession  should  unite  in  urging 
from  Congress  recognition  of  its  work 
as  would  he  shown  by  a proper  development 
of  the  Army  Medical  Museum. 

THE  MEDICAL  PIONEER  VOLUME 

The  attention  of  every  one  of  our  members 
who  has  not  already  subscribed  for  it  is  especi- 
ally called  to  an  advertisement  in  this  month’s 
issue  about  “The  Medical  Pioneers  of  Ken- 
tucky” volume,  just  gotten  out  at  heavy  ex- 
pense by  the  State  Medical  Association,  and 
now  ready  for  distribution.  It  is  a handsome- 
ly bound  book  of  176  copiously  illustrated 
pages,  including  biographies  and  excellent 
pictures,  which  would  adorn  any  physician’s 
office,  of  Brashear.  McDowell,  Dudley,  Drake 
and  more  than  forty  others  who  made  our 
history  glorious,  whose  faces  it  will  be  a treat 
for  most  of  our  doctors,  old  and  young,  to  see 
and  study. 

On  account  of  its  intrinsic  historical  value, 
it  is  a matter  of  sincere  regret  that  the  bound 
volume  can  not  be  sent  free  to  every  member, 
but  the  heavy  outlay  for  it,  and  the  condition 
of  our  treasury  makes  this  impossible.  Al- 
though Dr.  J.  N McCormack  has  given  over 
a year  of  his  spare  time  to  the  collection  and 
preparation  of  the  matter  for  publication,  he 
was  the  first  member  to  pay  his  two  dollars  for 
the  book,  and  his  example  was  cheerfully  fol- 
lowed by  your  Editor  and  Drs.  Heizer,  Curry. 
South,  Blackerby  and  the  others  in  our  of- 
lices. 

Tf  you  would  like  to  have  your  copy  bound 
in  this  durable  form,  please  send  your  check 
or  money  order  for  two  dollars  by  the  next 
mail  to  the  Kentucky  Medical  Journal.  This 
is  a matter  of  no  profit  or  concern  to  any  one 
except  yourself  and  the  State  Association  but 
as  a copy  will  be  preserved  for  you  here, 
clean  and  ready  for  binding,  until  your  per- 
sonal wishes  are  known,  it  is  requested  that 
you  write  about  the  matter  at  once. 

NOSTRUMS  FOR  KIDNEY  DISEASES 
AND  DIABETES. 

The  Journal  of  the  American  Medical  Asso- 
ciation has  just  brought  out  a most  interest- 
ing little  pamphlet  under  the  above  title. 
Every  physician  should  have  one  of  these  on 
the  table  in  his  waiting  room  and  it  will  be  an 
excellent  tiling  for  him  to  read  it  to  his  drug- 
gist. No  druggist  who  is  an  honest  man  will 
carry  the  worthless  or  harmful  remedies  re- 
ferred to  after  reading  it. 


WHAT  OTHERS  THINK  OF  US. 

(Editorial,  Journal  of  the  American  Medical 
Association.) 

The  issue  of  the.  Kentucky  Medical  Jour- 
nal for  November  1 is  an  historical  number, 
edited  bv  Dr.  J.  N.  McCormack.  “Recogniz- 
ing that  history,  after  all.  is  little  more  than 
a succession  and  tactful  combination  of  select- 
ed biographies,”  the  editor  has  undertaken 
the  task  of  collecting  and  preserving  in  a 
somewhat  permanent  form  such  still  available 
data  ...  as  might  ...  be  useful 
as  the  foundation  of  such  a history  of  that 
day  as  would  be  worthy  of  the  actors  whose 
momentous  deeds  it  recorded.”  The  volume 
is  largely  a compilation  of  biographic  sketches 
recording  the  professional  work  of  the  several 
subjects  and  is  grouped  under  the  following 
heads;  the  McDowell  Group,  the  Transyl- 
vania University  Group,  the  University  of 
Louisville  Group,  and  the  General  Kentucky 
Group.  It  is  profusely  illustrated  with  por- 
traits of  Kentucky  physicians,  many  of  Avhorn 
gained  recognition  as  leaders  in  the  American 
medical  profession.  These  memoirs  of  phy- 
sicians who  accomplished  so  much  for  scien- 
tific medicine  in  the  Middle  West  under 
inadequate  facilities  must  be  an  inspiration 
for  the  present  and  future  research  work  in 
both  the  art  and  the  science  of  medicine.  This 
particular  issue  of  the  Kentucky  Medical 
Journal  contains  over  one  hundred  and  sev- 
enty pages  and  is  deserving  of  the  highest 
praise  not  alone  from  an  editorial  point  of 
view,  but  also  from  its  general  mechanical 
and  typographic  arrangement  and  make-up. 
Kentucky  has  set  an  example  for  other  state 
associations  to  follow. 


(Editorial,  Illinois  Medical  Journal.) 

The  November  issue  of  the  Kentucky 
Medical  Journal  is  a history  of  early  medic- 
ine of  Kentucky.  The  entire  number,  176 
pages,  is  given  to  historical  data  of  those  Ken- 
tuckians who  not  only  were  the  medical  men 
of  Kentucky,  but  many  of  whom  helped  make 
medical  history  for  the  world.  Very  appro- 
priately the  volume  begins  with  a biographic- 
al sketch  of  Dr.  Ephraim  McDowell. 

We  congratuate  the  editor  upon  the  produc- 
tion of  this  number.  It  has  required  an  im- 
mense amount  of  painstaking  labor  to  secure 
biographers  who  would  and  could  get  this  his- 
tory in  form.  Every  Society  member  should 
procure  a copy  of  this  journal  He  will  be 
able  to  while  away  many  evening  hours  in  the 
reading  of  it  and  contemplation  of  the  won- 
derful work  done  by  some  of  these  men — 
work  done  under  circumstances  which  would 
now  be  considered  impossible.  It  is  to  be  re- 
gretted that  each  state  in  the  Union  cannot 
have  some  one  write  up  its  medical  history. 
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The  Massachusetts  State  Medical  Society, 
Boston.  Mass. 

December  10,  1917 

J.  N.  McCormack,  M.  D., 

Bowling  Green,  Ky. 

Dear  Dr.  McCormack: 

Please  accept  the  thanks  of  the  Massa- 
ch usts  Medical  Society  for  your  mast  inter- 
esting historical  number  of  the  Kentucky 
State  Medical  Journal.  I have  read  it  with 
the  greatest  interest  and  have  used  some  of 
the  material  in  it  for  the  forthcoming  Ameri- 
can Medical  Biography,  a second  edition  of 
Dr.  Howard  A.  Kelly’s  Cyclopedia  of  Amer- 
ican Medical  Biography,  which  appeared  in 
193  2. 

If  you  would  be  interested  to  do  so,  I should 
be  very  glad  to  have  you  look  over  the  list  of 
worthies  in  Kentucky  that  we  already  have 
in  hand,  and  I am  enclosing  the  list.  Any 
suggestions  or  additional  biographies  will  be 
gratefully  received. 

Sincerely  yours, 

W.  L.  Burrage,  Secretary. 


Ohio  State  Medical  Association. 

November  28,  1917. 

Dr.  J.  N.  McCormack,  Editor, 

Kentucky  Medical  Journal, 

Bowling  Green.  Ky, 

Dear  Dr.  McCormack: 

1 have  just  received  our  Historical  Number 
and  can’t  let  the  day  pass  without  writing 
you  a little  note  of  congratulation. 

1 have  been  associated  with  medical  edi- 
torial work  just  long  enough  to  realize  what  a 
tremendous  task  you  have  had  in  gathering 
this  information  and  putting  it  up  in  the 
form  that  you  have,  and  I think  you  are  just 
about  the  only  man  T know  who  could  do  it. 
With  sincere  regards, 

Fraternally  yours, 

C.  D.  Selby,  M.  D., 
Secretary-Treasurer. 

The  Vermont  Medicine. 

Rutland,  Vt.,  Nov.  28,  1917. 

Editor,  Kentucky  Medical  Journal, 

Bowling  Green,  Ky. 

Dear  Doctor  : 

Let  me  add  my  congratulations  to  the  large 
number  you  must  already  have  received  on 
the  fine  number  you  have  issued  in  November. 
Vermont  Medicine  will  notice  it  in  its  columns' 
this  month. 

Fraternally  yours, 

James  M.  Hamit, ton, 

Business  Manager 


The  Journal  of  the  Indiana  State  Medical  As- 
sociation. 

Fort  Wayne,  Ind.,  Nov.  11,  1917. 

J.  N.  McCormack,  M.  D., 

Bowling  Green,  Ky. 

My  Dear  Doctor  McCormack: 

Doctor  Bulson  has  just  had  the  pleasure  of 
going  through  the  November  number  of  the 
Kentucky  Medical  Journal,  the  Historical 
Number,  and  requests  me  to  express  to  you 
his  most  sincere  congratulations  on  this  splen- 
did hook. 

From  an  editorial  and  mechanical  stand- 
point, it  is  deserving  of  the  highest  praise, 
and  it  will  be  of  immense  and  untold  value  to 
future  medicine  in  Kentucky.  Your  effort 
and  labor  are  amply  repaid  in  the  production 
of  such  a number. 

Very  truly  yours, 

Inez  Chilcotf., 
Secretary  to  Dr.  Bulson. 


American  Medical  Association,  535  North 
Dearborn  Street, 

Chicago,  Nov.  26,  1917. 

Dr.  A.  T.  McCormack, 

Bowling  Green,  Ky. 

My  Dear  Dr.  McCormack: 

The  “Historical  Number  of  the  Kentucky 
Medical  Journai.  for  November  1,  1917,  has 
just  reached  me.  I want  to  congratulate  you 
and  your  father  who  appears  to  be  the  “power 
behind  the  throne”  on  this  interesting  issue 
of  your  state  journal.  The  history  of  the 
medical  profession  must  be  an  incentive  to  its 
present  generation  to  keep  pace  with  the 
things  which  have  been  accomplished  by  Ken- 
tucky doctors. 

With  sincere  regards.  I am 

Very  truly  yours, 
Alex  R.  Craig, 
Secretary. 

Protein  Intake  and  Creatin  Excretion. — Ex- 
perimental results  are  presented  on  four  children 
and  one  infant  in  which  it  is  shown  that  the  am- 
ount of  creatin  found  in  the  urine  of  children  is 
directly  dependent  on  the  intake  of  protein,  be- 
ing high  when  large  quantities  of  protein  (creatin 
free)  are  ingested,  decreasing  and  in  some  cases 
disappearing  entirely  when  the  child  is  fed  a diet 
of  an  extremely  low  protein  content.  Creatin- 
uria  in  normal  children  is  therefore  due  to  the 
relatively  high  protein  intake  which  is  the  rule 
with  practically  all  children;  that  it  may  also  be 
due  to  the  low  saturation  point  of  immature 
muscle  is  suggested  by  the  small  creatin  content 
of  the  muscles  of  children  and  by  the  relatively 
low  level  of  protein  consumption  at  which  ap- 
preciable quantities  of  creatin  are  excreted. 


6 


KENTUCKY  MED  [CAL  JOURNA  L. 


[January  1,  1918. 


SCIENTIHC  EDITORIALS 


ECZEMA  IN  INFANTS  AND  THE  THY- 
ROID GLAND. 

It  has  long  been  noted  that  the  incidents  of 
dysthyreosis  varies  greatly  in  different  local- 
ities. For  instance,  Switzerland  has  always 
been  notorious  for  the  number  of  cases  of 
goiter  among  the  inhabitants  of  the  mountain- 
oiis  country.  In  Minnesota  the  same  thing  is 
true,  while  some  other  states  show  a distinctly 
greater  proportion  of  thyroid  affections  to  the 
thousand  of  population  than  holds  true  for 
the  United  States  as  a whole.  However,  while 
these  localities  have  this  excessive  incidence 
and  .some  other  localities  have  an  equally  low 
rate  there  is  no  part  of  our  country  that  does 
not  have  a certain  number  of  thyroidal  affect- 
ions occurring  endemically.  Moreover,  where 
one  type  exists  all  types  exist.  Thus,  while 
one  locality  shows  a preponderance  of  the  ex- 
ophthalmic type,  another  of  the  myxedemat 
ous  type  and  another  of  simple  goiter,  in  all 
of  these  localities  cases  appear  of  the  less-pre- 
ponderant types  as  well;  in  fact,  it  is  the  rule 
that  where  there  is  a tendency  to  any  form  of 
thyroidism  there  will  he  an  excess  of  all  three, 
although  one  form  may  exceed  the  other  two 
to  a great  degree. 

These  facts  are  true  not  only  for  humans, 
lut  for  other  animals  as  well.  Certain  local- 
ities which  formerly  depended  mainly  upon 
one  kind  of  stock-raising  have  had  to  abondon 
that  industry  for  other  forms  owing  to  the 
loss  due  to  thyroidal  affections  among  their 
stock.  Nor  does  this  occur  among  domestic 
animals  alone,  for  thyroidal  affections  have 
practically  wiped  out  the  fish  in  certain  rivers 
which  formerly  teemed  with  the  finny  tribe. 

It  seems  an  unfortunate  fact  thal  human 
life  is  one  of  our  cheapest  commodities.  Cer- 
tainly  there  are  many  affections  of  the  human 
race  which  have  received  scant  attention  and 
attempts  to  combat  them  have  received  no  fin- 
ancial support  from  state  or  federal  govern- 
ment, while  an  epidemic  which  attacks  pigs, 
cattle  or  horses  is  immediately  attacked  by 
government  investigators  well  supplied  with 
funds.  It  is  not  surprising,  therefore,  to  learn 
that  the  increasingly  high  incidence  of  thy- 
roidal affections  among  humans  aroused  hut 
little  interest,  hut  that  when  it  was  found  that 
valuable  live-stock  was  being  attacked  effici- 
ent methods  were  evolved  to  save  the  threat- 
ened industry.  Diseases  of  the  thyroid  in 
live-stock  has  been  investigated,  the  effect  on 
the  young  of  such  affections  in  the  parent 
noted  and  various  experiments  carried 
through  having  for  their  object  the  prevention 
of  abnormal  thyroid  secretion  in  the  offspring 
of  thyroid  dams.  Such  work  has  met  with 
considerable  success  so  that  in  many  localities 


whei’e  stock-raising  has  already  been  abandon- 
ed or  would  have  had  to  be  abandoned,  by  the 
use  of  the  treatment  evolved  by  government 
investigators,  the  industry  has  been  saved. 
With  the  successful  results  along  these  lines 
among  animals  before  them,  Marine  and  Kim- 
ball have  attempted  to  carry  out  the  same 
work  among  children  in  the  public  schools. 
Their  report  of  the  experiments  carried  out 
is  very  conservative,  but  we  believe  that  in 
many  cases  they  have  been  successful  in  pre- 
venting goitrous  affection  in  the  children  of 
goitrous  parents.  Their  method  has  been  to 
give  iodine  internally  in  Ihe  form  of  sodium 
iodide  to  prevent  the  tendency  to  compensa- 
tory hypertrophy  of  the  thyroid.  They  ad- 
minister about  3 grains  daily  for  10  days  to 
the  younger  children  making  a total  of  about 
30  grains  and  six  grains  daily  for  ten  days  to 
the  children  in  the  higher  grades,  a total  of 
about  one  dram.  These  iodine  courses  are 
given  twice  a year. 

In  investigating  the  causes  of  infantile 
eczema  we  have  been  struck  by  the  number  of 
cases  which  occur  in  breast-fed  children,  per- 
sisting long  after  the  child  has  been  weaned 
entirely  or  changed  to  a modified  milk  or  ar- 
tificial mixture.  No  clue  could  be  found  in 
the  history  of  the  child  itself,  but  on  question- 
ing the  mother  we  have  noted  the  large  num- 
ber of  cases  in  which  excessive  thyroidal  en- 
largement occurred  in  the  mother  during  that 
pregnancy;  often  this  enlargement  was  ac- 
companied by  extreme  nervousness,  rapid 
pulse,  palpitation  of  the  heart  and  bulging  of 
the  eyes ; in  some  cases  we  get  a history  of  the 
latter  symptoms  without  any  enlargement 
having  been  noticed.  As  has  been  noted  by 
Frnhimolz  and  Heandelize,  eclampsia  fre- 
quently occurs  in  myxedematous  women,  as  if 
ihe  deficient  secretory  activity  of  the  thyroid 
is  responsible  for  the  accumulation  of  certain 
toxins.  Certainly  it  is  recognized  that  there  is 
a certain  amount  of  thyroidal  enlargement 
normal  in  the  pregnant  woman,  attributed  to 
Ihe  excess  of  toxins  during  pregnancy  and  the 
effort  of  this  gland  to  produce  a larger  amount 
of  detoxicating  substances.  Whether  it  is 
only  when  this  increased  activity  of  the  thy- 
roid passes  certain  bounds  that  there  is  a 
strong  tendency  for  the  infant  to  have  a dys- 
thyre'-sis,  or  whether  this  may  also  be  caused 
by  a diminished  secretion,  such  as  occurs  in 
myxedema,  we  are  unable  to  say. 

Some  few  years  ago  when  investigating 
these  infantile  eczemas  from  the  feeding 
standpoint,  attempting  to  divide  them  into 
elasses  according  to  their  inability  to  assimi- 
late carbohydrates,  fats  or  proteids,  we  were 
very  apt  to  assign  to  the  deficient  fat-metabol- 
ism class  the  cases  we  now  consider  to  be  due 
to  abnormalities  in  the  thyroid  secretion. 
This  is  in  accordance  with  the  importance  in 
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fat  metabolism  that  is  attributed  1c  the  thy- 
roid by  many  workers,  some  of  whom  con- 
sider lids  gland  to  be  ns  closely  bound  tip  with 
the  fate  of  some  of,  if  not  all.  the  fat  sub- 
stances as  the  pancreas  is  with  carbohydrate 
metabolism.  Regarding  this  point  we  can 
only  theorize  at  present,  nor  have  we  observ- 
ed enough  cases  of  this  kind  to  be  able  to  pro- 
duce clinical  figures,  yet  we  believe  that  there 
is  a deficiency  in  the  fat  metabolism  among 
these  children  whose  mothers  had  excessive 
disturbance  of  thyroid  secretion  during  preg- 
nancy or  lactation ; we  would  lay  especial 
stress  on  the  influence  of  the  milk  of  goitrous 
mothers  in  causing  disturbances  of  the  thy- 
roid in  the  nursling,  owing  to  the  fact  that 
these  cases  have  occurred,  in  our  experience, 
more  often  in  breast-fed  babies  than  in  those 
on  other  mixtures. 

The  type  of  infantile  eczema  which  we 
think  is  very  likely  due  to  the  disturbed  thy- 
roid secretion  does  not  differ  much  from  other 
infantile  eczemas.  However,  it  is  typical,  we 
believe,  that  this  form  of  eczema  is  always  a 
dry  one.  The  skin  is  harsh  and  nut-meggv: 
there  may  be  sweating,  but  no  fatty  or  oily 
secretion  seems  to  be  present,  since  the  hand 
passed  over  the  skin  immediately  misses  that 
supple,  flexible  yield  of  the  skin  which  is 
characteristic  of  the  well-oiled  skin,  nor  can 
this  be  restored  by  any  amount  of  rubbing  in 
of  oily  or  fatty  substances  from  without.  It 
is  as  if  owing  to  the  lack  of  some  secretion  the 
ingested  fat  can  not  be  utilized  by  the  skin- 
glands  to  produce  the  fat  so  necessary  for  the 
lubrication  of  the  skin : very  likely  there  is  an 
inability,  probably  only  partial,  on  the  part  of 
the  non-glandular  cells  to  handle  the  fatty 
substances  which  come  to  them,  so  that  they 
themselves  do  not  contain  the  usual  amount 
of  lipins,  i.e.,  fats,  lipoids,  etc. 

As  said  before,  it  is  not  known  in  which 
cases  we  are  dealing  with  a compensatory  hy- 
pertrophy, or  where  there  is  a deficiency.  Tt 
has  been  proven  that  in  the  compensatory  hy- 
pertrophy following  on  partial  thyroidectomy 
the  administration  of  iodine  or  iodide  in  quite 
small  amounts  is  able  to  stop  the  hyperactivity 
if  it  has  not  gone  too  far;  if  the  iodine  is 
given  immediately  after  the  operation  and 
hypertrophy  does  not  occur.  Thyroid  glands 
from  the  slaughter-house  may  be  substituted 
for  the  iodine,  since  this  tissue  is  rich  in  io- 
dine compounds.  It  is  interesting  to  speculate 
on  the  well-known  affinity  of  iodine  for  the 
unsaturated  fatty  acid  compounds  as  an 
explanation  for  the  influence  o f the 
thyroid  on  fat-metabolism.  The  connection 
between  the  thyroid  and  calcium  metabolism 
is  still  very  obscure  and  it  may  be  that,  this 
latter  element  may  also  be  concerned  in  the 
production  of  this  form  of  eczema.  At  any 
rate,  it  would  seem  worth  while  to  try  iodine 


or  thyroid  gland  administration  in  those  cases 
of  infantile  eczema  where  there  is  an  enlarge- 
ment of  the  thyroid  gland  in  the  child  or  a 
history  of  such  an  enlargement  during  preg- 
nancy or  nursing  in  the  mother.  Theoretical- 
ly,— if  we  can  form  a theory  from  the  scant 
array  of  facts  in  our  possession — it  would 
seem  preferable  to  give  iodides  where  there  is 
any  sign  of  hyperactivity  of  the  thyroid  in 
child  or  mother,  thyroid  gland  itself  where 
history  or  symptoms  point  to  a myxedema. 
We  believe  that,  the  danger  of  causing  goiter 
by  such  medication  is  almost  if  not  quite  nil. 
We  should,  however,  remember  that  a very 
small  amount  of  iodine  is  sufficient  to  pro- 
duce saturation  of  the  thyroidal  tissue,  which 
is  what  we  are  trying  to  obtain.  Larger  doses 
can  absolutely  accomplish  no  more  than  this, 
but  may  on  the  other  hand  produce  untoward 
results  in  other  ways.  Therefore  the  daily 
dosage  of  sodium  iodide  in  these  cases  cases 
should  not  exceed  6 grains  daily  and  may  be 
much  less ; infants  one  grain  a day  is  enough. 

M.  L.  Ravitch  and  S.  A.  Steinberg. 


A Handbook  of  Practical  Treatment  by  Many 

Writers — Edited  by  John  H.  Musser,  Jr.,  B.  S., 
M.  D..  Associate  in  Medicine  in  the  University 
of  Pennsylvania,  Philadelphia,  and  Thomas  C. 
'Kelly,  A.  M.,  M.  D.,  Instructor  in  Medicine  in 
the  University  of  Pennsylvania,  Philadelphia. 
Volume  IV.  W.  B.  Saunders  Company,  Pub- 
lishers, Philadelphia  and  London.  Price,  Cloth 
•jd.OO  net. 

The  fourth  volume  of  this  valuable  contribu- 
tor. to  medical  literature  has  been  brought  out 
for  the  purpose  of  giving  the  various  original 
contributors  opportunity  of  making  in  their  ar- 
ticles such  changes  as  have  occurred  in  the  prin- 
ciples as  outlined  originally.  Many  monographs 
have  been  rewritten  and  many  new  monographs 
added.  The  following  subjects  are  discussed: 
Infectious  Diseases,  nine  monograms;  Diseases  of 
the  Digestive  System  contains  eighteen  contri- 
butions ;Urinarv  System,  four,  and  Nervous  Sys- 
tem, eight. 

The  best  therapeutists  of  England  and  America 
have  contributed  to  this  volume. 

Not  only  is  drug  therapy  presented,  but  all 
other  means  of  treating  disease  are  also  fully  de- 
tailed. 

The  chapter  on  Slight  Ailments  is  particularly 
valuable.  The  technic  for  Ehrlich’s  “606”  is 
completely  given. 


Influence  of  Morphin  and  Total  Opium  Alka- 
loids on  Renal  Colic. — Macht  claims  that  mor- 
phin produces  an  increase  in  tonicity  and  in  the 
rate  of  contractions  of  the  ureter.  Papaverin 
and  narcotin  produce  a relaxation  of  the  tonus 
of  the  ureter  and  an  inhibition  of  its  contractions. 
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OFFICIAL  ANNOUNCEMENTS 


OFFICIAL  MINUTES  OF  THE  HOUSE 
OF  DELEGATES  OF  THE  SIXTY- 
SEVENTH  ANNUAL  MEETING 
OF  THE  KENTUCKY  STATE 
MEDICAL  ASSOCIATION, 

HELD  AT  LOUISVILLE, 
NOVEMBER  6,  7,  8 AND 
9,  1917. 

November  6 — First  Meeting. 

The  House  of  Delegates  met  in  the  Ball 
Room  of  the  Seelbaeli  Hotel  and  was  called  to 
order  at  1 :30  p.  m..  by  the  President,  Dr.  Mil- 
ton Boai’d,  Louisville,  who  said : The  first 
thing  in  order  is  the  report  of  the  Committee 
on  Credentials.  Dr.  Gardner,  Chairman  of 
the  Committee  is  not  present,  and  the  Secre- 
tary will  make  the  report. 

THE  SECRETARY:  The  Committee  on 
Credentials  desires  to  report  the  following 
list  of  accredited  delegates  and  alternates: 

Milton  Board,  Louisville;  P.  H.  Stewart, 
Paducah:  B.  P.  Earle,  Dawson;  A.  S.. 
Brady,  Greenup ; AY.  B.  McClure,  Lex- 
ington; Arthur  T.  McCormack,  Bowling 
Green;  R.  C.  McChord,  Lebanon;  AY.  AV. 
Richmond,  Clinton ; J.  X.  AleCormack,  Bow- 
ling Green:  C.  Z.  Aud,  Cecilian;  E.  L.  Hen- 
derson, Louisville;  J.  E.  AVells.  Cyntliiana: 
J.  W.  Kinkaid,  Catlettsburg ; I.  A.  Shirley. 
AVinehester : J.  S.  Lock,  Barbourville ; S.  P. 
Miller,  Columbia;  P.  G.  Graves,  Scottsville ; 
J.  AY.  Gilbert.  Lawrenceburg ; Bob  Overby, 
LaCenter;  A.  T.  Botts,  Glasgow;  L.  L.  Rob- 
ertson. Aliddlesboro ; F.  L.  Peddicord,  Lake- 
land: AI.  J.  Stern,  Paris;  AY  0.  Eaton,  Ash- 
land; J.  A.  Sparks,  Ashland;  AY.  H.  Smith, 
Danville;  AT.  E.  Hoge,  Quicksand;  S.  J. 
Hall,  Constantine;  R.  L.  Hackworth,  Brook: 
E.  A.  Cherry,  Alorgantown;  AY.  L.  Cash, 
Princeton;  H.  AY.  Gingles,  Kirksley;  C.  AY. 
Shaw,  Alexandria ; F.  A.  Stine,  Newport ; AY. 
J.  Gerding.  Newport;  R.  L.  Bird,  Covington; 
J.  A.  Caldwell,  Newport;  J.  F.  Dunn,  Arl- 
ington; F.  AI.  Gaines,  Carrollton;  T.  D.  Good- 
man, Soldier;  Oscar  Dunham.  Dunneville;  J. 
G.  Gaither,  Hopkinsville;  R.  L.  AYoodard, 
Hopkinsville:  D.  H.  AIcKinlev,  AYinchester; 
J P.  Keith,  Alanchester;  T.  A.  Frazer,  Alar- 
ion  ; J.  J.  Rodman,  Owensboro ; A.  L.  Kinehe- 
loe,  Stanley:  Cornelius  Alareum.  Irvine; 
Chas.  C.  Garr.  Lexington ; Chas.  A.  A’ance, 
Lexington;  C.  L.  AYlieeler.  Lexington;  J.  G. 
South,  Frankfort;  H.  T.  Alexander,  Fulton; 
J.  AI.  Acton,  Lancaster;  E.  A.  Stevens,  Alav- 
field ; J.  G.  Renaker,  Williamstown ; C.  L. 


Sherman,  Alillwood;  O.  H.  Shively,  Greens- 
burg ; J.  C.  Alobley,  Elizabethtown ; Arthur 
Jenkins,  Harlan;  AY.  B.  Aloore,  Cyntliiana; 
H.  P.  Honaker,  Horse  Cave;  Arch  Dixon, 
Henderson;  J.  U.  Ridley,  Robards;  A.  P. 
Dowen,  Eminence;  E.  B.  McAIorries,  Clinton; 
A.  AY.  Davis,  Alortons  Gap ; AY.  B.  Hornsby, 
AIcKee ; J.  Garland  Sherrill,  Louisville ; S.  C. 
AIcCoy.  Louisville;  S.  C.  Frankel,  Louisville; 
Herbert  Bronner,  Louisville;  J.  H.  Simpson, 
Louisville ; Claude  G.  Hoffman,  Louisville  • 
AY.  E.  Gardner,  Louisville;  H.  A.  Davidson, 
Louisville,  P>.  J.  O’Connor,  Louisville;  D.  Y. 
Keith.  Louisville;  Bernard  Asman,  Louis- 
ville; T.  R.  AYelch,  Nicholasville ; J.  AY. 
Duke,  Hindman;  Chas.  L.  Heath,  Lindsay; 
E.  S.  Smith,  Hodgenville;  J.  B.  Mason,  Lon- 
don : C.  A.  Eversole,  Hyden ; AY.  L.  Gambill, 
Jenkins;  C.  E.  Stout,  Martin;  E.  J.  Brown, 
Stanford;  J.  Ar.  Hayden,  Salem;  J.  K.  AY. 
Piper,  Russellville ; C.  H.  Linn,  Kuttawa ; 
E.  AY.  Jackson,  Paducah;  AY.  H.  Parsons, 
Paducah;  Reuben  AI.  Smith,  AYorley;  H.  G. 
Sandlin,  Richmond;  J.  T.  Boldriek,  Lebanon; 
R.  AI.  Jones,  Calvert  City;  AYinn  E.  Hord. 
Alaysville.  R.  F.  D. ; E.  C.  Hartman,  Branden- 
burg ; J.  AI.  Kash,  Frenchburg ; J.  Tom  Price, 
Harrodsburg;  S.  R.  York.  Center;  G.  AY. 
Bushong,  Tompkinsville ; D.  H.  Bush,  Alt. 
Sterling;  T.  J.  Slaton,  Greenville;  AY.  H. 
AYheeler,  AYest  Liberty;  Hugh  D.  Rodman, 
Bardstown;  J,  L.  Smith,  Centertown ; E.  D. 
Burnett,  Anchorage;  J.  C.  B.  Foster,  Owen- 
ton ; 0.  AY.  Brown,  Butler.  R.  1 ; T.  C.  Hol- 
loway, Hazard;  H.  H.  Stallai'd,  Pikeville;  AY. 
AT.  Price,  Dabney;  Lee  Chestnut,  Alt.  Yer- 
non ; AI.  AI.  Lawrence,  Rowena ; AI.  D.  San- 
ford. Sadieville;  S.  L.  Beard,  Shelbyville ; AY. 
A.  Guthrie,  Franklin;  B.  F.  Shields.  Tavlor- 
ville ; J.  L.  Atkinson.  Campbellsville ; L.  P. 
Tr.abue,  Elkton : H.  B.  Stewart,  Alorganfield : 
L.  IT.  South.  Bowling  Green ; E.  N.  Hall.  Bow- 
ling Green:  AI.  AY.  Hyatt,  Springfield;  J.  F. 
Young,  Alontieello;  G.  AY.  White,  Dixon;  J. 
L.  Hefferman  Jellieo,  Tenn. ; AY.  C.  AIc- 
Caulev,  A^ersailles. 

It  was  moved  and  seconded  that  the  report 
of  the  Committee  on  Credentials  be  adopted. 
(Carried). 

THE  PRESIDENT:  The  next  thing  is 
the  roll  call  by  the  Secretary. 

THE  SECRETARY":  I move  that  the 
calling  of  the  roll  be  dispensed  with  for  the 
present  and  that  it  be  called  later  when  there 
are  more  members  of  the  House  present. 

R.  C.  AIcCHORD:  I second  the  motion. 
( Carried). 

THE  PRESIDENT : Reading  of  the  min- 
utes of  the  1916  session. 

AY.  B.  AIcCLURE : I move  that  the  read- 
ing of  the  minutes  of  the  1916  session  be  dis- 
pensed with  as  they  have  been  published. 
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J.  N.  McCORMACK:  I second  the  mo- 
tion. (Carried). 

THE  PRESIDENT:  Is  there  any  mem- 
ber of  the  Committee  on  Scientific  Work 
present  ? 

THE  SECRETARY:  We  submit  the  pro- 
gram for  this  session.  The  only  change  we 
would  like  to  make  is  in  the  scientific  session 
for  Thursday  afternoon.  Major  Silver  will, 
in  all  probability,  not  be  here.  I was  fortun- 
ate, while  in  New  York  last  week,  to  secure 
the  attendance  of  Captain  George  Loewy,  of 
the  French  Army,  who  was  an  assistant  to 
Tuffier  and  DePage,  and  at  the  military  hos- 
pitals at  the  front,  and  is  just  back  of  the 
Aisne.  He  has  more  recently  been  Dr  Car- 
relPs  assistant  at  Compiegne,  and  he  is  the 
chief  assistant  at  the  Rockefeller  War  Hospi- 
tal in  New  York.  He  will  give  us  stereopti- 
can  pictures  of  the  work  that  has  been  done 
under  the  supervision  of  Dr.  Carrel  by  the 
Carrel-Dakin  method  of  treatment  of  infect- 
ed wounds,  and  his  lecture,  I can  assure  you, 
will  be  one  of  the  most  valuable  experiences 
that  members  of  the  profession  will  have  the 
opportunity  of  listening  to.  Any  man  with 
surgical  experience  will  be  able  to  follow  him 
without  any  difficutlv.  He  succeeds  in  con- 
densing with  blackboard  illustrations  a very- 
great  amount  of  valuable  matter. 

THE  PRESIDENT:  Without  objection, 
the  report  of  the  Committee  on  Program  with 
these  changes  will  be  accepted  and  approved. 

As  Dr.  Hanes,  Chairman  of  the  Committee 
on  Arrangements,  is  not  present,  we  will  de- 
fer his  report  until  he  comes  in. 

Under  “Reports  of  Officers,”  the  Secre- 
tary advises  me  that  I am  the  first  officer  to 
report.  I have  a brief  report  to  make,  but  I 
will  do  so  in  the  morning  in  a few  remarks  I 
shall  have  to  make  in  retiring  from  the  Chair 
about  the  work  that  I have  tried  to  do  during 
my  presidential  year.  I started  out  with  the 
intention  of  visiting  as  many  districts  and 
county  societies  as  possible  and  taking  up  the 
ciuestion  of  morphinism  with  especial  refer- 
ence to  the  enforcement  of  the  Harrison  law 
and  other  anti-narcotic  laws.  I visited  quite 
a number  of  societies,  and  had  a very  pleas- 
ant and,  T hope,  profitable  time.  For  the 
past  few  months,  as  some  of  you  know,  I have 
been  engaged  in  more  important  work  and  my- 
presidential  duties  have  been  held  largely  in 
abeyance.  I will  touch  briefly  upon  those 
things  in  the  morning,  so  that  I shall  have 
nothing  further  to  say  today. 

We  will  now  hear  from  the  Secretary-. 

The  Secretary  then  read  his  annual  report. 
(See  Kentuckv  Medical  Journal,  Septem- 
ber 1,  1917,  P.  429). 

THE  PRESIDENT:  The  report  of  the 


Secretary  will  be  referred  to  the  Committee 
on  Reports  of  Officers.  1 desire  to  discuss 
briefly  the  report  of  the  Secretary  with 
especial  reference  to  that  part  of  it  which  per- 
tains to  war  and  of  examinations  by  local 
boards  in  regard  to  the  selection  of  medical 
recruits.  I do  not  know  how  many  of  you  are 
members  of  local  examining  boards. 

THE  SECRETARY:  I see  Father  Moul- 
inier  has  just  entered  the  hall,  and  I move 
that  he  be  invited  to  take  a seat  on  the  plat- 
form by  the  President. 

(Seconded  and  unanimously  carried). 

THE  PRESIDENT : The  Secretary  in- 
forms me  that  a special  meeting  is  to  be  held 
to  discuss  the  draft  boards,  so  I will  just  de- 
fer what  I may'-  have  to  say  on  that  subject 
until  that  special  meeting.  There  is  a great 
deal  of  very  great  importance  that  should  be 
learned  about  the  management  of  the  next 
draft. 

We  will  now  listen  to  the  report  of  the 
T 1*68,  surer. 

W.  B.  McCLURE : The  report  of  the 
Treasurer  has  been  published  in  the  Septem- 
ber issue  of  the  Kentucky  Medical  Journal, 
audited  and  approved,  and  corresponds  with 
the  report  of  the  Secretary.  (See  Ken- 
tucky Medical  Journal,  Sept.  1,  1917,  P. 
420).  I have  nothing  further  to  add  except 
on  leaving  home  the  treasury  was  practically 
swamped  by  the  receipt  of  a $2,000.00  check 
sent,  I presume,  by  the  Secretary  for  govern- 
ment bonds.  I was  able  to  pay  it  off,  but  I 
do  not  know  how  long  we  will  have  any  money 
left. 

THE  PRESIDENT:  The  Treasurer’s  re- 
port Avill  be  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers. 

The  next  thing  in  order  is  the  report  of  the 
Council  by  the  Chairman,  R.  C.  McChord. 

R.  C.  McChord  then  read  the  report  of  the 
Council.  (See  Kentucky  Medtcal  Journal, 
Sept.  I,  1917,  P.  418). 

THE  PRESIDENT:  The  report  of  the 
Council  will  be  referred  to  the  Reference 
Committee  on  Reports  of  Officers. 

We  will  now  listen  to  reports  of  councilors 
by  districts.  The  First  District,  Dr.  Rich- 
mond. 

REPORT  OF  THE  COUNCILOR  OF  FIRST  DISTRICT. 

W.  W.  RICHMOND:  I have  no  written 
report.  The  fact  is,  I have  done  during  the 
last  two  or  three  years  less  work  as  councilor 
of  the  First  District  than  I have  ever  done 
before,  due  to  certain  circumstances,  among 
other  things,  but  I think  I know  the  condition 
of  the  First  District  as  well  as  any  one.  We 
have  13  counties,  and  I think  the  county  so- 
cieties in  the  First  District,  with  the  excep- 
tion of  two  or  three,  are  well  organized  and 
doing  fairly-  good  work,  some  better  than  oth- 
ers. There  are  a few  counties  in  the  district 
that  are  doing  very  little  more  than  our  See- 
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retary  stated  a while  ago.  They  pay  their 
dues,  and  I am  thankful  they  do  that.  I 
want  to  say,  however,  that  we  have  several 
county  societies,  four  or  five  perhaps,  that 
are  doing  extraordinary  work.  I may  say 
that  without  fear  of  contradiction.  Graves 
county,  McCracken  county,  my  own  county, 
with  two  or  three  others,  are  doing  as  good  or 
better  work  than  since  the  reorganization.  I 
do  not  think  we  have  that  high  grade  of  en- 
thusiasm that  we  had  several  years  ago  in  any 
of  them,  but  I think  these  organizations  have 
settled  down  to  regular  work,  and,  as  a matter 
of  fact,  are  carrying  it  on  without  so  much 
excitement,  but  with  absolutely  greater  ef- 
fect to  themselves  and  to  other  counties  than 
in  the  beginning.  I have  no  fear  of  the  First 
District.  While  some  of  the  counties  may  be 
lagging  and  may  be  slow,  still  they  are  keep- 
ing up  with  their  work  like  all  other  organi- 
zations. They  have  to  be  stimulated  now 
and  then  and  the  councilor  has  to  see  them. 
I regret  that  my  health  has  interfered  some- 
what with  my  doing  that  as  I have  done  it 
before.  However,  Providence  seems  to  have 
smiled  on  me  and  I am  again  able  to  viist  the 
First  District  Societies.  I am  sure  the  First 
District  will  come  back  to  its  former  standard. 
I am  sure,  that  this  Association  will  have  no 
cause  to  find  fault  with  the  First  District  and 
its  county  societies  in  the  future.  1 am  very 
proud  of  the  county  societies  of  my  district. 
I am  growing  older  and  some  of  the  members 
are  growing  older.  They  have  honored  me 
and  they  will  do  anything  I ask  them.  I 
have  been  modest  about  it;  T have  never  asked 
for  a thing  that  was  impossible.  But  the  doc- 
tors of  the  First  District  are  good  men  and, 
will  compare  favorably  with  any  of  the  doc- 
tors in  other  parts  of  the  State  or  of  any 
state.  T think  you  can  rely  on  the  doctors  to 
do  their  share  in  the  First  District.  (Ap- 
plause). 

THE  PRESIDENT:  I am  sure  every  doc- 
tor, especially  those  who  have  been  attending 
the  meetings  of  the  State  society,  will  concur 
with  me  in  saving  that  Dr.  Eichmond  is  recog- 
nized as  the  great  medical  missionary  of  Ken- 
tucky. ('Applause).  His  people  love  him, 
and  deservedly  so,  and  I do  not  know  of  any 
stronger  indication  of  that  than  the  fact  that 
the  largest  quota  of  doctors  that  has  been  fur- 
nished to  the  Medical  Reserve  Corps  came 
from  the  First  District.  (Applause). 

The  Councilor  of  the  Second  District  I be- 
lieve. is  not  present.  Dr.  Griffith  is  the  Coun- 
cilor of  this  district.  Is  there  any  one  here 
to  represent  him?  (No  response). 

We  will  hear  from  J.  N.  McCormack  of  the 
Third  District. 

REPORT  OP  COUNCILOR  OP  THE  THTRD  DISTRICT. 

J.  N.  McCORMACK:  I am  very  glad  to 
report  that  the  condition  or  organization  in 


the  Third  District  is  most  satisfactory,  speak- 
ing from  an  ordinary  standpoint.  It  is  only 
going  to  be  entirely  satisfactory  if  every  man 
in  each  county  will  attend  the  meetings  and 
do  his  full  duty.  That  is  what  we  have  al- 
ways hoped  to  attain.  We  have  some  coun- 
ties that  are  doing  admirable  work,  but  not  as 
good  as  we  might  do.  Partly  because  it  did 
not  seem  necessary,  and  partly  because  the  of- 
ficers in  our  office  at  Bowling  Green  have 
bfeen  so  busy  with  the  military  feature  of  the 
work,  I have  been  unable  to  visit  the  county 
societies  as  I expected  to  do.  As  to  Warren 
county  of  which  Bowling  Green  is  the  county 
seat,  I do  not  know  of  any  other  county  in 
the  state  that  has  furnished  as  large  a per- 
centage of  officers  who  are  eligible,  and  are 
already  commissioned,  as  Warren  county, 
with  the  exception,  perhaps  of  the  First 
District.  Out  of  sixty-one  doctors  forty-six 
per  cent,  have  already  accepted  commissions 
and  most,  of  them  are  in  the  service  or  in  the 
training  camps.  In  fact,  I believe  as  large  a 
percentage  of  men  have  volunteered  and  have 
been  accepted  in  that  county  as  should  go  for 
the  good  of  the  community.  I do  not  believe 
that  we  ought  to  spare  more:  I doubt  if  we 
should.  Of  a good  many  other  counties  in  my 
district  very  much  the  same  thing  can  be  said. 

Speaking  of  my  county  with  which  I am 
most  familiar,  I will  say  that  the  work  of  the 
county  society  has  accomplished  a great  deal 
for  our  profession.  We  have  regular  meet- 
ings and  they  are  well  attended.  We  have 
excellent  and  well  thought  out  programs. 
Men  prepare  their  papers  well  and  carefully, 
and  the  discussions  are  intelligent,  instructive 
and  animated,  and  in  looking  back  over  the 
years  I have  been  studying  conditions  in  that 
county  and  in  other  counties,  I think  I can 
safely  say  that  we  have  reclaimed  men  who 
were  lost  to  the  profession  and  to  the  people. 
We  had  many  men  of  excellent  ability  who 
had  gone  out  in  the  country  to  practice ; they 
had  not  attended  meetings  much,  and  they 
had  practically  laid  their  books  for  study 
aside.  Fnder  the  influence  of  our  post-grad- 
uate course,  which  was  kept  up  every  two 
weeks  for  several  years  a good  many  of  these 
men.  after  attending  a few  meetings,  became 
teachers  in  the  county  society.  That  seems 
most  desirable  situation,  and  instead  of  bring- 
ing men  from  a distance  to  instruct  them, 
these  men,  several  of  them,  become  teachers 
themselves.  I have  in  mind  the  picture  of  one 
of  those  men  of  natural  capacity  who  had  al- 
most lost  out  in  the  profession,  and  yet  he  soon 
become  one  of  the  best  men  in  the  society.  He 
has  done  good  work  as  a teacher.  He  is  a 
student,  and  it  is  a pleasure  to  see  what  or- 
ganization has  done  for  him  and  through  him, 
for  a great  many  others.  We  hope  to  see  that 
condition  and  that  spirit  created  in  every 
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county  medical  society.  I hope  to  bring  about 
such  a condition  in  my  district.  Of  course, 
we  are  going  to  be  crowded  and  more  or  less 
handicapped  because  the  cream  of  the  profes- 
sion of  Kentucky,  not  all  the  cream,  but  a 
large  part  of  it,  is  on  military  duty,  and  it 
will  cripple  the  work  of  the  societies  to  quite 
an  extent,  and  it  is  the  duty  of  the  councilors 
and  the  secretaries  of  county  societies  to  in- 
duce other  men  to  take  on  their  burden  of 
teaching,  filling  their  places  until  most  of 
them  come  back.  The  fatality  amongst  doc- 
tors in  military  service  is  not  great,  and  those 
that  do  so  will  come  back  greatly  im- 
proved for  their  work  in  many  ways,  and  the 
war  may  prove  a blessing  to  the  people  so  far 
as  doctors  are  concerned.  These  men  will 
come  back  better  qualified  and  better  trained 
in  every  way  for  the  duties  of  relieving  hu- 
man suffering.  I expect  to  see  every  doctor 
in  my  district  the  coming  year  if  official  du- 
ties do  not  press  too  heavily  on  me.  Only  a 
few  of  the  societies  are  on  the  railroad.  The 
back  districts  have  an  excellent  lot  of  doctors, 
who  are  keeping  up  organizations  and  paying 
their  dues,  attending  the  meetings  and  doing 
their  work. 

1 find  another  thing  that  has  kept  me  busy 
for  the  last  two  years  is  that  I have  been  pre- 
paring a history  of  The  Medical  Pioneers  of 
this  State.  The  reading  of  the  work  of  the 
earlier  doctors  of  this  State  has  been  a source 
of  inspiration  to  me  almost  beyond  conception. 
When  I read  of  the  difficulties  they  had  to  en- 
counter and  the  obstacles  they  had  to  over- 
come, as  compared  with  those  that  we  face  to- 
day, it  seems  to  me  we  might  almost  do  any- 
thing within  the  range  of  possibility  because 
we  have  an  inheritance  in  this  State  that  has 
come  to  no  other  profession  in  the  country  or 
in  the  world.  The  history  of  our  leaders  in 
the  early  days  has  been  an  inspiration  to  me 
as  it  will  be  to  other  doctors  who  study  it, — 
there  is  nothing  like  it.  The  history  of  medic- 
ine in  Kentucky  is  like  a romance.  This 
work  we  will  be  able  to  put  before  you  in  a 
few  days.  It  is  now  in  print.  That  has  taxed 
my  time  very  greatly  for  the  last  two  years, 
and  especially  for  the  last  twelve  months. 
However,  it  has  been  a labor  of  love  and  1 
feel  that  I will  be  well  repaid ; and  if  we  live 
up  to  the  heritage  that  has  come  to  us  in  Ken- 
tucky we  will  have  the  greatest  profession  in 
the  United  States.  T am  familiar  with  most 
organizations  in  the  United  States,  and 
I believe  we  have  the  best  of  any  of 
the  states.  But  we  are  not  living  up  to  our 
opportunities,  and  as  a councilor  in  my  oAvn 
district  I am  going  to  do  all  T can  to  stimulate 
every  man  to  attend  all  the  meetings  they  can 
possibly  attend,  as  I know  other  councilors 
will  do  in  their  respective  districts.  But  if  we 
will  be  true  to  this  rich  inheritance  and  build 


upon  it  as  we  should  do,  there  is  a possibility 
before  our  profession  that  is  not  before  that 
of  any  other  sectiou  of  the  United  States. 
1 Applause.)  ■ 

THE  PRESIDENT : We  will  now  listen  to 
a report  from  Dr.  Me  Chord  of  the  Sixth  Dis- 
trict. 

REPORT  OP  COUNCn.OR  OP  THE  SIXTH  DISTRICT. 

It.  C.  Me  CHORD : Owing  to  the  fact  that 
a great  many  members  of  the  societies  in  my 
district  have  been  examiners  in  this  draft  for 
army  service,  we  have  not  had  the  same  num- 
ber of  meetings  that  we  have  had  heretofore. 
However,  so  far  as  I know,  the  profession  in 
my  district  is  thoroughly  organized  There 
are  very  few  men  in  the  whole  district  who 
are  not  members  of  their  county  societies,  and 
their  dues  have  all  been  paid  up.  There  have 
been  some  changes  in  the  personnel  of  our 
membership.  For  instance,  in  my  own  coun- 
ty of  Marion  I think  every  doctor,  who  is  el- 
igible to  membership  is  a member  of  the  coun- 
ty society.  I believe  to  a great  extent  that  is 
the  case  all  over  the  district.  We  are  thor- 
oughly organized,  but  owing  to  the  fact  that 
the  secretaries  of  these  societies  have  generally 
been  men  appointed  as  draft  examiners  and 
have  been  so  busy,  the  meetings  have  not  been 
as  frequent  as  formerly.  I think  we  have 
done  our  share  in  sending  men  from  our  dis- 
trict as  members  of  the  Medical  Reserve 
Corps.  All  things  considered,  the  profession 
in  my  district  is  in  good  condition. 

THE  PRESIDENT:  We  will  now  listen 
to  the  report  of  the  Councilor  of  the  Tenth 
District. 

REPORT  OP  COUNCILOR  OP  THE  TENTH  DISTRICT. 

J.  A.  SHIRLEY:  Mr.  President  and  Gen- 
tlemen: I regret  exceedingly  to  report  the 
death  of  two  of  the  tenth  district’s  oldest  and 
best  men.  Drs.  J.  Wilson,  of  Morehead,  and  B. 
D.  Cox,  of  Campton.  They  were  ever  in  the 
front  in  all  good  works  for  the  betterment  and 
uplift  of  their  profession.  May  their  earnest- 
ness and  devotion  be  emulated! 

The  Tenth  District  as  you  all  know  from 
her  past  record  does  not  know  how  to  take  a 
backward  step  and  consequently,  as  always, 
has  during  the  good  year  of  1917  kept  the  for- 
ward step.  A gain  of  five  is  not  as  much  as  we 
would  like,  but  it  beats  nothing  or  a reverse 
very  badly.  We  could  have  gotten  quite  a 
number  of  others  to  join  our  band,  but  for 
the  fact  that  the  secretary  ruled  that  an  addi- 
tion prior  to  the  State  Association  Meeting 
should  pay  a full  year’s  dues,  and  this,  when 
the  first  half  of  the  year  had  passed,  these 
fellows  rightly  in  my  opinion  refused  to  be 
held  up  in  any  such  manner,  and  are  still  on 
the  outside  Besides  showing  by  numbers  on 
the  list  of  members  that  they  mean  business, 
at  least  two  of  the  Tenth  District  counties  are 
a show  all  bjr  themselves  in  the  important  mat- 
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ter  of  patriotism.  Breathitt  and  Lee  counties 
both  gave  more  volunteers  to  the  United 
States  Army  than  their  required  number  of 
drafted  men,  for  when  the  draft  came  Uncle 
Sam  was  in  debt  to  them.  No  other  county  or 
counties  in  the  State,  I believe,  and  possibly 
not  in  the  United  States,  can  say  as  much, 
aud  while  the  Tenth  District  has  perhaps 
given  as  many  of  its  physicians  to  look  after 
our  boys  across  the  seas  who  are  and  will  he 
in  the  trenches,  we  hope  and  confidently  ex- 
pect many  more  of  them  to  follow  the  colors. 

Breathitt  county,  I regret  to  say,  lost  a 
couple  from  1916,  but  I feel  that  with  the  new 
blood  now  on  tap  up  there,  the  loss  will  be  but 
temporary.  Bath  picked  up  as  many  as 
Breathitt  lost  and  a couple  more  for  good 
count  so  you  see  we  are  two  to  the  good  in  the 
shuffle. 

Clark,  (I  hope  the  Secretary-  will  take  no- 
tice) gained  a dozen  less  two.  How  does  that 
compare  with  Warren  who  had  to  double  up 
with  Edmonson  to  make  a spot  on  the  map 
and  the  two  together  only  gained  eight. 

E still  lost  two  but  as  they  were  in  the  army 
it  is  quite  probable  they  forgot  to  register. 
Fayette  evens  up  with  last  year  but  as  about 
half  of  that  membership  followed  and  will 
follow  the  flag,  they  forgot  their  membership 
while  looking  for  taller  game.  Knott  is  not  a 
slacker  any  more,  for  it  tired  of  keeping  at 
the  foot  and  came  home  with  a gain  of  three. 
Lee  is  two  behind  last  year  but  will  be  there 
all  right  when  the  war  is  over,  if  they  do  not 
get  punched  while  it  is  on.  Letcher  picked  up 
five,  but  has  so  far  passed  silently  by  the  cry 
of  Uncle  Sam  to  “come  over  and  help  us.” 
Madison  lost  five  but  as  big-hearted  Vaught 
has  not  been  with  them,  we  are  not  surprised 
at  this  small  falling  off. 

Montgomery  stands  the  same  against  the 
same.  Morgan  has  likewise  kept  her  number 
safely  intact  without  adding  to  or  taking  from 
her  faithful  four.  Owsley  for  the  first  time 
in  her  history  has  lost  one.  that  one  dropped 
out  by  ruthless  hand  of  death,  our  beloved 
and  respected  Glass.  Pern-  gained  one  while 
Powell  lost  two,  an  actual  loss  of  one.  Kowan 
for  some  unexplainable  reason  dropped  four 
stitches,  but  we  cannot  think  she  meant  it. 
Scaggs  moved  away  and  Wilson  died,  of 
course,  accounts  for  some  of  the  slump. 
Wolfe  lost  two  but  as  one  died,  the  lamented 
Cox,  Sr.,  who  was  always  interested  in  the 
standing  of  his  profession,  some  allowance 
should  be  made  for  that.  The  above  is  our  his- 
tory and  while  we  would  like  to  see  it  more 
glorious,  we  think  that  considering  the  hard 
times  with  the  high  prices  and  the  war,  we 
have  done  pretty  well. 


REPORT  OP  THE  COUNCILOR  OF  THE  ELEVENTH 
DISTRICT. 

J.  S.  LOCK:  Fortunately,  perhaps  for  the 
profession  in  my  district,  but,  I assure  you, 
unfortunately  for  myself,  I have  not  visited 
the  societies  in  my  district  as  often  as  I would 
like  to  have  done,  and  yet  most  of  the  pleasant 
associations  I can  remember  have  been  in 
meeting  with  the  county  societies  from  time 
to  time.  I have  been  away  on  other  duties 
the  greater  part  of  the  year  and  I have  not 
had  the  opportunity  of  visiting  these  societies 
as  I should,  but  I think  you  will  find  the 
Eleventh  District  well  up  with  the  others. 
Some  of  the  societies  have  lost  in  membership, 
others  have  gained  but  all  of  them  have  a 
working  organization.  Some  of  them  meet 
monthly,  and  some  tri-monthlv.  Some  of  the 
best  societies  in  the  State  are  found  in  the 
Eleventh  District.  To  their  detriment,  they 
lack  in  making  reports  to  the  Kentucky 
Medical  Journal.  They  are  careless  about 
sending  in  their  papers,  and  hence  they  are 
are  not  heard  of  so  much  as  some  of  the  other 
districts,  but  I think  you  will  find  within  the 
hounds  of  the  Eleventh  District,  as  referred 
to  by  the  Secretary,  there  is  not  an  eligible 
doctor  left.  All  have  answered  the  call.  More 
perhaps  would  be  found  willing  to  go,  but  we 
are  not  so  well  supplied  with  physicians  in 
the  Eleventh  District  as  in  some  other  dis- 
tricts, and  of  course  we  cannot  spare  so  many. 
1 think  it  is  commendable  that  the  profession 
of  Kentucky  has  responded  in  the  way  that  it 
has. 

J am  not  able  to  give  you  a report  from 
each  individual  county  for.  as  I have  said,  I 
have  been  away  from  the  Eleventh  District  in 
the  past  six  months  and  have  depended  upon 
meeting  the  secretaries  or  the  delegates  and 
formulating  a report  for  this  meeting.  A 
few  of  them  are  here,  but  in  a general  way. 
and  from  general  knowledge.  I know  that  the 
Eleventh  District  is  still  to  be  numbered 
among  the  good  districts  in  the  State. 

THE  PKESIDENT:  Reports  of  delegates 
by  counties.  The  Secretary  will  call  the  roll. 

CARLISLE  COUNTY  MEDICAL  SOCIETY. 

J.  F.  DUNN : As  you  all  may  be  aware  the 
County  of  Carlisle  is  a small  one.  There  are 
only  13  doctors  in  active  practice  in  this 
county,  and  of  that  number  12  of  them  are 
members  of  the  county  society  with  their  dues 
paid  up.  The  13th  one  has  not  paid  up.  In 
fact,  he  has  been  in  and  out  for  several  years 
ever  since  he  has  been  in  the  county.  For  the 
last  five  years  he  has  been  out.  We  have  tried 
to  persuade  him  to  come  in  several  times,  but 
he  has  not  come  in.  The  other  twelve  mem- 
bers are  in  good  standing,  are  in  active  prac- 
tice, and  we  have  what  I consider  a very  en- 
thusiastic county  society.  We  have  our  meet- 
ings every  three  months,  an  all-day  session. 
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two  papers  in  the  morning,  and  two  in  the  af- 
ternoon, and  I am  very  gratified  to  say  that 
the  author  of  every  paper  is  usually  present, 
and  unless  Providence  prevents,  every  doctor 
of  the  twelve  is  present.  We  rarely  have  less 
than  10  members  present,  sometimes  eleven, 
and  twelve.  It  is  impossible  for  all  of  them 
to  be  there  every  time. 

As  to  volunteers  for  the  service,  Dr.  Moslby 
lias  volunteered  his  services  to  the  army  and 
he  is  now  in  France.  Dr.  Robinson  has  also 
received  his  commission  but  has  not  been  call- 
ed. Five  out  of  twelve  of  the  active  members 
in  good  standing  have  volunteered  or  tender- 
ed their  services  to  the  Government.  I feel 
that  our  county  is  trying  to  do  its  part  as 
best  it  can,  especially  considering  it  is  a small 
county.  AVe  fully  intend  to  press  forward 
and  get  the  13th  man  as  soon  as  rwe  can,  so 
that  every  man  will  be  a member  of  the  so- 
ciety, and  we  intend  to  make  this  county  one 
of  the  best,  if  not  the  best,  in  the  State. 

DAVIESS  COUNTY  MEDICAL  SOCIETY. 

J.  J.  RODMAN : Number  of  members  in 
good  standing,  65 ; number  reported  last  year, 
68.  Of  these,  one  died,  one  joined  the  Army 
Medical  Reserve  Corps,  and  one  failed  to  pay 
dues. 

Our  meetings  have  been  well  attended,  av- 
eraging thirty-three  members  at  each  meeting. 
As  a rule,  three  original  papers  are  read  and 
discussed  at  each  meeting.  This  year  the  pa- 
pers have  been  above  the  average. 

Five  members  are  now  in  the  Medical  Re- 
serve Corps.  While  we  miss  them,  the  So- 
ciety is  up  to  the  standard. 

FULTON  COUNTY  MEDICAL  SOCIETY. 

S.  COHN : We  have  24  members  of  the 
Fulton  County  Medical  Society,  three  of 
whom  have  gone  to  the  front,  and  one  has 
died.  Of  delinquents,  there  are  5 in  the  coun- 
ty, and  we  have  gained  2 last  year.  We  hold 
our  meetings  regularly,  but  our  members  are 
tardy  about  sending  their  papers  in.  I find 
it  hard  to  get  the  papers  after  they  have  been 
read.  I hope  to  be  able  to  get  more  papers 
next  year  for  the  Kentucky  Medical  Jour- 
nal. 

FRANKLIN  COUNTY  MEDICAL  SOCIETY. 

L.  T.  MINISH : Franklin  county  and  the 
city  of  Frankfort  has  28  physicians  eligible  to 
membership,  of  whom  24  are  members  of  the 
county  and  state  society.  Two  members  are 
commissioned  for  service  in  the  U.  S.  Medical 
Department  as  lieutenants.  One  retired  from 
active  practice  on  account  of  age  and  one 
from  illness. 

The  county  society  has  languished  for  the 
last  three  or  four  years  hopelessly.  Last  year 
we  seldom  had  a meeting  and  more  seldom  a 
quorum.  The  trouble  was  no  one  was  ever 
willing  or  ready  to  prepare  a paper.  Last 


January,  we  reorganized  and  adopted  a post- 
graduate course  of  establishing  a round  table 
and  social  session  for  each  monthly  meeting 
which  has  proven  most  satisfactory.  At  each 
meeting  the  Secretary  is  required  to  prepare 
a synopsis  on  a given  subject  and  each  mem- 
ber is  asked  and  expected  in  a five  or  ten  min- 
ute talk  to  give  his  personal  experience  on 
that  subject,  which  has  been  most  instructive 
and  has  enthused  and  rejuvenated  the  entire 
membership. 

At  each  meeting  some  doctor  is  host  and 
provides  the  entertainment.  So  successful 
lias  the  round  table  been  with  us  that  we  most 
earnestly  recommend  the  plan  to  all  societies 
that  are  languishing.  We  first  took  up  the 
ductless  glands  which  occupied  the  first  six 
months,  then  duodenal  and  gastric  ulcer,  the 
importance  of  early  diagnosis  in  nephritis 
and  the  last,  for  what  is  chronic  constipation 
responsible  ? 

We  now  are,  I am  happy  to  report,  a suc- 
cessful county  society.  (Applause.) 

HENDERSON  COUNTY  MEDICAL  SOCIETY. 

ARCH  DIXON : I am  not  representing 
Henderson  county  as  a delegate  from  the  so- 
ciety, but  I wish  to  say  this;  we  are  all  alive 
and  keep  up  pretty  well,  but  we  have  not  had 
as  many  meetings  as  we  should  have.  The 
work  of  the  county  medical  society  is  not  as 
well  kept  up  as  it  should  be.  There  are  three 
men  in  the  county  who  are  not  members  of 
the  society,  but  those  who  are  members  have 
paid  their  dues,  are  a very  active  and  live 
working  sort  of  fellows  who  keep  up  with  the 
procession,  and  men  who  are  really  very  fair 
average  doctors  and  some  of  them  we  are 
proud  of. 

I cannot  speak  with  authority  upon  the 
number  of  men  that  Henderson  county  has 
helped  to  send  to  Uncle  Sam.  Personally,  I 
feel  ashamed  that  Henderson  county  has  not 
sent  more  men  to  the  Medical  Reserve  Corps 
than  she  has.  I think  perhaps  of  four  or  five, 
only  two  or  three  have  been  accepted  or  have 
been  given  commissions,  but  there  have  not 
been  as  many  men  come  forward,  young  fel- 
lows strong  and  well,  as  one  would  naturally 
expect  from  those  who  have  the  good  of  their 
country  at  heart,  who  are  patriotic  and  wish 
to  do  their  part  in  helping  to  win  this  war.  I 
am  sorry,  I am  not  a delegate;  I didn’t  know 
I was  an  alternate  or  I should  have  prepar- 
ed a written  report.  But  as  it  is,  I can  only 
say  that  we  are  keeping  alive  there.  The  pro- 
fession is  generally  harmonious  and  we  have 
not  any  disagreements;  we  have  not  any  fac- 
tions ; and  that  sort  of  thing  has  all  died  out. 

AYe  used  to  think  that  the  livest  man  in 
Henderson  county  was  a man  who  was  near 
death  and  that  is  Cyrus  Graham.  He  is  the 
most  remarkable  man  in  Kentucky.  He  has 
absolutely  kept  alive  for  ten  years  upon  his 


14 


KENTUCKY  MEDICAL  JOURNAL. 


[January  1,  1918. 


will  not  to  die.  I do  not  know  how  much 
longer  he  is  going  to  last,  but  I have  told  him 
that  we  could  not  kill  him  with  a gun. 
(.Laughter.)  He  is  a live  wire.  He  is  fuil  of 
energy  and  go,  and  a man  who  never  says 
quit.  If  he  were  not  handicaped  in  the  way  of 
physical  strength,  he  probably  would  have 
headed  the  list  of  all  doctors  from  our  county 
in  the  matter  of  joining  the  Medical  Reserve 
Corps  and  give  his  best  efforts  to  help  win 
this  war.  He  does  not  lack  courage  nor  will 
power,  but  lacks  strength. 

THE  SECRETARY : Dr.  Graham  has  ap- 
plied for  a position  in  the  Medical  Reserve 
Corps  three  times,  which  shows  how  ener- 
getic he  is.  In  connection  with  the  report  of 
Dr.  Dixon,  I wish  to  call  attention  to  the  fact 
that  the  three  oldest,  in  point  of  service,  of 
the  presidents  of  the  Kentucky  State  Medical 
Association  are,  with  the  exception  of  my 
father,  Dr.  Dixon.  Dr.  McMurtry  and  Dr. 
James  H.  Letcher  is  the  oldest  living  ex-offi- 
cer of  the  society.  He  was  secretary  in  the 
early  days.  These  four  are  still  the  most  act- 
ive in  the  profession  of  Kentucky  and  have 
always  been  present  at  the  meetings  each  year 
and  have  taken  an  active  part  in  the  proceed- 
ings. While  they  were  elected  at  a very  early 
time  in  the  history  of  the  Association,  so  far 
as  history  goes,  they  are  still  active  partici- 
pants and  have  with  the  young  men  in  the 
society  continued  to  work  for  its  uplift.  I 
think"  the  Association  should  in  some  way 
recognize  the  fact  that  Dr.  Dixon  comes  back 
here  year  after  year.  Through  his  services  as 
a member  of  the  State  Board  of  Health,  a 
member  of  the  Tuberculosis  Commission  and 
a member  of  the  State  Board  of  Control,  he 
has  reflected  honor  on  this  Association  and  on 
the  profession  of  which  be  has  been  a member. 
We  ought  to  say  something  about  this.  It 
ought  to  go  into  our  records,  so  that  we  may 
all  realize  what  the  older  men  are  doing  to 
help  the  younger  men  to  do  better  work  and 
to  keep  alive  all  that  is  best  in  the  profession 
of  Kentucky.  (Applause.) 

JEFFERSON  COUNTY  MEDICAL  SOCIETY. 

C.  G.  HOFFMAN : I think  all  of  you  who 
read  the  Kentucky  Medical  Journal  can  see 
what  work  we  have  been  doing  in  the  past 
year.  We  have  tried  to  arouse  interest  by  hav- 
ing out  of  town  men  once  a month.  Our  mem- 
bership has  kept  up  notwithstanding  the  fact 
that  we  have  nearly  75  in  the  Medical  Reserve 
Corps.  We  have  extended  a cordial  invita- 
tion to  the  officers  at  Camp  Taylor.  A great 
many  of  them  have  taken  occasion  to  come  to 
our  meetings,  and  I do  not  know  what  we  are 
going  to  do  the  coming  year  on  account  of  the 
loss  of  these  men,  but  still  I think  we  will  have 
managed  to  keep  ffp  the  interest  of  Jefferson 
County  Medical  Society  as  we  have  always 
done.  I have  nothing  special  to  report  at  this 


time,  nor  do  I know  of  any  other  delegate  that 
has. 

TAYLOR  COUNTY  MEDICAL  SOCIETY. 

J.  L.  ATKINSON : Taylor  is  a small  coun- 
ty. but  T think  a brief  report  is  in  order,  al- 
though Dr.  MeCliord  has  really  told  you  of 
the  conditions  as  they  exist  in  our  section. 
We  have  lost  two  members,  but  I want  to  ex- 
plain that  loss.  Last  year  we  reported  every 
doctor  in  the  county  as  a member  of  the  so- 
ciety. Since  that  time  one  of  our  very  best 
physicians,  Dr.  Buchanan,  is  not  in  active  so- 
ciety work  but  a splendid  physician.  He  be- 
came paralyzed.  He  has  aphasia  and  has  not 
been  able  to  talk  plainly  since.  The  other 
doctor  is  an  old  man,  who  has  not  been  active 
in  the  profession,  and  we  were  never  able  to 
hold  him  in  the  society  except  for  two  years. 
Therefore,  outside  of  these  two  men,  every 
physician  in  the  county  is  a member  of  the 
society  and  we  are  doing  fairly  good  work. 
This  past  summer  the  secretary  of  the  society 
has  been  a member  of  the  exemption  board. 
He  has  been  on  the  examining  board,  and  per- 
sonally as  a member  of  the  local  board  he  has 
had  to  take  full  charge  of  all  the  clerical 
work;  therefore,  he  has  not  had  the  time  to  do 
much  in  the  way  of  stimulating  society  work. 
Our  county  has  only  10  active  physicians  who 
are  members  of  the  society.  We  have  sent 
one  man  tc  the  army.  We  have  another  good 
man  who  is  able  and  probably  will  go,  so  al- 
together I think  we  are  doing  very  well.  We 
are  all  on  very  good  terms  down  there.  We 
work  together.  There  is  one  thing  our  society 
lias  done  for  a number  of  years,  and  that  is  in 
getting  together  at  our  annual  meeting  in  De- 
cember we  have  a love  feast,  and  that  I think 
keeps  up  our  friendship  to  a large  extent. 

WARREN  COUNTY  MEDICAL  SOCIETY. 

LILLIAN  H.  SOUTH:  Warren  county 
has  48  paid  up  members.  We  have  58  doctors 
in  the  county,  and  22  of  these  belong  to  the 
Medical  Reserve  Corps  and  are  on  active  duty 
or  have  applied  for  commissions.  We  have 
regular  meetings  each  month,  at  which  inter- 
esting papers  are  read  and  discussed.  The  at- 
tendance at  each  meeting  varies  from  20  to 
25.  The  doctors  of  Warren  county  have  as- 
sisted in  organizing  a welfare  league  and  hope 
to  employ  two  nurses.  For  one  year  we  paid 
the:  expenses  of  a nurse  and  then  turned  it 
over  to  the  State  league,  this  nurse  has  since 
left  for  war  duty.  We  are  helping  to  organ- 
ize a welfare  league  and  are  trying  to  estab- 
lish a county  hospital.  We  have  an  active 
county  society  and  are  doing  good  work. 

BULLITT  COUNTY  MEDICAL  SOCIETY. 

S.  W.  BATES:  We  are  still  alive  down 
there.  We  have  11  doctors  in  the  county,  10 
of  whom  are  members  of  our  society.  Five  of 
these  doctors  now  are  from  Jefferson  county. 
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We  are  having  some  trouble  in  getting  the 
members  to  attend  meetings.  We  had  what 
might  be  called  sporadic  meetings,  and  we  are 
only  able  to. get  up  a little  enthusiasm.  It 
does  not  make  any  difference  what  we  do,  the 
doctors  do  not  seem  to  take  a part  in  the  meet- 
ings although  they  are  all  good  friends.  They 
simply  do  not  attend  and  do  not  take  the  in- 
terest that  they  should  in  society  work.  I 
want  to  assure  you  it  is  not  the  fault  of  our 
secretary.  He  has  used  every  effort  to  keep 
up  interest  in  the  society  with  the  results  I 
have  outlined ; otherwise  we  are  running 
along  smoothly  and  are  having  no  trouble.  , 

ARCH  DIXON : May  I make  a statement 
to  the  House  of  Delegates  at  this  time,  Mr. 
President  ? 

THE  PRESIDENT:  Proceed. 

ARCH  DIXON : I am  not  on  the  regular 
program  for  a paper,  but  I have  written  one 
for  this  meeting  if  I can  get  time  to  read  it. 
It  deals  with  one  of  the  most  important  sub- 
jects that  can  come  before  the  state  associa- 
tion. I have  learned  many  lessons,  or  have 
seen  many  things,  since  I became  a member  of 
the  State  Board  of  Control,  in  regard  to 
feeble-mindedness.  In  other  words,  at  the 
present  time  the  Feeble-Minded  Institute  is 
an  absolute  farce  in  the  way  of  training  and 
of  educating  feeble-minded  people,  in  that 
girls,  at  the  age  of  18  and  men  at  the  age  of 
21  are  turned  loose  to  propagate  their  species. 
The  law  is  such  that  the  State  of  Kentucky  is 
taxed  $165,000.00  a year  for  the  care  of  2,- 
000  pauper  idiots,  so-called.  The  State  pays 
on  an  average  of  $75.00  a piece  each  year  for 
the  care  of  these  unfortunates.  These  pen- 
sions, as  it  were,  are  understood  to  be  paid  for 
absolutely  helpless  idiots  that  are  not  able  to 
help  themselves,  so  that  they  can  have  paren- 
tal care  or  be  cared  for  by  others.  From  my 
knowledge  of  the  survey  made  by  Dr.  Thomas 
II.  Haines,  with  reference  to  the  question  of 
the  feeble-minded,  in  two  of  the  counties  in 
the  State,  from  two  to  five  pauper  idiots,  so- 
called,  have  been  banished  as  it  were;  they 
are  being  taken  care  of  at  $75.00  per  year,  and 
as  soon  as  they  get  old  enough  to  work  they 
are  put  to  work,  and  some  of  these  men  for 
whom  committees  are  drawing  $75.00  a year 
have  been  dead  for  five  years  and  the  State 
is  still  paying  for  it.  Up  in  the  mountains  in 
one  county  it  is  said  there  are  ten  pauper 
idiots  at  work  on  a certain  man’s  farm,  able 
bodied  men,  for  each  of  whom  he  gets  a pen- 
sion. He  also  gets  the  benefit  of  the  income 
from  their  work  and  all  he  does  is  to  provide 
them  with  a few  clothes  and  gives  them  some- 
thing to  eat. 

I am  going  to  try  if  I can  get  the  Kentucky 
State  Medical  Association  to  back  me  up  be- 
fore the  Legislature  in  some  resolutions  I 
have  written.  First  of  all,  to  abolish  the  Pau- 
per Idiot  Law  on  which  commitments  are 


made,  and  to  get  rid  of  the  Feeble-Minded 
Institute,  which  is  a disgrace.  Instead  of 
helping  to  get  rid  of  the  feeble-minded,  it  is  a 
nursery  for  the  propagation  of  the  feeble- 
minded, the  State  pays  out  $800,000.00  a year 
for  a business  that  does  not  profit  the  State 
one  cent.  The  burden  is  getting  larger  as 
each  day  goes  by. 

I have  read  not  only  the  report  of  the  com- 
missioner regarding  the  feeble-minded  by  Dr. 
Haines,  but  I have  seen  things  in  my  owui 
work  as  a member  of  the  Board  of  Control. 
We  have  feeble-minded  in  every  institution  in 
the  State.  We  have  them  in  the  insane  asy- 
lums; we  have  them  in  the  schools  and 
prisons:  we  have  them  everywhere.  At  the 
institution  in  Frankfort,  we  have  I think  360 
that  are  wonderfully  well  taken  care  of,  in 
that  they  are  provided  with  everything  in  the 
way  of  parental  care  and  everything  else  that 
children  should  have,  but  as  I have  told  you, 
when  they  reach  the  age  of  maturity  they  are 
turned  out,  and  those  of  you  who  are  familiar 
with  the  laws  of  heredity  know  that  the  laws 
of  inheritance  are  absolutely  unchangeable. 
A feeble-minded  woman  who  marries  a feeble- 
minded man  will  have  offspring  that  are 
feeble-minded  and  a lot  of  them  will  be  idiotic 
1 1‘  I can  get  the  permission  of  the  House  of 
Delegates  to  take  the  place  of  some  one  who 
is  on  the  program,  but  is  not  present,  and 
read  my  paper,  it  would  open  the  eyes  of  the 
members  of  the  Association. 

This  is  a most  important  subject  and  it  is  a 
matter  I did  not  think  of  until  I became  a 
member  of  the  Board  of  Control.  You  gentle- 
men have  probably  not  thought  of  it.  You 
know  there  is  a feeble-minded  institute  and 
that  there  are  feeble-minded  children  in  the 
State,  but  that  is  the  smallest  part  of  the 
knowledge  which  you  should  have,  and  by  go- 
ing into  this  matter  and  studying  it  I have 
become  interested  in  the  whole  part  of  the 
medical  work. 

As  to  the  personnel  of  the  Board  of  Control, 
there  are  three  business  men  on  that  board 
who  take  care  of  the  business  part  of  the  in- 
stitutions. They  buy  supplies  for  them,  they 
obtain  groceries  for  them  as  well  as  food  and 
clothing,  and  I look  after  the  medical  part. 
Upon  my  word,  it  has  been  a revelation  to  me 
in  my  medical  work  to  s,ee  how  that  feature 
has  been  neglected.  We  find  epileptics  con- 
fined in  insane  asylums  who  are  not  insane ; 
we  find  insane  people  among  epileptics,  but 
the  law  says  that,  you  shall  not  put  an  epilep- 
tic in  an  insane  asylum.  We  also  find  idiots 
in  there:  T find  people  who  are  feeble-minded 
in  there,  and  such  things  have  been  a revela- 
tion to  me. 

I shall  be  much  obliged  to  the  President, 
the  Secretary  and  the  House  of  Delegates  if 
they  will  permit  me  to  read  this  paper  because 
I am  in  real  earnest  about  this  matter,  and  I 
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liope  to  get  the  Legislature  to  make  such 
changes  as  will  abolish  some  of  the  laws  and 
change  the  others,  so  that  the  State  of  Ken- 
tuck}7  can  get  something  for  the  immense  am- 
ount of  money  she  is  expending  every  year 
without  any  results  whatsoever.  (Applause.) 

W.  B.  McCLURE : I want  to  say,  that  if 
no  vacancy  occurs  on  the  program,  I will  glad- 
ly surrender  my  place  to  Dr.  Dixon  because 
the  subject  he  wishes  to  bring  before  us  a*- 
this  time  is  very  important.  It  is  more  im- 
portant than  anything  I could  say  in  my  pa- 
per. (Applause.) 

J.  N.  McCORMACK:  I would  like  to  move 
that  the  Program  Committee  take  Dr.  Dixon’s 
suggestion  under  'consideration  and  if  pos- 
sible, provide  space  on  the  program  for  him 
and  allow  him  to  present  this  important  sub- 
ject. It  is  a matter  of  great  importance  not 
only  to  this  but  to  other  states. 

In  traveling  over  the  United  States,  and 
not  knowing  so  much  about  the  conditions 
that  exist  in  Kentucky  as  Dr.  Dixon  and  Dr. 
Gardner  and  Dr.  Board  do,  I have  been  aston- 
ished at  what  I have  seen  in  other  states.  I 
remember  visiting  a charitable  institution, 
where  the  superintendent  told  me  they  were 
on  a civil  service  basis,  and  that  he  had  been 
superintendent  of  that  institution  for  more 
than  a generation.  He  told  me  he  had  lived 
long  enough  to  see  the  third  crop  of  feeble- 
minded children;  that  at  the  age  of  18,  as  in 
this  State,  they  turned  these  helpless,  unfor- 
tunate girls  out  upon  the  public.  They  were 
not  able  to  take  care  of  themselves,  and  some 
ruthless  man  would  take  advantage  of  them. 
In  a little  while,  say  six  or  eight  years  after 
they  went  out  of  the  institution,  their  chil- 
dren would  come  in,  and  when  these  children 
became  of  age  they  repeated  the  same  process. 
He  said  there  were  four  or  five  or  six  children 
of  the  same  woman  in  the  institution.  Under 
the  laws  of  the  State  they  cannot  reject  such 
women.  They  cannot  turn  them  loose  until 
they  reach  18  years  of  age,  and  in  this  way 
the  process  is  going  on  forever. 

It  is  a great  humanitarian  and  financial 
problem,  and  there  is  no  question  in  my  mind 
but  what  action  should  be  taken.  Whether  Dr. 
Dixon  will  be  successful  in  going  before  the 
General  Assembly  is  a question  in  my  mind.  I 
have  had  some  little  experience  with  this  body, 
and  just  as  soon  as  a bill  of  this  kind  is  present- 
ed the  representatives  of  what  are  called  pau- 
per counties  and  they  are  the  majority,  get 
busy  to  take  care  of  the  interests  of  their 
counties,  and  they  will  oppose  it,  and  from 
religious  and  other  motives  they  will  get  more 
money  out  of  the  treasury  than  they  put  into 
it.  They  have  a very  important  financial 
stake  in  the  State  treasury.  Their  interest 
will  go  far  in  influencing  a committee  of  ten 
men — ten  idiots  as  Dr.  Dixon  indicates. 

If  we  make  this  fight,  it  is  not  going  to  be 


a simple  matter.  Six  states  in  the  Union  have 
sterilization  laws  which  apply  to  both  males 
and  females.  That  matter  has  been  before  the 
Legislature  of  Kentucky.  I have  steadily  re- 
fused to  present  such  a bill,  but  I have  been 
asked  by  members  of  the  Legislature  to  do  so. 
It  ought  to  be  done.  We  need  a campaign  of 
education  in  this  State  before  the  State  Bar 
Association,  before  the  Ministerial  Associa- 
tion, and  before  a great  many  other  bodies. 
If  we  complicate  this  bill  that  Dr.  Dixon  pro- 
poses -with  a sterilization  law,  they  would  ridi- 
cule the  profession  and  charge  us  with  mone- 
tary interests.  It  is  necessary  to  educate  the 
public  first.  I am  saying  this  to  show  you 
how  well  our  plans  must  be  laid.  There  is  a 
spirit  of  reform  abroad  in  this  State,  and  I 
want  to  see  something  done  with  it,  but  it  is 
going  to  be  very  warmly  contested,  you  may 
depend  on  that,  by  the  counties  interested 
and  by  the  representatives  interested  in  pro- 
tecting their  county  interests.  These  repre- 
senatatives  will  make  a serious  fight.  How- 
ever, it  ought  to  be  undertaken. 

I hope  the  Committee  on  Program  will  ar- 
range for  Dr.  Dixon  to  present  this  paper  be- 
fore the  general  body  of  the  Association,  and 
I hope  very  much  good  will  come  from  it. 

R.  C.  McCHORD : I wish  to  second  Dr. 
McCormack’s  motion. 

MILTON  BOARD : I want  to  say  a few 
things  to  supplement  the  remarks  made  by 
Dr.  McCormack.  I have  had  some  experi- 
ence with  the  eleemosynary  institutions  of  the 
State,  both  as  superintendent  of  an  asylum 
and  as  a member  of  the  Board  of  Control.  If 
Dr.  Dixon  will,  if  he  has  not  already  done  so, 
look  over  some  of  the  older  reports  he  will 
find  that  attention  was  called  very  fully  and 
freely  to  this  matter  some  years,  ago,  but  we 
were  unable  to  accomplish  much  because  we 
had  to  deal  with  legislators  that  we  were  un- 
able to  handle.  I believe,  however,  that  con- 
certed action  on  the  part  of  the  organized 
medical  profession  would  be  of  value.  We 
have  a much  better  organized  profession  than 
wre  had  ten  or  fifteen  years  ago  when  I was  at- 
tempting to  do  some  work  along  this  line,  and 
1 believe  concerted  action  on  the  part  of  the 
organized  medical  profession  will  produce 
practical  results. 

The  institution  at  Frankfort  for  the  care  of 
the  feeble-minded  is  most  unfortunately  lo- 
cated. It  is  a beautiful  place,  with  magnificent 
buildings,  on  a small  tract  of  land,  and  year 
after  year,  in  the  annual  reports  that  were 
submitted,  the  Board  of  Control  urged  that 
that  property7  be  sold,  and  the  institution  lo- 
cated in  another  county  where  land  would  be 
cheaper  and  where  a larger  tract  of  land 
might  be  procured. 

So  far  as  the  law  is  concerned  as  to  discharg- 
ing people  at  the  age  of  18,  particularly  girls, 
it  was  our  policy  to  disregard  that  entirely, 
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and  the  reason  there  are  so>many  feeble-mind- 
ed, even  idiots,  past  the  age  of  18,  in  the  asy- 
lums now  is  due  to  the  fact  that  I personally, 
more  than  any  one  else,  proposed  that  the  laiw 
be  amended,  giving  us  the  right  to  transfer 
from  one  eleemosynary  institution  to  anothr 
and  we  purposely  transferred  a great  many 
of  these  patients,  more  than  18  years  of  age, 
from  the  feeble-minded  institute  to  state  asy- 
lums to  prevent  their  being  sent  back  home 
for  the  propagation  of  their  species.  We 
adopted  that  policy  right  along,  circumvent- 
ing the  law  because  we  recognized  the  law  was 
a dead  letter,  that  it  was  obsolete ; that  there 
was  an  old  idea  upon  the  part  of  legislators  not 
only  in  this  but  other  states  years  ago  that  by 
some  sort  of  hocus  pocus  feeble-minded  chil- 
dren between  the  school  year  of  age  and  18 
could  be  made  useful  citizens,  a most  absurd 
proposition,  but  if  we  put  them  upon  the  same 
basis  as  the  institution  for  the  blind  or  the  in- 
stitution for  deaf  mues,  we  might  have  in  one 
case  mentality  and  in  the  other  case  none;  in 
one  case  where  education  along  a special 
line  is  of  value,  and  in  the  other  case  of  no 
value  unless  along  some  elementary  lines  that 
would  be  of  some  service  in  improving  these 
children.  These  children,  and  they  should  be 
called  chidren  aways,  because  they  never  get 
beyond  the  mental  age  of  children,  can  be  made 
a large  number  of  them  particularly,  at  least 
self-supporting  in  a well  conducted  institu- 
lion  where  we  have  something  for  them  to  clo; 
but  if  you  confine  them  on  a beautiful  hillside 
with  big  trees  and  a nice  plot  of  blue  grass,  all 
they  do  is  to  plot  against  and  try  to  burn  the 
institution  down,  as  they  have  done  upon 
numerous  occasions,  and  they  get  into  all  sorts 
of  mischief  and  eat  up  a lot  of  good  food. 

I heartily  concur  in  everything  Dr.  Dixon 
has  said.  T might  go  further  if  I had  time  and 
touch  upon  the  law  regarding  eleemosynary 
institutions.  It  needs  not  only  to  be  rewrit- 
ten but  re-enforced  in  Kentucky.  Kentucky, 
gentlemen,  is  far  behind.  Let  us  compare  for 
a moment  the  institution  here  eleven  miles 
from  Louisville,  and  the  institution  adjoining 
Indianapolis.  Tt  is  a reasonable  comparison. 
The  two  cities  are  about  the  same  size.  The 
two  institutions  are  very  nearly  the  same  size, 
and  the  population  that  they  draw  from  is 
comparatively  practically  the  same.  Over 
there  the  superintendent  has  held  his  position 
for  more  than  20  years,  while  here  the  super- 
intendent has  been  changed  as  many  as  a dozen 
times  in  20  years.  There  has  been  a constant 
change  in  superintendents.  In  the  next  place, 
the  superintendent  at  Indianapolis  receives  a 
salary  of  five  thousand  dollars  a year,  which 
is  not  too  much,  while  the  superintendent  of 
the  institution  here  is  receiving  the  miserable 
pittance  of  three  thousand  dollars  a year,  and 
under  the  law  he  can  get  no  more.  There  is 
no  incentive  for  a man  of  ability  to  qualify 


himself  for  the  work  because  that  amount  of 
money  woud  not  support  his  family. 

Over  at  Indianapolis  the  superintendent  is 
permitted  to  select  his  own  assistants.  He  can 
go  into  any  state  and  select,  his  assistants. 
Not  long  ago,  simply  as  a personal  friend,  I 
■ received  a letter  from  the  superintendent  at 
Indianapolis  stating,  “Can  you  send  me  a 
good,  capable  young  man  to  be  one  of  my  as- 
sistants. ” I recommended  a very  competent 
young  man  and  he  at  once  appointed  him. 
That  is  the  system  they  have  at  Indianapolis. 
Over  here  the  superintendent  has  absolutely 
nothing  to  do  with  the  selection  of  his  assist- 
ants. As  a matter  of  fact,  the  Board  of  Con- 
trol does  not  have  much  to  do  with  it,  al- 
though under  the  law  they  are  delegated  the 
authority  to  select  assistants,  and  they  have 
very  little  to  do  with  it.  I regret  to  say  that 
assistants  are  selected,  and,  also,  the  superin- 
tendent by  a lot  of  political  log-rolling. 
Those  are  facts  you  may  as  well  know.  The 
superintendent  at  the  Indianapolis  asylum  is 
a practical  executive  he  is  a doctor  whose  du- 
ties are  those  of  a practical  executive  and 
these  duties  take  up  all  his  time.  He 
lias  a skilled  psychiatrist  who  receives 
a salary  of  $2,500.00  . a year.  It  is  the 
dutv  of  that  man  to  do  the  psychiatrical 
work  of  the  institution  : the  superintendent  has 
not  got  time  to  do  that  even  if  he  has  the  quali- 
fications to  do  so.  A man  may  have  the  quali- 
fications to  do  executive  work  and  yet  be  ut- 
terly deficient  in  those  qualifications  that 
would  fit  him  as  the  head  of  the  scientific 
work.  But  they  have  a skilled  psychiatrist 
who  goes  through  the  wards  day  after  day 
and  week  after  week,  sees  the  cases  and  ad- 
duces the  proper  findings  in  all  those  cases. 
The  superintendent  at  Indianapolis  has  a skill- 
ed pathologist  and  laboratory  man  equal  to 
any  in  this  country.  All  told,  he  has  a staff 
of  seven  assistants.  Out  here  the  superintend- 
ent is  only  allowed  three  assistants  and  the 
wards  must  he  divided  among  these  three,  and 
they  must  do  the  best  they  can. 

It  is  up  to  the  medical  profession  of  Ken- 
tucky to  take  hold  of  the  feeble-minded  propo- 
sition and  of  the  entire  eleemosynary  system 
and  see  if  the  reform  that  is  so  much  needed 
can’t  be  brought  about. 

ACH  DIXON : I endorse  every  word  you 
have  said.  The  whole  matter  in  regard  to  our 
charitable  institutions  needs  to  be  overhauled, 
needs  to  be  revised,  and  some  * law  enacted 
which  will  enable  us  to  bring  about  such  condi- 
tions as  Dr.  Board  has  mentioned  as  existing 
in  Indiana  and  in  other  states. 

MILTON  BOARD : I used  Indiana  as  an 
illustration. 

ARCH  DTXON : The  matter  of  steriliza- 
tion I did  not  want  to  touch  on.  There  is  a 
good  deal  of  maudlin  sentimentality  in  regard 
to  sterilization  which  would  be  difficult  to 
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overcome,  but  my  idea  about  it  is  this:  if  we 
can  get  the  Legislature  to  permit  this  institu- 
ion  to  be  sold,  with  20  acres  of  ground,  we  can 
take  the  feeble-minded  and  use  them  to  help 
build  their  own  cottages.  They  can  make  con- 
crete blocks;  they  can  do  a lot  of  things  if 
they  have  a head  to  direct  them.  Of  course, 
they  have  no  initiative,  and  must  be  directed 
what  to  do.  If  we  could  buy  a farm  and  seg- 
regate these  people,  in  that  way  we  could 
make  them  comfortable  and  happy,  and  do 
away  with  the  increase  in  feeble-mindedness 
in  this  state.  As  I have  said  before,  the  fee- 
ble-minded institute  to-day  is  a nursery  for 
these  people.  There  is  no  doubt  about  it.  If 
we  could  have  a commitment  law  that  would 
put  these  people  on  a farm  permanently,  so 
that  there  would  be  no  release  from  it,  keep 
them  segregated,  these  people  would  be  con- 
tented and  happy. 

In  talking  to  members  of  the  Legislature 
about  this  matter,  if  we  could  get  the  women’s 
clubs  to  cooperate  with  us,  we  could  ac- 
complish something  in  the  Legislature,  al- 
though I fully  agree  with  Dr.  McCormack 
that  it  is  a difficult  matter  to  get  legislatures 
to  do  anything.  Every  member  of  this  Asso- 
ciation has  influence,,  and  the  medical  profes- 
sion as  a body  is  a power  of  itself.  There  is 
not  a member  of  this  Association  who  cannot 
influence  a member  of  the  Legislature  in  his 
county  in  helping  to  change  these  laws,  so  that 
instead  of  increasing  feeble-mindedness  in  the 
state,  we  can  decrease  it. 

The  motion  of  Dr.  McCormack  was  then  put 
and  carried. 

THE  PRESIDENT : In  order  to  expedite 
business,  we  will  go  ahead  with  the  program 
of  the  House  of  Delegates  which  was  schedul- 
ed for  to-night,  which  will  obviate  the  neces- 
sity of  having  a night  session.  In  that  con- 
nection, I will  call  on  Dr.  Sherrill  for  his  re- 
port of  the  Committee  on  Medical  Prepared- 
ness. 

J.  GARLAND  SHERRILL  presented  the 
following  report: 

REPORT  OF  THE  COMMITTEE  ON  MEDICAL  PRE- 
PAREDNESS. 

Your  Committee  acting  with  the  Council  of 
Defense.  Medical  Section,  for  Kentucky  has 
prepared  and  forwarded  to  the  War  Office  a 
list  of  the  physicians  in  the  State  who  are 
eligible  for  service  in  the  Army,  also  of  those 
who  can  do  special  work  in  certain,  lines  at 
home.  Tn  addition  a complete  list  of  the  hos- 
pitals of  the  State,  their  capacity  in  time  of 
great  disaster.  We  have  assisted  in  every 
possible  way  to  obtain  enlistment  in  the  Army 
of  the  medical  men  throughout  the  State. 

The  profession  was  somewhat  slow  to  re- 
spond in  the  early  months  after  the  declara- 
tion of  war.  but  as  soon  as  it  was  made  clear 
to  them  that  the  need  for  medical  officers  was 


a pressing  one  they  came  forward  with  a will 
to  do  their  part.  On  October  1st,  490  Ken- 
tucky doctors  had  been  recommended  for  com- 
missions in  the  M.  R.  C.  by  the  Surgeon- 
General,  13.7  per  cent.,  and  to  October  12th,  3 
additional  names  were  added.  I regret  very 
much  to  state  that  a very  small  minority  of 
the  younger  men  under  32  or  33  failed  to 
show  their  willingness  to  serve  their  country, 
men  who  are  physically  fit  and  have  no  de- 
pendents who  have  stated  that  they  would  stay 
at  home  and  get  a business.  You  may  form 
your  own  opinion  of  such  citizens,  and  if  the 
history  of  what  has  happened  to  slackers  in 
former  wars  is  repeated,  they  will  Rave  many 
chances  to  regret  their  failure  to  respond  to 
llieir  country’s  call.  I am  thankful  that 
this  class  forms  but  a small  proportion  of  our 
noble  profession  which  as  is  usual  and  to  be 
expected  has  responded  with  high  patriotism, 
not  however  to  the  degree  of  a community  in 
Vancouver  which  as  reported  by  Dr.  Mc- 
Kechnie  had  an  enlistment  of  65  out  of  a total 
of  65.  There  are  yet  two  great  movements 
for  which  your  Committee  asks  your  coopera- 
tion and  support,  namely,  (1)  the  standard- 
ization of  hospitals,  and  (2)  the  organization 
of  the  profession  in  large  centers  of  popula- 
tion so  that  in  any  great  disaster  the  assist- 
ance of  the  physicians  can  be  secured  with  the 
greatest  celerity,  and  without  lost  motion. 
Both  of  these  subjects  are  being  considered 
by  the  State  Council  of  Defense,  which  be- 
speaks your  whole-hearted  endorsement. 

Respectfully  submitted, 

TV.  R.  Moss, 

C.  H.  Linn, 

J.  G.  Sherrill, 
Committee. 

THE  SECRETARY:  In  referring  to  ex- 
aminations for  the  Medical  Reserve  Corps,  the 
Surgeon-General  informs  me  that  those  who 
apply  for  commissions  will  have  15  days  in 
which  to  make  business  arrangements  before 
they  are  ordered  on  duty.  There  will  prob- 
ably he  no  men  who  have  been  commissioned 
who  will  not  he  ordered  to  active  duty.  There 
are  enough  men  for  the  present  draft  except 
in  special  instances,  such  as  brain  surgery, 
plastic  surgery,  or  orthopedic  surgery,  the 
reclamation  service  of  the  Surgical  Depart- 
ment. In  departments  like  these  men  will 
continue  to  be  ordered  to  active  duty.  Others 
will  be  placed  in  the  Medical  Reserve  Corps 
and  ordered  to  duty  very  much  later. 

THE  PRESIDENT:  The  Committee  on 
Medico-Legal  Defense.  Dr.  Moren  has  accept- 
ed a commission  and  is  now  in  the  sendee. 
Dr.  McCormack  will  read  his  report. 
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The  Secretary  read  the  following  report : 

NINTH  ANNUAL  REPORT  OF  THE  MEDICO-LEGAL 
COMMITTEE. 

Louisville,  Ky.,  Sept.  4,  1917. 

To  the  House  of  Delegates: 

Gentlemen  : — The  following  is  respectful- 
ly submitted,  as  the  Ninth  Annual  report  of 
the  Medico-Legal  Committee : 
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her  of  suits,  only  18  for  1917.  In  previous  re- 
ports, it  was  estimated  that  about  30  per  cent, 
of  the  cases  were  fractures,  but  this  year  only 
two  fractures  wTere  reported. 

The  following  is  a list  of  the  character  of 
oases  reported  in  1917  : 

Codes  fracture  1 

Hot  water  bottle  burn  2 

False  report  of  birth 3 

Lye  4 

Confining  patient  in  institution  5 

Testifying  patient  insane fi 

Fracture  of  hip  7 

Obstetric  8 

Abdominal  operation  gauze 9 

Assault  in  examination  10 

Suicide  in  institution  11 

Gunshot — abdominal  12 

Post-mortem  without  consent  13 

These  cases  have  furnished  your  Committee 
a variety  of  interesting  and  difficult  questions. 
Several  were  absolutely  ridiculous,  but  requir- 
ed sober  counsel.  Several  were  grave  ques- 
tions, and  demanded  the  very  best  judgment. 
So  far,  through  our  good  general  counsel,  we 
have  been  able  to  meet  the  situations. 

94118  year’s  work  alone  is  sufficient  experi- 
ence to  convince  one  of  the  usefulness  and 
benefits  of  a Medico-Legal  Committee. 

In  the  1916  report  we  stated  our  total  loss 
of  four  cases  amounting  to  $3,055.00.  This 
year  we  report  another  loss  of  $500.00.  Two 
cases  have  been  compromised  through  their 
insurance  companies.  Two  of  our  cases  were 
compromised  for  a nominal  sum. 

fine  case  reported  reversed  in  the  Court  of 
Appeals  was  tried  the  third  time  and  won. 
Our  trials  are  less  frequent  , and  dismissals 
more  common.  They  hold  out  to  the  last  min- 
ute for  money  but  give  up  after  we  have  gone 
to  the  expense  of  trial. 


As  this  report  is  written  under  pressure 
and  haste,  on  account  of  orders  from  our  dis- 
tinguished Surgeon-General,  I know  you  will 
overlook  any  error. 

Should  1 be  so  unfortunate  as  to  never  be 
able  to  make  another  report.  I am  glad  to 
have  made  this,  the  Ninth  and  most  convinc- 
ing report,  of  the  success  of  doctors  working 
for  one  another.  Not  a man  has  refused  a 
request  from  the  Committee,  and  many  have 
made  sacrifices  for  others.  What  more  could 
be  said. 

Respectfully 
J.  J.  Moren,  Chairman. 

THE  SECRETARY:  I move  that  the 
President  and  the  Secretary,  with  the  approv- 
al of  the  House  of  Delegates,  be  directed  to 
thank  Dr.  Moren  for  the  report  of  this  Com- 
mittee, and  that  the  Association  regret  his  in- 
ability to  present  it  in  person,  and  congratu- 
late the  country  on  the  known  service  he  will 
give  in  this  war. 

Seconded  and  carried. 

THE  PRESIDENT:  The  next  thing  on 
the  program  is  the  report  of  the  Medical  Re- 
serve Corps,  of  which  your  President  is  Chair- 
man. I will  ask  the  Secretary  to  read  the  re- 
port : 

The  Secretary  read  the  report  as  follows : 

REPORT  OF  REFERENCE  COMMITTEE  ON  THE  MED- 
ICAL RESERVE  CORPS. 

To  the  House  of  Delegates  of  the  Kentucky 
State  Medical  Association,  November  6th, 
1917. 

Your  Committee  respectfully  submits  the 
following  report  as  a Reference  Committee  on 
Medical  Reserve  Corps. 

After  careful  examination,  we  find  that 
there  are  approximately  900  doctors  in  Ken- 
tucky who  are  eligible  and  could  afford  to  ac- 
cept service  in  the  Medical  Reserve  Corps  of 
the  United  States  Army  without  working  any 
hardship  either  upon  their  families  or  the  com- 
munities in  which  they  live.  Of  this  number, 
we  are  glad  to  report  that  400  have  already 
accepted  commissions;  a large  number  of 
whom  are  now  on  active  duty.  About  25  ap- 
plications remain  to  be  acted  upon  and  we  re- 
gret to  say  that  about  75  have  received  com- 
missions and  refused  to  accept  same.  If  a 
physician  applies  for  a commission  which  is 
granted  and  an  unusual  condition  arises,  he 
may  be  excused  for  not  accepting  same,  each 
case  is  a law  unto  itself ; but  a man  who  makes 
application  for  a commission  has  same  issued 
lo  him  and  then  fails  to  accept  it  without  ex- 
cuse is  certainly  a slacker  of  the  first  class. 

Upon  the  whole,  Kentucky  has  furnished 
about  60  per  cent,  of  the  quota  of  doctors  ex- 
pected of  her.  and  there  should  go  forth  from 
this  meeting  a necessary  stimulus  to  bring  in 
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the  remaining  40  per  cent,  by  the  first  day  of 
J anuarv . 

All  of  which  is  respectfully  submitted, 
Milton  Board,  Chairman 
P.  H.  Stewart, 

M.  S.  Veal 

THE  SECRETARY:  The  Surgeon-Gen- 
eral has  informed  me  that  they  now  have  ap- 
proximately 16,000  men  commissioned  in  the 
Medical  Reserve  Corps,  and  that  before  the 
first  of  May  next  he  hopes  to  have  30,000  com- 
missioned. so  practically  he  expects  double  the 
number  that  were  called  for  in  the  first  quota. 
We  hope  to  reach  the  second  quota  in  the 
course  of  the  next  few  months.  These  men 
will  not  be  called  on  for  active  service  as 
rapidly  as  the  men  in  the  first  quota. 

THE  PRESIDENT:  I believe  that  com- 
pletes the  work  of  the  House  of  Delegates  for 
this  afternoon.  If  there  is  no  new  business  to 
come  before  the  meeting  at  this  time,  I now 
declare  the  House  of  Delegates  adjourned  to 
meet  at  7 P.  M..  to-morrow. 

Accordingly  the  House  of  Delegates  there- 
upon adjourned. 

November  8,  1917 — Second  Session  of  the 
House  of  Delegates. 

The  House  of  Delegates  met  at  7 P.  M.,  and 
was  called  to  order  by  the  President. 

THE  PRESIDENT : The  first  thing  in  or- 
der  is  the  calling  of  the  roll. 

THE  SECRETARY : I move  that  the  roll 
call  be  dispensed  with. 

Seconded  and  carried. 

THE  PRESIDENT : Reading  of  the  min- 
utes of  the  previous  meeting. 

J.  N.  MeCORMACK : I move  that  the  read- 
ing of  the  minutes  of  the  previous  meeting  be 
dispensed  with. 

Seconded  and  carried. 

THE  PRESIDENT:  Report  of  the  Com- 
mittee on  Compensation  of  Physicians,  J.  N. 
McCormack,  Chairman. 

J.  N.  MeCORMACK : The  Committee  asks 
for  further  time. 

THE  PRESIDENT:  Without  objection, 
the  committee  will  be  granted  further  time. 
Hearing  no  objection  it  is  so  oi’dered. 

The  report  of  the  Committee  on  Legislation 
and  Public  Policy  is  the  next  thing  in  order. 

THE  SECRETARY:  The  Committee  on 
Legislation  and  Public  Policy  has  held  a meet- 
ing and  desires  to  ask  leave  to  report  a resolu- 
tion recommending  that  the  necessary  legis- 
lation be  supported  at  Frankfort  this  winter, 
which  means  legislation  leading  to  the  crea- 
tion of  an  all-time  health  officer,  leading  to  the 
increase  in  the  appropriations  for  the  State 
Tuberculosis  Commission  and  the  State  Board 
of  Health  and  broadening  their  methods  and 
usefulness.  It  looks  to  legislation  that  will 
transfer  the  present  wholly  inefficient  system 


of  registration  of  marriages  and  divorces  from 
the  circuit  courts,  where  it  does  not  belong, 
to  the  state  registration  bureau  where  it  does 
belong,  and  the  important  part  of  this  legis- 
lation will  not  only  provide  for  adequate  reg- 
istration of  births  and  deaths,  but  a sufficient 
income  for  the  State  Board  of  Health  to  he 
represented  by  an  attorney  who  would  belong 
to  it  and  prosecute  for  us  all  violators  of  the 
medical  law,  quacks  and  other  violators  of 
that  law. 

With  the  permission  of  the  House  of  Dele- 
gates, I move  that  the  report  of  the  Commit- 
tee as  made  bv  Dr.  Aud  along  this  line  be  ac- 
cepted and  spread  on  the  minutes.  (Motion 
seconded ) . 

J.  N.  MeCORMACK : I desire  to  offer  the 
following  resolution: 

Resolved,  That  on  account  of  the  growing 
need  of  health  work  in  this  State  for  the  pre- 
lection of  the  people  that  $25,000.00  should 
be  a hffid  to  the  present  appropriation  for  the 
Slate  Tuberculosis  Commission  and  $50,000.00 
appropriation  for  the  State  Board  of  Health, 
these  to  be  carried  through  together. 

In  support  of  this  resolution,  I would  like 
to  say  that  Dr.  Frick  will  report  to-day  in 
regard  to  the  work  done  around  the  canton- 
ment at  Camp  Taylor.  I have  been  there  al- 
most every  week,  sometimes  twice  a week,  and 
you  will  probably  be  surprised  to  know  in  the 
five  months  that  the  work  has  been  going  on, 
it  has  been  kept  up  largely  by  appropriations 
from  the  fiscal  court  of  this  county.  There 
has  b»en  expended  $274,000.00,  not  counting 
anything  expended  by  the  War  Department. 
There  has  been  channelled  and  oiled  40  miles 
of  streams  to  prevent  mosquitoes  from  increas- 
ing and  breeding.  We  have  put  in  about 
$125.00^.00  worth  of  sewers.  We  have  been 
able  to  do  that  through  one  of  the  fiscal  courts. 
There  should  be  added  to  the  State  Tubercu- 
losis Commission  a fund  the  amount  I have 
stated. 

The  work  of  the  State  Board  of  Health  is 
crippled  daily  on  account,  of  lack  of  funds 
With  these  additional  funds  we  will  be  able  to 
do  the  kind  of  work  for  the  State  of  Kentucky 
which  has  seemed  for  a long  time  to  be  impos- 
sible. These  appropriations  will  be  proposed, 
and  the  Governor  urged  to  recommend  them 
in  his  message.  If  he  says  we  cannot  afford  to 
make  these  appropriations,  we  will  be  governed 
by  the  advice  of  the  administration  at  that 
time. 

I move  the  adoption  of  this  resolution  and 
its  reference  to  this  committee.  Motion  sec- 
onded. 

THE  SECRETARY:  I accept  that  as  an 
amendment  made  to  the  report  of  Dr.  Aud. 

The  amendment  was  seconded,  and  the  orig- 
inal motion  as  amended  was  nut  and  carried. 

THE  SECRETARY:  It' will  be  gratify- 
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ing  to  the  members  of  the  Association  and 
legislators  to  know  that  I have  received  a 
proposition  to  the  effect  that  whatever  appro- 
priation is  made  for  the  State  Board  of 
Health  at  this  session,  a dollar  will  be  given 
for  each  dollar  of  that  appropriation  from 
outside  sources  to  carry  on  this  work.  (Ap- 
plause.) 

THE  PRESIDENT : Report  of  the.  Com- 
mittee on  Medical  Education. 

DEPORT  OF  COMMITTEE  ON  MEDICAL  EDUCATION. 

W.  W.  RICHMOND:  This  report  is  made 
upon  the  activities  of  the  Medical  Department 
of  the  University  of  Louisville,  since  it  is  the 
only  medical  school  in  the  State.  It  is  a sat- 
isfaction to  report  that  the  same  high  stand- 
ards of  entrance  and  of  curriculum  are  being 
maintained  now  as  heretofore.  The  school  is 
in  Class  A as  classified  by  the  Council  on 
Medical  Education  of  the  American  Medical 
Association.  Its  close  affiliation  with  the  Lou- 
isville’s million  dollar  City  Hospital  gives  un- 
excelled clinical  advantages  for  third  and 
fourth  year  medical  students.  The  school  has 
conformed  rigidly  to  the  advanced  entrance 
requirements  which  have  been  so  rapid  in  the 
space  of  a few  years,  from  a teacher’s  certifi- 
cate’. a four  year  High  School  course,  a High 
School  course  plus  one  year  pre-medical 
academic  work,  and  the  final  advance  to  take 
effect  January  1st,  1918,  two  years  medical 
academic  work.  Since  the  one  year  pre-med- 
ical academic  requirements  went  into  effect 
four  years  ago,  the  freshman  classes  have 
gradually  increased  in  numbers,  and  the  pres- 
ent freshman  class  numbers  46  men.  The  Uni- 
% ersitv  has  lost  4 freshmen  who  possessed  the 
necessary  requirements  but  were  called  in  the 
first  selective  draft ; on  the  other  hand,  the 
school  gained  four  men,  w'ho  had  been  called 
by  the  draft,  but  were  furloughed  as  mem- 
bers of  the  enlisted  reserve  corps,  under  the 
ruling  of  the  President  exempting  medical  stu- 
dents of  the  second,  third  and  fourth  year 
classes,  in  order  to  permit  them  to  continue 
their  study  of  medicine.  This  exemption  did 
not  apply  to  members  of  the  freshman  class. 
The  school  has  lost  a few  of  its  teachers  but 
no  appointment  to  the  reserve  corps  has  been 
made  without  the  Surgeon-General  has  first 
made  inquiry  as  to  whether  his  services  as  a 
teacher  could  be  dispensed  with.  We  feel  that 
the  Medical  Department  of  the  University 
should  receive  every  encouragement  as  it  is 
filling  a distiuct  place  in  our  scheme  of  Nation- 
al Defense.  If  the  war  continues  and  addi- 
tional doctors  are  needed,  as  they  inevitably 
will  be  needed  by  the  Army,  there  will  be  a 
greater  need  for  all  good  medical  schools  to 
continue  in  operation. 

It  might  be  well  to  state  that  the  Board  con- 
tinues its  active  supervision  of  the  credentials 


of  all  students  beginning  the  study  of  Medic- 
ine in  the  State. 

Respectfully  submitted, 

W.  W.  Richmond,  Chairman. 

THE  PRESIDENT : Report  on  Prevent- 
able Diseases  of  the  Eye,  J.  A.  Stucky,  Chair- 
man. 

THE  SECRETARY : Dr.  Stucky  wants  to 
make  a report  of  the  cases  of  trachoma  at  pres- 
ent which  are,  under  present  orders,  sent  to 
Camp  Taylor.  He  desires  the  Association  to 
go  on  record  as  favoring  and  requesting  the 
Surgeon -General  to  receive  at  Camp  Taylor 
cases  of  trachoma  that  do  not  present  any  de- 
formity, with  a view  of  their  operation  and 
relief,  so  that  they  can  make  effective  soldiers 
in  thirty  days.  We  know  that  this  can  be 
done,  as  has  been  proven  by  the  treatment  of 
7.000  cases  of  fr'ichoma  in  Kentucky.  These 
men  should  not  be  deprived  of  the  privilege 
of  serving  their  country. 

1 move  the  adoption  of  the  report. 

Seconded  and  carried. 

THE  PRESIDENT:  Report  of  the  Com- 
mittee on  the  Revision  of  the  Constitution  and 
By-Laws. 

The  report  of  this  committee  was  presented 
by  the  Chairman,  J.  W.  Kincaid,  which  was 
as  follows : 

The  Committee  desire  to  report  that  they 
find  but  few  changes  advisable  or  necessary 
and  we  submit  the  following  as  embracing  all 
which  are  desirable. 

AMENDMENT  to  constitution. 

Article  8,  Section  3,  by  adding  after  the 
word  office  in  the  7th  line,  “except  that  of 
Vice-President.” 

AMENDMENT  TO  BY-LAWS. 

Chapter  4,  Section  11,  by  striking  out  the 
entire  last  paragraph. 

Chapter  6,  Section  2,  by  new  section  as  fol- 
lows : 

The  Vice-President  shall  assist  the  Presi- 
dent in  the  discharge  of  his  duties  in  presid- 
ing over  the  general  meeting  or  the  House  of 
Delegates  at  the  pleasure  of  the  President. 

Chapter  7,  Section  1,  by  striking  out  word 
“may”  in  last  paragraph  and  adding  there- 
for the  word  “shall.” 

THE  SECRETARY : I move  that  the  re- 
port be  adopted. 

Seconded  and  carried. 

THE  PRESIDENT : Election  of  guests. 

THE  SECRETARY:  Under  this  head  I 
desire  to  submit  the  names  of  Maj.  Henry  D. 
Jump  of  the  Surgeon-General’s  office,  and 
Captain  George  Loewy  of  the  French  Army. 
1 desire  to  move  that  Dr.  Loewy  be  made  an 
honorary  life  member  of  this  Association  as  a 
tribute  to  our  ally,  France  and  its  great 
medical  profession  of  which  he  is  one  of  the 
honored  representatives  in  this  country. 
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Seeouded  by  TV.  TV.  Richmond. 

J.  N.  McCORMACK:  I would  like  to  add 
as  quests  the  names  of  Colonel  Allen  and  the 
members  of  his  Medical  Department,  who  are 
not  residents  of  Kentucky;  also  Captain  Os- 
born. and  Captain  Littig. 

The  amendment  was  seconded,  accepted, 
and  the  original  motion  as  amended  was  put 
and  canned. 

THE  PRESIDENT : Report  of  the  Com- 
mittee on  Reports  of  Officers,  E.  A.  Stevens, 
Chairman. 

Dr.  Stevens  presented  the  following  report : 

The  Committee  on  Reports  of  Officers  of  the 
State  Medical  Association,  offers  the  follow- 
ing: 

The  reports  of  the  officers  of  the  State  Med- 
ical Association  published  in  the  September 
number  of  the  Kentucky  State  Medical 
Journal  are  remarkably  complete  showing  in 
detail  the  general  condition  of  the  Society  as 
to  membership,  receipts  and  expenditures. 
In  these  strenuous  times  when  the  government 
has  thrown  so  much  upon  the  officers  of  this 
society  in  the  general  management  of  the 
draft  due  to  the  active  entrance  of  the  medical 
profession  into  the  war,  it  is  a matter  upon 
which  our  society  should  be  congratulated, 
that  no  part  of  its  work  has  been  neglected, 
but  all  of  the  plans  of  this  meeting  have  had 
the  same  attention  to  details  that  they  have 
had  in  the  past,  and  that  the  present  meeting 
has  been  such  a splendid  success  is  due  to  the 
untiring  works  of  the  officers  of  the  society. 
During  the  Civil  TVar  the  medical  societies 
in  the  United  States  almost  lost  their  identity 
and  at  its  close  most  of  them  had  to  be  reor- 
ganized. TVe  hope  the  officers  may  continue 
their  faithful  service  during  this  ordeal  and 
lhat  Ave  may  emerge  from  the  great  war  in  con- 
dition to  march  on  with  increasing  service  to 
humanity  and  honor  to  the  profession.  We 
ewe  the  officers  of  the  Society  our  thanks  and 
each  should  do  his  best  to  sustain  them  in 
their  work  for  the  Society  during  the  next 
year  that  the  meeting  may  be  as  successful  as 
the  present  one  has  been.  TVe  wish  to  com- 
mend the  officers  for  their  decision  to  hold 
this  meeting  at  a central  point  where  all  could 
reach  it  with  the  greatest  convenience  rather 
than  at  the  point  the  House  of  Delegates  se- 
lected last  year.  TVe  also  suggest  that  the 
same  plan  be  followed  for  the  next  meeting 
since  transportation  will  become  a matter  of 
more  importance  month  by  month  during  the 
progress  of  the  war.  The  report  is  most  re- 
spectfully submitted. 

THE  PRESIDENT : TVhat  disposition  do 
you  wish  to  make  of  this  report. 

TV.  TV.  RICHMOND : I move  its  adoption. 

Seconded  and  carried. 

THE  PRESIDENT : Report  of  the  Com- 


mittee on  Propaganda  and  Reform,  C.  G. 
Hoffman,  Chairman. 

C.  G.  Hoffman  read  the  following  report: 

REPORT  OP  THE  REFERENCE  COMMITTEE  ON 
PROPAGANDA  AND  REFORM. 

Since  it  has  come  to  the  notice  of  your  com- 
mittee that  many  practitioners  of  medicine 
throughout  the  State  of  Kentucky  have  been 
prescribing  proprietary  remedies  which  are 
unrecognized  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Associa- 
tion. and  whose  formulae  and  physiological  ef- 
fects are  unknown,  therefore,  be  it, 

Resolved,  That  the  members  of  the  Ken- 
tucky State  Medical  Association  enter  a vig- 
orous protest  against  the  employment  of  every 
remedy  which  has  not  been  duly  approved 
and  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  A.  M.  A.,  and  that  every 
possible  means  be  adopted  which  will  have  a 
tendency  to  discourage  the  prescribing  of 
such  proprietary  drugs. 

Claude  G.  Hoffman,  Chairman, 
Charles  L.  Heath. 

THE  PRESIDENT:  TVhat  will  you  do 
with  this  report? 

THE  SECRETARY:  I move  that  this 
resolution  be  adopted,  and  in  so  doing  I de- 
sire to  call  the  attention  of  the  House  of  Dele- 
gates to  the  fact  that  all  the  physicians  in 
Kentucky  up  to  four  years  ago  signed  a 
pledge,  pledging  their  personal  honor  that 
they  would  not  prescribe  proprietary  remedies 
of  unknown  composition.  This  ought  to  be 
called  to  our  attention  again  and  again  be- 
cause it  is  a ma+ter  of  such  transcendent  im- 
portance if  we  would  retain  the  respect  and 
confidence  of  the  people.  The  matter  is  being 
exposed  frequently  in  the  lay  press,  and  doc- 
tors who  prescribe  remedies,  the  composition 
of  which  they  know  nothing,  are  guilty  of  a 
form  of  quackery  which  should  be  condemned. 

I was  told  two  weeks  ago  that  a prominent 
consultant  had  prescribed  for  two  patients. 
For  one  of  them,  who  was  said  to  have  chronic 
nephritis,  he  prescribed  one  of  the  proprie- 
tary foods.  He  prescribed  liquid  peptonoids 
or  panopepton ; and  for  the  other  patient  he 
prescribed  an  arsenical  compound  which  even 
the  manufacturer  has  not  the  remotest  con- 
ception of  an  idea  as  to  its  composition,  and 
it  is  as  innocent  of  arsenic  as  sunshine.  TVhen 
a professor  in  a medical  college  does  that  he 
stultifies  the  whole  profession.  TVe  ought  to 
think  about  it  ourselves;  we  ought  to  make 
them  think  and  try  to  stop  it. 

1 am  glad  to  move  the  adoption  of  the  reso- 
lution. 

A DELEGATE  : By  what  other  means  can 
we  enforce  that  resolution? 

THE  SECRETARY:  Education  and 
prayer  are  the  only  things. 
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Motion  put  and  carried. 

THE  PRESIDENT:  Has  any  delegate 
any  other  report  or  business  to  present  at  this 
time? 

THE  SECRETARY : I desire  to  report  on 
a series  of  resolutions  which  you  heard  read 
by  Dr.  Arch  Dixon.  These  resolutions  were 
referred  to  the  Committee  on  Legislation  and 
Public  Policy,  and  this  committee  wishes  to 
report  that  the  resolutions  have  been  thor- 
oughly considered  and  desires  that  they  be 
adopted  by  the  Association.  Furthermore, 
that  copies  be  sbnt  to  the  Governor,  to  the 
members  of  the  General  Assembly,  and  be 
given  to  the  public  press,  so  that  the  people 
may  generally  become  aware  of  the  iniquity  of 
our  whole  scheme  of  dealing  with  pauper 
idiots  and  our  insane  and  feeble-minded,  in 
order  that  the  matter  may  be  remedied.  ( See 
resolutions  anpended  to  Dr.  Dixon’s  paper.) 

It  is  a difficult  matter  to  bring  about  such 
a reform  but  with  the  members  of  this  Asso- 
ciation behind  it.  and  with  Dr.  Dixon’s  en- 
thusiasm and  diplomacy,  his  leadership  and 
gentleness,  and  especiallv  with  the  Governor’s 
confidence.  T believe  that  we  can  secure  ef- 
fective legislation  on  this  subject. 

ARCH  DIXON : This  is  one  of  the  most 
important  matters  that  can  come  before  the 
House  of  Delegates  and  Kentucky  State  Med- 
ical Association,  or  that  can  be  brought  to  the 
attention  of  the  Govemon  or  before  the  peo- 
ple of  Kentucky.  I would  like  every  member 
of  the  Association,  if  he  can  conscientiously 
do  so,  get  behind  this  matter  and  help  us  to 
carry  out  these  resolutions  before  the  Legisla* 
ture  of  Kentucky. 

THE  SECRETARY : I move  the  adoption 
of  the  resolution.  (Motion  seconded.) 

W.  E.  GARDNER:  Has  there  any  action 
been  taken  by  this  Association  with  reference 
to  the  appointment  of  a committee  at  Frank- 
fort to  bring  special  pressure  to  bear  on  the 
members  of  the  Legislature  in  reference  to 
the  resolutions  offered  by  Dr.  Dixon? 

THE  SECRETARY:  There  has  been  no 
committee  appointed  to  do  this  except  the 
Committee  on  Legislation  and  Public  Policy 
which  will  attend  to  matters  of  this  nature. 

W.  E.  GARDNER:  It  seems  to  me,  there 
should  be  somebody  on  the  ground  to  constant- 
ly bring  this  matter  to  the  attention  of  our 
legislators.  We  are  fortunate  at  this  par- 
ticular time  in  having  a man  whose  standing 
in  the  profession  is  well  known  and  he 
is  a gentleman  of  the  highest  order  and 
close  to  the  administration  and  what  he 
says  ought  to  have  weight.  As  you  know, 
ho  is  a member  of  the  Board  of  Control,  and 
when  he  goes  before  the  Legislature  what  he 
says  ought  to  have  great  weight.  There  will 
be  some  outside  disinterested  doctors  on  the 
ground  close  to  the  powers  and  will  be  of  some 
service  in  this  matter. 


ARCH  DIXON:  I would  rather  depend 
upon  the  women’s  clubs  and  the  good  will  of 
the  women  of  Kentucky  to  do  things  of  this 
sort  than  anything  else,  except  the  Kentucky 
State  Medical  Association  and  all  members  of 
the  medical  profession  of  this  State  back  of 
this  movement.  If  the  medical  profession  will 
back  up  this  movement,  I am  sure  the  mem- 
bers of  the  Legislature  will  sit  up  and  take 
notice.  If  they  do  not,  they  will  hear  some- 
thing when  they  get  back  home. 

T.  A.  FRAZER:  I would  like  to  say  a few 
words  as  to  what  we  should  do  between  now 
and  the  meeting  of  the  Legislature.  We  have 
elected  our  senators  and  representatives,  and 
as  far  as  I know  the  men  we  have  elected  this 
time  are  unusually  high  class  men.  We  have 
elected  Judge  C.  S.  Nunn,  one  of  the  ablest 
lawyers  in  Kentucky,  and  one  of  the  very  best 
men  it  has  ever  been  my  good  fortune  to  know ; 
a man  so  broad  and  so  liberal  that  he  is  will- 
ing to  take  up  work  of  this  character  and  push 
it. 

So  far  as  our  representative  is  concerned, 
I have  nothing  to  say  for  him.  There  will  not 
be  any  one  who  will  know  he  is  there  anyway. 
(Laughter.) 

Every  one  of  us  should  go  home  from  this 
meeting  and  not  lose  the  opportunity  between 
now  and  the  meeting  of  the  Legislature  to  put 
lliese  matters  before  our  senators  and  repre- 
sentative. One  of  the  great  troubles  in  getting 
legislation  in  the  past  in  the  State  of  Ken- 
tucky has  been  that  we  as  individuals  have  not 
gone  to'  our  representatives  and  senators  and 
explained  these  things  to  them  as  we  should 
have  done.  If  these  matters  are  put  clearly 
before  our  senators  and  representatives,  they 
will  support  us.  Let  us  all  get  busy  between 
now  and  the  meeting  of  the  Legislature. 

There  was  never  such  an  opportunity  for 
the  physician  to  make  his  influence  felt  as 
there  is  to-day.  There  has  never  been  a time 
when  the  people  and  the  State  were  so  de- 
pendent upon  the  hard-working  physician  as 
they  are  to-day.  Let  us  take  new  inspiration 
and  go  home  from  this  meeting  with  our  minds 
made  up  to  work  every  day  and  all  the  time, 
and  if  we  will  do  that  we  will  accomplish  the 
things  that  we  stai’ted  out  to  accomplish.  (Ap- 
plause.) 

H.  H.  STALLARD:  I think  as  Kentuck- 
ians we  ought  to  get  what  we  want.  Last 
night  some  doctor  made  the  statement  up  in 
the  room  that  there  were  two  counties  in  the 
State  that  had  no  doctor  in  them.  In  every 
other  county,  that  is.  118  counties,  there  are 
doctors.  There  is  not  a county  in  the  State 
but  what  some  doctor  is  either  personally,  po- 
litically. or  otherwise,  close  to  his  representa- 
tive, and  T want  to  suggest  that  every  doctor 
who  is  a delegate  at  this  meeting,  when  he 
goes  home,  take  it  upon  himself  to  see  his  rep- 
resentative or  his  senator,  and  if  he  is  not  per- 
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sonally  close  to  him.  he  can  get  close  to  the 
fellow  that  is  and  send  him  to  the  representa- 
tive or  senator,  and  we  will  have  no  trouble 
at  Frankfort  in  January  and  February. 
(Applause. 1 

Motion  put  and  carried. 

On  motion  of  Dr.  Eversole,  the  House  of 
Delegates  adjourned  until  8 A.  M.,  Friday. 

November  9 — Third  Meeting  of  the  House 
of  Delegates. 

The  House  of  Delegates  met  at  8 A M.,  and 
was  called  to  order  by  the  President. 

The  Secretary  called  the  roll  and  announced 
a quorum  present. 

The  election  of  officers  being  in  order,  nomi- 
nations for  President  were  called  for. 

W.  B.  McClure  nominated  Joseph  W.  Pryor, 
Lexington. 

Carl  L.  Wheeler  nominated  Joseph  Addison 
Stuckv,  of  Lexington 

The  nomination  was  seconded  by  Drs.  Hollo- 
way and  Vance. 

J.  W.  Kincaid  nominated  J.  S.  Lock,  Bar- 
bourville. 

.Charles  A.  Vance  moved  that  nominations 
be  closed. 

Seconded  and  carried. 

The  President  appointed  as  tellers  Hi’s. 
Wells  and  Stevens.  There  were  48  votes  cast, 
and  of  this  number  Dr.  Lock  received  a ma- 
jority. 

The  President  declared  Dr.  Lock  duly 
elected. 

W.  B.  McClure  moved  that  Dr.  Lock’s  elect 
ion  be  made  unanimous.  Seconded  and  car- 
ried. 

The  President  appointed  J.  N.  McCormack 
and  W.  B.  McClure  to  find  Dr.  Lock  and 
escort  him  to  the  platform. 

The  election  of  First  Vice  President  being 
in  order,  J.  H.  Gaither  nominated  J.  L. 
Barker.  Pembroke. 

J.  W.  Kincaid  seconded  the  nomination  of 
Dr.  Barker. 

Carl  L.  Wheeler,  moved  that  nominations 
be  Mused,  and  that  the  Secretary  be  instructed 
to  cast  the  ballot  of  the  House  of  Delegates 
for  the  election  of  Dr.  Barker. 

Seconded  and  carried. 

The  Secretary  cast  the  ballot  as  instructed 
and  Dr.  Barker  was  declared  duly  elected. 

J.  W.  Kincaid  nominated  H.  H.  Stallard, 
Pikeville.  for  Second  Vice  President. 

The  nomination  was  seconded  by  the  Secre- 
tary. 

J.  E.  Wells  moved  that  nominations  be  clos- 
ed. and  that  the  Secretary  be  instructed  to 
cast  the  ballot  of  the  House  of  Delegates  for 
Dr.  Stallard. 

Seconded  and  carried. 

The  Secretary  did  as  instructed,  and  Dr 
Stallard  was  declared  duly  elected. 


The  Secretary  nominated  Dr.  J.  C.  Doug- 
las, Franklin,  for  Third  Vice  President. 

The  nomination  was  seconded  by  W.  A. 
Guthrie. 

It  was  moved  that  nominations  be  closed 
and  that  the  Secretary  be  instructed  to  cast 
Ihe  ballot  of  the  House  of  Delegates  for  Dr. 
Douglas. 

Seconded  and  carried. 

The  Secretary  cast  the  ballot  as  instructed, 
and  Dr.  Douglas  was  declared  duly  elected. 

At  this  juncture,  President  Stewart,  in  in- 
troducing the  President-elect,  said:  Members 
of  the  House  of  Delegates:  It  gives  me  a 
great  deal  of  pleasure  to  present  to  you  your 
future  president.  Dr.  Lock.  (Applause.) 

J.  S.  Lock,  in  accepting  the  Presidency 
said : 

Mr.  President  and  Members  of  the  House 
of  Delegates:  I have  been  accused  of  being 
ready  to  say  something  at  most  times,  but  I 
must  confess  that  this  is  one  time  that  I am 
unable  to  in  any  way  express  my  feelings. 

This  election  to  the  Presidency  of  this 
Association  comes  to  me  I might  say  as  a sur- 
prise, and  yet  I might  say  it  is  not  a surprise. 
My  friends  have  been  talking  of  placing  my 
name  before  the  House  of  Delegates  as  a can- 
didate for  President.  I did  not  know  the  situ- 
ation. and  made  no  effort  to  find  out,  and  only 
yesterday  afternoon  was  I told  that  other  can- 
didates would  be  put  before  this  convention, 
and  that  they  thought  I might  be  elected.  I 
told  them  and  even  told  our  county  delegate 
and  the  delegates  from  my  own  district  that  T 
would  not  care  to  have  my  name  put  before 
the  convention  as  a candidate  against  men 
whom  I love  and  honor.  It  is  on  that  account 
that  this  election  comes  to  me  as  a surprise. 
As  1 have  said,  I did  not  know  my  name  was 
going  to  be  put  before  the  Association  until  T 
was  in  the  back  of  the  room  and  heard  the 
nomination. 

I want  to  thank  you  from  the  depths  of  my 
heart  for  the  distinguished  honor  you  have 
conferred  upon  me.  I wish  I could  in  some 
way  tell  you  how  much  I appreciate  it.  If 
I am  spared  to  serve  you,  I shall  endeavor  as 
your  President  to  do  all  I can  for  this  Asso- 
ciation. 

Again,  I thank  you  for  the  honor,  and 
pledge  mv  honest  and  earnest  efforts  to  this 
body.  (Applause.) 

The  election  of  delegates  to  the  American 
Medical  Association  being  the  next  order  of 
business,  W.  W.  Richmond  and  Carl  L. 
Wheeler  were  nominated  and  elected  to  suc- 
ceed themselves. 

W.  E.  Gardner  nominated  Philip  Barbour, 
of  Louisville,  for  Orator  in  Medicine. 

Charles  A.  Vance  nominated  James  L.  Toll, 
of  Lawrenceburg. 

There  were  52  votes  cast,  and  of  this  num- 
ber Dr.  Barbour  received  a majority. 
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Accordingly.  Dr.  Barbour  was  declared 
duly  elected. 

Dr.  Holloway  nominated  for  Orator  in 
Surgery  B.  F.  VanMeter,  of  Lexington. 

T.  A.  Frazer  moved  that  nominations  be 
closed,  and  that  the  Secretary  be  instructed 
to  cast  the  ballot  of  the  House  of  Delegates 
for  the  election  of  Dr.  Van  Meter. 

Seconded  and  carried. 

The  Secretary  did  as  instructed,  and  Dr. 
Van  Meter  was  declared  duly  elected. 

The  following  councilors  were  nominated 
and  elected;  Councilor  of  the  Third  District, 
J.  NT.  McCormack;  Councilor  of  the  Sixth  Dis- 
trict, R.  C.  McChord:  Councilor  of  the  Ninth 
District,  J.  W.  Kincaid. 

The  Secretary  • asked  unanimous  consent, 
which  was  granted,  that  Ashland  be  fixed  as 
the  next  place  of  meeting. 

THE  SECRETARY:  The  Council  on  Na- 
tional Defense  has  asked  that  the  foRowing 
preambles  and  resolutions  be  submitted  to  the 
House  of  Delegates  and  acted  upon: 

Whereas,  the  Kentucky  State  Medical  As- 
sociation is  deeply  concerned  in  all  that  per- 
tains to  national  efficiency  and  health  conser- 
vation: and 

Whereas,  venereal  infections  are  among  the 
most  serious  and  disabling  diseases  to  which 
not  only  the  soldier  and  sailor  but  men,  wo 
men  and  children  in  civil  life  are  liable;  and 

Whereas,  they  constitute  a grave  menace  to 
success  in  the  war  on  which  we  are  engaged; 
. and 

Whereas,  the  Congress  of  the  United  States, 
the  President,  the  secretaries  of  War  and 
Navy,  the  Council  of  National  Defense,  and 
other  governmental  agencies  have  adopted  a 
general  policy  for  combating  the  venereal  dis- 
eases; and 

Whereas,  a great’  responsibility  rests  upon 
the  civil  population  and  particularly  upon  the 
medical  profession  for  participation  in  carry- 
ing out  adequate  measures  for  giving  effect  to 
the  government’s  policy;  therefore,  be  it 

Resolved,  That  the  Kentucky  State  Med- 
ical Association  pledge  the  support  of  its  mem- 
bers to  the  following  basis  for  a program  of 
civil  activities  adopted  by  the  American 
Medical  Association: 

1.  That  sexual  continence  is  compatible 
with  health  and  is  the  best  prevention  of 
venereal  infections. 

2.  That  steps  be  taken  toward  the  eradica- 
tion of  venereal  infections  through  the  re- 
pression of  prostitution,  and  hy  the  provision 
of  suitable  recreational  facilities,  the  contro1 
of  alcoholic  drinks,  and  other  effective  meas 
ures. 

o.  That  plans  be  adopted  for  centi’alized 
control  of  venereal  infections  through  special 
divisions  of  the  proper  public  health  and 
medical  services. 

4.  That  the  hospitals  and  dispensaries  he 


encouraged  to  increase  their  facilities  for 
early  treatment  and  follow-up  service  for  ven- 
ereal diseases  as  a measure  of  national  effici- 
ency. 

5.  That  the  members  of  the  medical  pro- 
fession be  urged  to  make  every  effort  to  pro- 
mote public  opinion  in  support  of  action  in 
the  control  of  venereal  diseases.  Be  it  also 

Resolved,  That  the  State  Board  of  Health 
be  requested  to  use  all  possible  legal  measures 
to  secure  the  admission  of  persons  afflicted 
with  venereal  diseases  into  the  hospitals  of 
this  State.  Be  it 

Resolved,  That  all  measures  proposed  shall 
be  in  accord  with  policies  of  the  government 
for  the  repression  of  prostitution  and  alcohol 
and  the  safeguarding  of  moral  standards 
which  society  has  decreed. 

In  adopting  these  resolutions,  the  Kentucky 
State  Medical  Association  records  its  belief 
that  it  is  now  possible  to  place  the  venereal 
diseases  upon  a scientific  basis  as  dangerous  in- 
fectious diseases  which  may  be  combated  by 
health  departments  with  the  full  cooperation 
of  the  medical  profession  and  the  public  at 
large. 

THE  SECRETARY:  I move  the  adoption 
of  these  preambles  and  resolutions. 

Seconded  and  carried. 

THE  SECRETARY : January  1st  next 
there  will  be  vacancies  on  the  State  Board  of 
Health  to  succeed  Drs.  Shirley  and  Richmond. 
The  Council  recommends  that  the  lists  of 
names  be  submitted  to  the  Governor  as  follows: 
Drs.  Shirley,  Wells  and  Kincaid;  and  Drs. 
Richmond,  Frazer  and  McChord. 

It  was  moved  that  the  recommendation  of 
the  Council  be  concurred  in  and  the  lists  as 
suggested  be  recommended  to  the  Governor  in 
accordance  with  the  statutes. 

Seconded  and  carried. 

B.  J.  O’Connor,  Chairman,  reported  for  the 
the  Committee  on  Workmen’s  Compensation 
Law,  as  follows : 

REPORT  ON  workmen's  COMPENSATION  LAW. 

On  August  1st,  1916,  the  above  law  became 
effective,  its  provisions  practically  compel  all 
employers  to  carry  accident  insurance  for  pro- 
tection of  their  employees  who  may  be  injur- 
ed, maimed,  or  killed  in  the  performance  of 
their  duty.  Our  law  is  almost  identical  to 
similar  legislation  in  many  other  states  and 
countries.  We  regret  at  this  date  that  the  1st 
annual  report  of  the  Administration  Board 
lias  not  been  published  because  without  it  our 
statement  must  be  incomplete.  To  obtain, 
however,  a good  perspective  of  the  actual 
workings  of  the  law',  we  have  interviewed 
members  of  the  Board  representatives  of  the 
insurance  companies,  and  others  closely  con- 
cerned in  its  applications. 

To  the  majority  of  thinking  people  the  law 
is  a wise  and  practical  way  of  definitely  and 
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legally  defining  the  moral  responsibilities  of 
the  employer  towards  his  help.  All  who  have 
come  directly  in  touch  with  it  seem  reason- 
ably satisfied  that  the  legislation  is  good,  that 
it  is  being  fairly  and  justly  administered,  and 
that  no  radical  alterations  are  to  be  anticipat- 
ed at  an  early  date.  Ignorance  as  to  the  pro- 
visions of  the  law  caused  many  apparent  dif- 
ficulties in  its  early  applications,  but  time  and 
experience  are  rapidly  overcoming  such  trou- 
ble. 

The  law  has  fostered  justice  and  equity,  it 
has  promoted  both  medical  and  industrial  ef- 
ficiency. It  abolishes  numerous  legal  technical- 
ities, puts  a ban  on  outlandish  contingent  law- 
yers fees  and  affords  a prompt  settlement  of 
liability  without  the  many  delays  of  overload- 
ed court  dockets  and  uncertainties  of  juries. 
Through  prompt  and  capable  medical  services, 
disabilities  and  secondary  diseases  have  been 
limited.  Prevention  of  accidents  through 
safety  regulations  and  devices,  and  education- 
al measures  shall  no  doubt  prove  to  be  one  of 
the  greatest  benefits  to  society  of  the  law.  A 
further  benefit  of  great  value  lies  in  the  fu- 
ture realization,  especially  in  the  rural  com- 
munities that  the  physician  or  surgeon  is  more 
serviceable  in  the  prevention  rather  than  the 
cure  of  troubles.  Insurance  companies  are 
glad  to  pay  for  medical  services  in  the  most 
trivial  injuries.  As  a probable  forerunner  of 
Industrial  Sick  Insurance  the  Workmen’s 
Compensation  Law  looms  as  a great  factor. 

Results  as  Utopian  as  suggested  by  the  pre- 
ceding shall  apparently  bring  about  a certain 
financial  loss  or  readjustment  of  our  profes- 
sional duties  but,  as  our  Governor  remarked 
in  his  address  to  our  State  Association,  the 
doctors  of  Kentucky  form  an  undivided  unit 
in  acknowledging  that  we  are  not  only  our 
brothers  keeper  but  are  the  real  leaders  in 
the  moulding  of  public  opinion  in  matters 
pertaining  to  the' good  of  society.  Co-opera- 
tion in  public  health  work,  sanitation,  pre- 
ventive medicine  shall  no  doubt  bring  its  re- 
ward and  recompenses.  For  various  reasons 
it  behooves  our  profession  to  be  alert,  well 
learned  and  prepared  for  the  introduction  of 
legislation  along  such  lines. 

We  understand  that  employees  and  leaders 
ot  labor  have  two  grievances  against  section 
16  of  the  law.  The  first  being  no  compensa- 
tion for  the  first  two  weeks  of  disability,  and 
the  second  the  limitation  of  a $12.00  per  week 
maximum  compensation.  These  two  object- 
ions to  the  law  are  to  some  extent  well  found- 
ed, but  the  reasons  for  both  provisions  are 
good.  The  possibilities  of  amendments  to  the 
law  in  this  or  other  respects,  will  necessarily 
depend  upon  the  actual  financial  experiences 
under  the  law. 

Dismissing  other  generalizations  let  us  take 
up  a few  of  the  important  workings  of  the 
law  as  it  directly  effects  our  profession.  More 


fortunate,  for  us  than  the  legal  profession, 
the  Jaw  contained  no  provisions  that  destroy- 
ed a large  percentage  of  our  business.  We  feel 
that  it  lias  not  only  worked  out  an  improve- 
ment in  the  compensation  for  our  services  but 
that  it  has  saved  us  worry  and  time  in  our 
collections,  as  also  in  legal  and  court  proceed- 
ings. We  can  now  collect  100  per  cent  for  all 
reasonable  and  honest  services  and  do  not 
have  to  charge  everything  as  first  aid  atten- 
tion or  resort  to  other  subterfuges. 

Section  I-  of  the  law  reads:  “In  addition 
to  all  other  compensation  such  medical, 
surgical  and  hospital  treatment,  etc.,  as  may 
reasonably  bn  required  at  the  time  of  the  in- 
jury aiict  thereafter,  not  exceeding  ninety 
days,  unless  the  Board  shall  otherwise  direct 
not  exceeding  a total  expense  of  more  than 
$100  on  account  of  the  benefits  provided  in 
this  section  to  cure  and  relieve  shall  he  fur- 
nished hy  the  employer,  and  in  case  of  his  re- 
fusal or  neglect  the  employer  shall  be  liable. 
In  the  event  of  an  emergency  the  employee 
shall  have  the  right  to  call  in  any  available 
physician  to  administer  such  aid  as  may  be 
reasonably  necessary,  at  the  expense  of  the 
employer.  The  foregoing  is  somewhat  con- 
densed but  demands  every  doctor’s  careful 
study  and  appreciation  because  it  includes  the 
whole  foundation  for  our  compensation,  ex- 
cept in  cases  of  hernia,  set  forth  in  section 
4.  A.  In  section  5 we  find  provision  for  a 
change  of  medical  attendants  in  the  event 
that  those  furnished  by  the  employer  endan- 
ger or  impair  the  recovery  of  the  employee, 
tiie  Board  may  order  a change,  and  if  the  em- 
ployer fails  promptly  to  comply,  may  permit 
the  employee,  or  some  one  for  him  to  provide 
the  same  at  the  expense  of  the  employer.  Un- 
der section  6 it  is  provided  “that  all  fees  and 
charges  shall  be  fair  and  reasonable,  shall  be 
subject  to  the  action  of  the  board  and  shall 
be  limited  to  such  chai*ges  as  are  reasonable 
for  similar  treatment  of  injured  persons  of  a 
like  standard  of  living  in  the  same  commun- 
ity and  where  such  treatment  is  paid  for  by 
the  injured  person  himself.” 

The  preceding  sections  are  quoted  almost 
verbatim  in  this  report  first  because  they  in- 
clude, except  for  special  examinations  ordered 
by  the  board  and  testimony  'before  the  board, 
every  word  in  the  law  that  pertains  to  our 
fees  and  further  outline  exactly  who  shall  se- 
lect the  doctor.  They  merit  clipping  for  a 
place  in  our  ledger,  if  we  are  unable  to  retain 
their  meaning  in  our  cerebrum,  provided  we 
expect  to  collect  our  bills  under  this  law,  and 
avoid  difficulties  with  fee  schedules,  adjusters, 
or  with  patients  dissatisfied  with  the  doctor 
in  attendance. 

From  our  standpoint  it  is  probably  wise  to 
view  these  provisions  as  follows:  (1)  You 
should  be  called  by  the  employer;  (2)  In  cases 
of  emergency  if  called  by  the.  employee  after 
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rendering  first  aid  you  should  report  to  the 
employer  and  obtain  his  authorization  for 
subsequent  services;  (3)  In  the  event  that  the 
employer  has  furnished  a physician  whose 
services  are  unsatisfactory  to  the  injured  em- 
ployee and  the  latter  desires  a change,  he  can 
do  so  only  through  authorization  by  his  em- 
ployer or  the  board ; (4)  If  your  fees  plus  hos- 
pital, nursing  or  other  special  services  to- 
gether, shall  within  90  days  amount  to  over 
$100,  be  sure  to  secure  the  needed  additional 
authority  from  the  Board;  (5)  You  are  not 
bound  by  an  insurance  company’s  fee  sched- 
ule, or  by  the  opinions  of  their  adjusters  in 
making  out  your  bill,  make  it  comply  with 
section  6 and  if  the  employer  or  his  insurance 
company  objects  thereto,  request  them  to  let 
the  Board  determine  what  is  fair  and  reason- 
able. 

In  cases  where  you  are  properly  selected  to 
treat  the  injured  employ  promptly  your  best 
medical  judgment  in  his  care,  strive  in  every 
way  to  bring  about  his  speedy  recovery  and 
happy  returning  to  work,  preventing  disabil- 
ity and  possible  disease,  utilizing  every  neces- 
sary means  for  a full  and  correct  diagnosis, 
and  conservative  but  effective  modes  of  treat- 
ment. If  consultation  assistance,  X-ray,  ser- 
ums, operations  or  hospital  care  is  indicated 
do  not  hesitate  or  delay  for  fear  of  criticism 
or  lack  of  authority  to  incur  such  expense, 
under  section  4 you  have  all  the  authority 
needed  up  to  $100;  and  if  the  nature  of  cir- 
cumstances requires  more  the  Board  can 
grant  you  anything  within  reason.  Go  to 
your  calls  prepared  to  do  your  full  duty  to 
your  patient  and  do  not  relax  your  care  un- 
til your  patient  is  back  at  work  and  you  have 
been  recompensed  for  your  services.  On  the 
other  hand  remember  that  those  concerned  in 
the  administration  of  the  law  should  never  be 
given  cause  to  question  your  honesty,  better 
that  your  ability  be  doubted  than  your  up- 
rightness and  devotion  to  duty. 

Another  requisite  on  the  part  of  attending 
physicians  is  the  report  on  form  8 which  is 
to  be  filled  out  and  forwarded  to  the  Board  as 
promptly  as  possible.  There  is  no  specific 
time  limit  on  this  report  and  it  may  be  with- 
held until  the  case  develops  sufficiently  for  a 
reasonably  accurate  report  to  be  made.  As 
a matter  of  convenience  this  report,  unless  the 
disability  is  likely  to  be  lengthy,  may  be  for- 
warded to  the  employer  with  your  statement 
for  the  services  rendered  to  his  insurance 
company,  with  the  request  that  they  forward 
to  the  Board  and  make  a copy  if  they  desire. 

Your  committe  submitting  this  statement, 
realizing  that  difficulties  may  arise  on  the  part 
of  the  profession  with  adjusters  for  insurance 
companies,  or  possibly  on  the  part  of  a Board 
not  as  reasonable  or  fair  as  at  present  consti- 
tuted, and  cognizant  of  the  fact  that  new  leg- 
islation along  this  and  related  lines  may  be  de- 


sired in  the  near  future,  respectfully  recom- 
mend the  appointment  of  a permanent  com- 
mittee on  this  subject  to  which  may  be  refer- 
red any  grievances,  objections  or  plans  for  the 
future. 

B.  J.  O’Connor,  Chairman, 

L.  C.  Redmon, 

Committee. 

In  connection  with  the  presentation  of  the 
report  Dr.  O’Connor  suggested  the  appoint- 
ment of  a permanent  committee  to  look  after 
the  interests  and  protection  of  the  Associa- 
tion. 

THE  SECRETARY : I move  that  the  Presi- 
dent appoint  a permanent  committee  of  five 
on  Workmen’s  Compensation  and  Health  In- 
surance Laws. 

This  is  such  an  important  matter  that  it 
should  be  given  serious  consideration  in  the 
future,  and  if  we  can  have  Dr.  O’Connor’s 
constant  attention  to  the  subject  it  will  be  im- 
portant to  our  Association. 

This  matter  has  been  taken  up  by  other 
state  societies.  It  is  very  important,  before  it 
is  too  late  that  we  help  the  Workmen’s  Com- 
pensation Commission  of  the  State  in  this 
work  with  a view  to  the  protection  of  the  pro- 
fession, and  see  that  all  men  who  are  injured 
in  factories  and  other  places  are  benefitted  by 
this  law. 

Motion  seconded  and  carried. 

THE  PRESIDENT:  On  behalf  of  the 
Program  Committee,  I wish  to  say  that  before 
this  meeting  we  were  up  in  the  air  for  fear  it 
would  not  be  a success,  on  account  of  the  num- 
ber of  men  who  have  seen  fit  to  offer  their 
services  and  be  called  into  active  duty  as  of- 
ficers of  the  Medical  Reserve  Corps,  but  'our 
meeting  nevertheless  has  been  a great  success, 
and  I wish  to  thank  personally  all  of  those 
who  have  participated  in  the  proceedings. 

It  was  moved  and  seconded  that  orders  be 
drawn  on  the  Treasurer  for  the  payment  of 
the  following  bills : W.  B.  McClure,  $29.00 ; 
1.  A.  Shirley,  $14.26;  W.  W.  Richmond, 
$29.15,  and  J.  S.  Lock,  $18.35. 

THE  SECRETARY : I move  that  a rising 
vote  of  thanks  be  extended  to  President  Stew- 
art for  the  dignity,  unction  and  despatch  with 
which  he  has  presided  over  our  deliberations ; 
and  that  we  congratulate  him  on  the  great 
work  he  is  doing  as  head  of  the  Surgical  Di- 
vision at  Camp  Taylor.  (Applause.) 

Seconded  and  unanimously  carried. 

As  there  was  no  further  business  to  come 
before  the  meeting,  on  motion,  which  was  duly 
seconded  and  carried,  the  House  of  Delegates 
then  adjourned  sine  die. 

Arthur  T.  McCormack,  Secretary. 
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KENTUCKY  STATE  MEDICAL  ASSOCIA- 
TION.—OFFICIAL  MINUTES  OF  THE 

SIXTY-SEVENTH  ANNUAL  MEET- 
ING, HELD  AT  LOUISVILLE.  NO- 
VEMBER 6,  7,  8 AND  9,  1917. 

Wednesday,  November  7. — First  General 
Meeting. 

The  Association  met  in  the  Auditorium  of 
the  Seelbach  Hotel  and  was  called  to  order  at 
9 A.  M.  by  the  President,  Major  Milton  Board 
Louisville. 

Prayer  was  offered  by  Ft.  Rev.  Charles  P. 
Kaffo,  Louisville,  after  which  Dr.  George  A. 
Hendon,  of  Louisville,  was  introduced  and  de- 
livered the  following  Address  of  Welcome: 

ADDRESS  OF  WELCOME. 

Mr.  President  and  Fellow  Members  of  the 
Kentucky  State  Medical  Association : First 
I wish  to  express  my  appreciation  to  the 
Council  for  the  honor  which  they  have  con- 
ferred upon  me  in  selecting  me  as  the  medium 
through  which  to  extend  to  you  this  greeting. 
Voicing  as  I do  the  sincerest  sentiment  from 
the  Louisville  profession,  it  gives  me  pleasure 
to  give  you  further  the  assurance  of  the  su- 
preme delight  that  is  afforded  us  by  your  pres- 
ence within  our  midst  and  to  extend  to  you 
in  unmeasured  abundance  our  most  cordial 
and  heartfelt  welcome.  Moreover,  to  urge  you 
to  avail  yourselves,  without  stint  or  restraint, 
of  the  privileges  of  our  homes  and  the  com- 
forts of  our  firesides.  I would  have  you,  gen- 
tlemen, to  realize  the  fact  that  we  regard  your 
visit  at  this  particular  time  as  a blessing  and 
a benefaction  to  our  city.  I would  have  you 
to  realize  and  feel  as  we  do  that  Louisville  can 
never  rise  to  a more  exalted  honor,  nor  can  she 
fulfill  a nobler  purpose  than  that  of  lodging 
within  her  gates  the  representatives  of  the 
medical  profession  of  Kentucky.  (Applause.) 
And  we  of  the  local  profession  feel  proud  to 
possess  the  precious  privilege  of  exercising  the 
venerable  and  sacred  rights  of  hosts  to  such 
distinguished  guests,  and  gentlemen,  if  the 
material  ingredients  of  our  entertainment,  if 
the  substance  of  our  hospitality  seems  to  suf- 
fer by  comparison  with  former  occasions,  or 
appears  to  be  at  variance  with  the  establish- 
ed traditions  of  Kentucky  homes,  we  offer  you 
no  apology.  We  make  no  defense  because  you 
know  as  well  as  I do  that  we  are  living  in  por- 
tentious  times  when  undue  levity  and  any  de- 
parture from  the  strictest  rules  of  the  most 
rigid  economy  is  almost  sacrilege.  (Ap- 
plause.) I am  reminded  in  this  connection  of 
the  American  commander  who,  at  the  battle 
in  the  Bay  of  Santiago,  said  to  his  victorious 
crew  while  the  Spanish  ships  were  sinking, 
‘■'Don’t  cheer,  boys;  these  poor  devils  are 
dying.”  Therefore,  it  would  seem  to  me,  at 
least,  a gross  impropriety  to  be  feasting  and 


making  merry  while  men,  women  and  children 
of  our  own  blood  across  the  sea  are  suffering 
untold  misery  and  yielding  up  their  lives  by 
the  thousands  to  save  the  world — yea,  to  save 
our  own  native  land,  from  the  bloody  lust  of 
the  most  hideous  monster  that  ever  cursed 
with  the  blight  this  fair  earth  of  ours.  (Ap- 
plause.! 

1 feel  it  my  duty,  gentlemen,  to  bid  you  wel- 
come in  behalf  and  in  the  name  of  every  phase 
of  our  civic  existence.  There  is  not  a resident 
of  Louisville  who  will  not  in  some  measure  feel 
or  be  benefitted  by  your  presence.  Our  re- 
ligious, our  social,  and  our  political  people 
are  bound  to  yield  to  the  generous  uplift  of 
your  beneficent  touch  and,  moreover,  gentle- 
men, your  assembling  together  in  force  of 
numbers  in  the  metropolis  of  your  state  by 
your  open  and  free  discussions  and  public  de- 
liberations in  this  hall  are  bound  to  attract  the 
hearts  and  the  minds  of  those  people  from  the 
contemplation  and  perhaps  to  a just  estimate 
of  the  stupendous  and  important  task  that  is 
being  accomplished  by  your  constituted  au- 
thorities for  the  preservation  and  protection 
of  the  public  health  and  public  comfort. 

Again,  gentlemen,  I bid  you  welcome,  and 
1 thank  you  for  the  honor  of  your  presence. 
(Applause.) 

RESPONSE  TO  THE  ADDRESS  OF  WELCOME,  BY 
DR.  W.  L.  GAMBII.L,  OF  JENKINS. 

Mr.  President  and  Fellow  Members  of  the 
Kentucky  State  Medical  Association:  I 
wish  to  assure  you,  that  it  is  neither  my  na- 
ture nor  desire  to  criticise  but  rather  to  com- 
mend. Acting  in  this  spirit  to-day,  I desire 
t i thank  the  Council  for  their  selection  of 
the  men  to  deliver  the  address  of  welcome  and 
the  response,  for  I realize  that  they  could  have 
had  but  one  motive,  and  that  is  to  show  a con- 
trast from  the  sublime  to  the  ridiculous,  as 
it  were.  (Laughter.) 

Dr.  Hendon,  my  friend,  with  an  eloquence, 
like  the  music  of  Amphion  rising  above  the 
wall  of  Thebes,  has  given  us  a -welcome  which 
has  penetrated  the  deepest  recesses  of  every 
heart.  One  can  imagine  it  were  Pericles  sway- 
ing the  multitudes.  We  have  had  a most  sin- 
cere and  impressive  welcome  from  a noble 
and  earnest  son ; and  yet  how  thankful  it 
seems,  my  friends,  when  we  realize  we  are  re- 
turning to  the  cradle  that  rocked  many  of  us 
in  our  medical  infancy ; that  we  are  returning 
to  a cherishing  mother ; that  we  are  returning 
to  that  city  in  which  we  spent  the  best  years 
of  our  young  manhood,  returning  to  meet  and 
greet  again  our  old  teachers  living  and  to 
drop  a tear  of  affection  for  the  memory  of 
those  whose  faces  are  turned  forever  toward 
the  stars,  and  I know  that  I voice  the  senti- 
ment for  all  those  for  whom  I speak  when  I 
say  that  in  this  city,  in  this  great  common- 
wealth. we  have  received  no  more  hospitable 
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treatment,  no  more  kindly  consideration  than 
we  have  at  the  hands  of  the  profession  as  well 
as  the  citizens  of  dear  old  Louisville.  (Ap- 
plause.) 

There  are  times,  my  friends,  when  the  weak 
as  well  as  the  strong  of  our  profession  are 
called  upon  to  do  their  share  and  with  con- 
sciences satisfied  with  the  discharge  of  duty 
no  consequence  can  harm  us.  There  is  no  evil 
that  we  cannot  face  or  fly  from  save  the  con- 
science of  duty  disregarded.  A sense  of  duty 
pursues  us  ever ; it  is  omnipresent ; like  the 
Deity,  it  is  with  us  in  this  life ; it  will  be  with 
us  fit  its  close,  and  in  that  hour  of  inconceiv- 
able solemnity,  which  lies  yet  farther  onward, 
we  shall  still  find  ourselves  surrounded  by 
conscience  of  duty,  and  may  God  give  us  grace 
to  perform  it.  While  this  is  true,  at  all  times, 
my  friends,  it  is  doubly  true  to-day.  To-day 
the  greatest  wrord  that  could  be  uttered  by 
the  tongue  of  mortal  is  duty;  it  is  the  one 
word  that  should  stand  out  in  letters  of  living 
light  before  the  eyes  of  every  man,  woman  and 
child  of  free  American;  and,  Dr.  Hendon, 
when  you  say  that  you  make  no  defense  or 
offer  no  apology  if  the  entertainment  you  give 
us  to-day  is  not  up  to  that  on  former  occasions, 
may  I say,  sir,  that  we  are  ready  and  willing 
for  the  sacrifice. 

The  members  of  our  profession  have  re- 
sponded nobly  in  the  past  to  the  call  of  the  na- 
tion, and  they  have  again  responded  to  the 
call  of  suffering  and  outraged  humanity. 
They  have  again  responded  to  the  cry  of  free- 
dom and  justice  and  many  of  them  are  to-day 
doing  their  best  in  far  away  France.  I would 
have  you,  each  and  every  one.  to  realize  fully 
that  I am  deeply  conscious  of  the  honor  con- 
ferred upon  me  and  my  section  of  the  state  in 
extending  to  me  the  greatest  privilege  to  re- 
spond in  behalf  of  the  members  of  the  grand- 
est profession  of  them  all : of  a profession 
whose  greatest  honor  is  the  fact  that  its  name 
was  borne  by  Him  who  was  nailed  upon  the 
cross  of  Cavalry — the  Great  Physician.  (Ap- 
plause.) 

Dr.  Hendon,  T trust  that,  our  conduct  w'hile 
here  in  your  city  may  be  such  that  we  may 
merit  in  the  fullest  sense  the  impressive  wel- 
come you  have  given  us — a welcome  that  we 
cannot  forget  as  long  as  there  is  life  in  our 
bodies  and  gratitude  in  our  hearts.  I thank 
you.  (Applause.) 

Major  Milton  Board  then  delivered  his  vale- 
dictory address  as  President  of  the  Associa- 
tion, as  follows : 

Fellow  Members  of  the  Kentucky  State 
Medical  Association : The  hour  has  arrived 
when  I must  yield  this  gavel  to  my  worthy 
successor  and  as  he  is  going  to  deliver  a very 
able  presidential  address,  T shall  take  but  lit- 
tle of  your  time.  Permit  me,  however,  to  thank 
you  for  the  distinguished  honor  conferred 
upon  me  and  for  the  many  courtesies  through 


local  organized  bodies  of  the  profession  and 
individual  doctors  during  the  past  year.  It 
was  my  intention  when  elected  to  the  presi- 
dency of  this  Association  to  spend  a good  deal 
of  time  visiting  the  various  districts  and  some 
of  the  county  societies.  Indeed,  I made  dur- 
ing the  first  six  months  several  very  interest- 
ing trips  of  this  kind  to  various  sections  of 
the  state.  Everywhere  that  I went,  I found  a 
live  organization,  men  keeping  abreast  wfith 
the  times  prepared  to  give  and  giving  to  their 
communities  professional  service  of  the  high- 
est order. 

Then  the  war  clouds  gathered.  The  patient, 
peace-loving  President  of  a liberty-loving  de- 
mocracy after  more  than  a year  of  diplomacy, 
said  to  an  arrogant,  European  autocracy: 
‘‘Stop  ! Thus  far  you  may  go  and  no  further.” 
A united  nation  neither  warlike  by  inclina- 
tion nor  training,  rose  in  a night  to  his  sup- 
port so  that  all  over  this  land  of  ours  prepara- 
tion began  for  the  most  important  war  of  the 
century.  Modern  warfare  requires  trained 
medical  officers  and  as  there  were  few  in  the 
regular  service,  enlistments  wrere  asked  for  to 
the  number  of  approximately  25,000;  Ken- 
tucky’s part  of  this  quota  was  about  900  and 
of  this  number  about  60  per  cent,  have  re- 
ceived commissions  or  applied  for  them.  A 
goodly  number  of  Kentucky  doctors  have  ac- 
cepted commissions  and  been  assigned  to  duty 
at  great  personal  sacrifice,  a large  number  of 
others,  men  of  ability,  men  of  means,  men  of 
little  or  no  responsibility  have  thus  far  with- 
held  their  service  from  a country  so  badly  in 
need  of  same.  I deeply  regret  this  situation 
and  the  necessity  for  calling  attention  to  it, 
but  my  friends,  T have  never  been  ambiguous, 
either  by  nature  or  from  practice,  I have  learn- 
ed to  fight  and  I would  not  run  true  to  form 
if  1 failed  here  and  now,  officially  and  person- 
ally, to  call  attention  to  this  situation. 

I have  seen  a distinguished  professor  from 
Chicago,  a man  approaching  60  years  of  age, 
of  independent  means,  of  large  practice,  in 
fact,  one  of  the  most  prominent  specialists  and 
teachers  of  America  exposing  himself  to  the 
cold  at  Camp  Taylor,  day  after  day,  week  af- 
ter week,  examining  soldiers  with  diseased 
eyes  and  defective  vision,  perhaps  the  most  im- 
portant medical  wrork  to  be  done  in  preparing 
the  new  army;  but  I have  not  seen  any  Louis- 
ville eye  specialist  out  there.  Yes.  I have 
seen  one  whom  we  all  love,  past  the  meridian 
of  life,  in  feeble  health,  not  physically  able  to 
serve  his  country  and  yet  giving  upon  numer 
ous  occasions  his  encouragement  and  support. 
I refer  to  Dr.  J.  M.  Ray. 

There  are  other  prominent  eye,  ear  and 
throat  doctors  there  from  Chicago,  Michigan, 
Iowa  and  other  points,  but  thus  far,  Ken- 
tucky specialists  in  these  lines  have  failed  to 
show  up  at  Camp  Taylor.  The  chief  operat- 
ing surgeon  out  there  is  a Kentuckian,  soon  to 
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succeed  me  in  this  chair ; his  two  assistants  are 
Kentuckians  as  the  chief  of  head  surgery.  I 
am  with  my  two  assistants,  one  of  them  a Ken- 
tuckian, trying  to  look  after  the  neuro-psy- 
chiatric department,  hut  when  a senior  medic- 
al officer  was  needed  at  the  Base  Hospital,  the 
commanding  officer  was  compelled  to  go  again 
to  Chicago  to  the  Rush  Medical  College  to  get 
him  because  none  of  the  distinguished  intern- 
ists of  the  City  of  Louisville  had  volunteered 
their  services.  My  friends,  this  war  will  not 
be  over  in  a few  months. 

We  are  not  fighting  Spain.  We  are  to  en- 
gage in  the  most  titanic  struggle  in  the  his- 
tory of  this  government  and  I appeal  to  the 
medical  men  of  Kentucky  to  measure  up  to  the 
traditions  of  the  commonwealth  and  acquit 
themselves  like  men.  To  the  born  slacker,  my 
remarks  will  he  offensive ; T invite  their  criti- 
cism ; but  those  who  have  not  given  due  con- 
sideration to  the  situation.  I hope  not  to  of- 
fend but  to  arouse  to  a deep  sense  of  their  ob- 
ligation. 

But  my  friends,  I can  be  amicable  although 
1 am  a little  awkward  about  it  and  it  is  with 
a great  deal  of  pleasure  that  I appoint  a com- 
mittee consisting  of  R.  C.  McChord,  J.  S.  Lock 
arid  R.  L.  Woodward,  and  authorize  them  to 
locate  the  President-Elect  of  this  Association, 
Captain  P.  H.  Stewart,  of  the  Medical  Reserve 
Corps,  TJ.  S.  Army,  and  escort  him  to  this  ros- 
trum. 

Captain  P.  H.  Stewart,  Camp  Zachary  Tay- 
lor. then  delivered  his  address  as  President. 
(See  December  Journal,  page  500.1 

R.  M.  Rankin.  Covington,  read  a paper  en- 
titled “A  Plea  for  Better  Diagnosis,”  which 
was  discussed  by  Drs.  Jenkins,  Asman,  Dow- 
den,  and  discussion  closed  by  the  essayist. 

C.  L.  Sherman,  Millwood,  read  a paper  on 
“Early  Diagnosis  of  Pulmonary  Tubercu- 
losis.” 

Josephus  Martin,  Cynthiana,  read  a paper 
entitled  “Latency  in  Tuberculosis.” 

W.  L.  Heizer,  Bowling  Green,  followed  with 
a paper  entitled  “Proposed  Work  of  the  Tu- 
berculosis Commission  Requiring  Legislative 
Action.” 

These  four  papers  were  discussed  together 
bv  Virgil  Simpson,  Cyrus  Graham,  and  B.  J. 
O’Connor. 

B.  J.  O’Connor  moved  that  it  is  the  sense  of 
the  Association  that  Dr.  Heizer’s  work  be  com- 
mended. 

Seconded  and  carried. 

The  Oration  in  Surgery,  by  Dr.  Fred  Tj. 
Koontz,  Louisville,  \vas  read  by  Curran  Pope, 
Louisville,  in  the  absence  of  the  author. 

J.  N.  McCormack  moved  that  every  member 
of  the  Medical  Reserve  Corps  at  Camp  Taylor 
be  invited  to  attend  the  sessions  and  become 
guests  of  the  Association ; also  that  any  vis- 
iting member  of  the  Medical  Reserve  Corps 
from  any  other  state  be  likewise  invited  to  at- 


tend the  sessions  and  to  participate  in  the  pro- 
ceedings. 

Seconded  by  W.  W.  Richmond  and  carried 
unanimously  by  rising  vote. 

On  motion,  the  Association  adjourned  until 
1 :30  P.  M. 

First  Day — Afternoon  Session. 

The  Association  reconvened  at  1 :30  P.  M. 
and  was  called  to  order  by  the  President. 

A.  H.  Barkley,  Lexington,  read  a paper  en- 
titled “The  Increase  of  Cancer  and  the  Edu- 
cational Propaganda  Against  Cancer.” 

Drs.  Keith  and  Keith,  Louisville,  read  a 
joint  paper  entitled  “The  Diagnostic  Value  of 
the  X-ray,”  -which  was  discussed  by  Drs. 
Dabney,  Sherrill,  Mason  and  Toll. 

Arch  Dixon,  Henderson,  read  a paper  en- 
titled “Feeble-Minded  and  Pauper  Idiots  in 
State  Institutions.” 

At  the  conclusion  of  Dr.  Dixon’s  paper,  the 
Secretary  moved  that  the  preambles  and  reso- 
lutions offered  by  Dr.  Dixon  be  referred  to 
the  House  of  Delegates  with  the  recommenda- 
tion that  they  be  passed. 

Motion  seconded. 

After  the  paper  was  discussed  by  Drs.  Gra- 
ham and  Sprague,  the  motion  was  put  and 
carried,  and  the  resolutions  were  so  referred. 

Irvin  Abell.  Louisville,  read  a paper  on 
“Precancerous  Lesions,”  which  was  discussed 
by  Dr.  Sherrill  and  in  closing  by  the  essayist. 

Woodson  H.  Taulbee,  Maysville,  read  a pa- 
per entitled  “ Celiohysterotomy  for  Puerperal 
Eclampsia  and  Placenta  Previa.” 

Louis  Frank,  Louisville,  followed  with  a pa- 
per on  “Radium  and  Some  of  Its  Thera- 
peutic Fses.” 

On  motion,  the  Association  adjourned  until 
8 P.  M. 

Wednesday  Evening — November  7 — -Special 
Session. 

The  Association  reconvened  at  8 P.  M.  and 
■was  called  to  order  by  President  Stewart.  - 

At  this  session  a patriotic  address  was  de- 
livered by  Governor  A.  0.  Stanley  to  the  med- 
ical members  of  county  and  district  exemption 
boards  and  the  profession. 

Following  the  address  of  Governor  Stanley, 
G.  Z.  And  took  the  chair. 

The  subject  of  examination  of  recruits  was 
discussed  by  P.  H.  Stewart,  Major  Walter  J. 
Hamberger,  Major  Willard  J.  Stone,  Milton 
Board,  T.  A.  Frazer,  A.  S.  Brady,  Arthur  T. 
McCormack,  J.  L.  Atkinson,  John  A.  McMul- 
len, I.  A.  Shirley,  Bob  Overby,  after  which 
the  Association  adjourned. 

Thursday,  November  8— Second  Day — 
Morning  Session. 

The  Association  met  at  9:15  A.  M.  and  was 
called  to  order  by  the  President. 

H.  II.  Grant,  Louisville,  read  a paper  en- 
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titled  ‘ ‘ Surgical  Management  of  Hypertrophy 
of  the  Prostate  Gland,”  which  was  discussed 
by  Drs.  Bronner,  Boyd,  and  McCormack. 

J.  G.  Sherrill,  Louisville,  read  a paper  en- 
titled “Observations  on  Brain  Surgery,” 
which  was  discussed  by  Drs.  Gardner  and 
Dabney. 

LEWIS  S.  McMURTRY : As  representing 
the  Jefferson  County  Medical  Society,  T want 
to  announce  that  after  the  papers  and  discus- 
sions at  the  evening  session,  there  will  be  a 
reception  in  honor  of  the  President  and  guests 
of  the  Association,  tendered  by  the,  Jefferson 
County  Medical  Society  in  this  hall,  to  which 
all  members  of  the  Association  and  our  guests 
are  cordially  invited. 

Mr.  Chairman  and  Gentlemen:  It  is  re- 
markable how  little  we  all  know  about  our 
own  organization.  If  you  will  converse  with 
your  professional  friends  sitting  near  you, 
you  will  find  comparatively  few  can  tell  you 
when  and  where  the  Kentucky  State  Medical 
Association  was  organized,  and  year  after 
year  the  history  of  medicine  in  Kentucky 
grows  more  dim.  and  the  names  of  the  great 
men,  who  founded  medicine  in  Kentucky,  at 
Lexington  and  Louisville,  the  first  place 
west  of  the  Alleghenies,  the  names  of  these 
great  men  are  year  by  year  becoming  less  fa- 
miliar, and  in  a short  time  all  the  important 
data  relating  to  the  history  of  medicine  in 
Kentucky  will  become  obsolete.  I doubt  if 
there  is  a state  in  the  Union  that  has  such  a 
history  in  medicine  as  Kentucky. 

It  has  been  one  of  J.  N.  McCormack’s  chief 
desires  for  a number  of  years  to  have  this 
history  properly  recorded  in  permanent  form, 
so  that  it  can  be  preserved  in  the  Capitol  at 
Frankfort  by  the  Kentucky  Historical  So- 
ciety, and  in  such  form  that  physicians  of 
Kentucky  can  preserve  these  beautiful  his- 
toric facts.  You  may  be  aware  that  this  So 
ciety  some  years  ago  erected  a monument  over 
the  grave  of  Ephraim  McDowell,  of  Danville, 
and  that  Professor  Samuel  D.  Gross,  who  was 
the  founder  of  this  society,  came  to  Danville 
and  dedicated  this  monument  with  imposing 
ceremonies,  and  all  the  addresses,  letters  from 
distinguished  men  abroad  that  were  presented 
on  that  occasion  were  published  by  this  so- 
ciety, and  for  ten  years  past  it  has  been  abso- 
lutely impossible  to  get  one  of  these  volumes. 
Letters  are  received  by  your  Secretary  con- 
tinually from  libraries  and  individuals,  who 
are  making  collections  of  medical  history, 
both  of  Europe  and  in  this  country,  for  copies 
of  those  proceedings  and  it  is  out  of  print.  As 
I have  said,  it  has  been  one  of  J.  N.  McCor- 
mack’s great  desires  to  have  all  this  preserved 
and  put  in  book  form.  I am  here  to  announce 
to  you  that  he  has  done  that,  and  this  volume 
that  I hold  in  my  hand  is  a record  of  the 
biographies  and  chief  events  of  the  medical 


history  of  Kentucky.  In  this  volume  are  the 
portraits  of  all  the  great  men  who  have  made 
brilliant  the  history  of  medicine  in  Kentucky. 
It  contains  all  about  the  foundation  of  Tran- 
sylvania University;  everything  about  its 
transition  to  Louisville  and  its  history  down 
to  the  present  time,  with  some  record  of  the 
life  work  of  the  great  men  who  participated  in 
these  stirring  events. 

Dr.  McCormack  has  done  this  work  dur- 
ing the  past  six  or  seven  months  and  has  re- 
quested me  to  make  this  announcement  to  you 
as  he  is  not  here  this  morning,  and  this  volume 
I hold  in  my  hand  is  the  Kentucky  Medical 
Journal  for  November  in  this  form.  Every 
member  of  the  Association  receives  the  Jour- 
nal, and  every  one  will  receive  it  in  this  form 
as  the  Journal,  with  some  advertisements  in 
front  and  in  this  kind  of  binding.  But  realiz- 
ing how  soon  that  will  become  unfit  for  pres- 
ervation. the  book  has  been  bound  in  this 
form.  (Exhibiting  a nicely  cloth  bound  vol- 
ume.) 1 do  not  suppose  you  know  it,  but  it 
costs  two  or  three  times  as  much  to  make  a 
book  to-day  as  it  did  five  years  ago.  The  pa- 
per in  this  volume  had  to  be  a high  -gx*ade  of 
paper  in  order  to  carry  the  portraits  of  dis- 
tinguished men.  But  here  is  what  I want  par- 
ticularly to  announce;  in  a little  while  there 
will  be  a young  lady  at  the  door  to  receive 
subscriptions  for  the  cloth  bound  volume. 
Understand,  every  member  of  the  Association 
will  get  this  paper  bound  copy.  It  will  cost 
t he  members  two  dollars  each  for  having  it 
bound  in  cloth  in  this  form,  and  if  you  will 
leave  your  name  with  the  young  lady  and  ar- 
range to  pay  us  the  two  dollars  or  send  it,  you 
can  do  so. 

J.  GARLAND  SHERRILL:  I move  that 
the  thanks  of  the  Association  be  extended  to 
J.  N.  McCormack  and  Lewis  S.  McMurtry, 
and  other  gentlemen  who  have  collaborated  in 
getting  up  this  volume  for  us. 

Seconded  and  unanimously  carried. 

W.  B.  McCLURE:  There  was  a resolution 
passed  by  the  Association  or  by  the  Council 
appointing  J.  N.  McCormack  and  Lewis  S. 
McMurtry  on  the  committee,  and  Dr.  Mc- 
Murtry’s  modesty  forbade  him  to  speak  of 
himself  as  a co-worker  in  getting  up  this 
splendid  volume.  Dr.  McCormack  brought  his 
lunch  to  the  office  and  spent  his  days  there  for 
several  months  past  in  preparing  this  volume. 

J.  N.  McCORMACK:  Dr.  McMurtry  was 
to  have  prepared  this  volume,  but  being  very 
busy  as  a surgeon  and  leading  a busy  life,  he 
postponed  it  until  I came  to  the  conclusion 
that  he  was  among  many  of  the  men  upon 
whom  we  must  rely  for  information.  But  he 
did  not  get  out  of  the  work  on  that  account. 
I took  it  up  then,  and  he  has  rendered  me 
every  assistance.  He  has  assisted  me  in  every 
step  in  the  preparation  of  the  work.  Dr.  Mc- 
Murtry in  his  modesty  would  not  tell  you  that. 
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I want  to  say  that  much  for  him.  This  vol- 
ume, as  he  has  already  told  you,  contains  the 
portraits  of  nearly  all  the  great  medical  men 
of  Kentucky.  It  contains  the  names  of  the 
presidents  and  secretaries,  pictures  of  most  of 
the  presidents  since  1851  down  to  date.  It  has 
taken  two  or  three  months  to  collect  the  data 
published  in  this  volume.  The  medical  pro- 
fession of  Kentuckj^  stands  more  or  less  on  its 
own  record  and  its  own  reputation. 

1 want  to  move,  Kir.  President,  that  a com- 
mittee he  appointed — a committee  of  three — 
by  the  chair  to  present  the  portraits  in  these 
volumes  in  sufficient  number  to  the  great  li- 
braries of  the  United  States  Army,  the  Med- 
ical Library  of  the  Johns  Hopkins,  and  the 
New  York  Library.  I want  to  see  these  por- 
traits and  these  letters  and  these  records  on 
the  walls  of  the  State  Capitol  at  Frankfort, 
to  be  added  to  from  year  to  year  as  other  men 
distinguish  themselves  and  pass  away.  T want 
to  see  the  foundation  laid  for  a permanent 
record  of  the  medical  profession  of  Kentucky 
and  honored  as  the  judges  of  the  Court  of  Ap- 
peals are  and  other  great  men  of  the  state. 

Motion  seconded  and  carried  unanimously. 

THE  PRESIDENT : I will  appoint  on 
that  committee.  Drs.  Lewis  S.  McMurtry,  J. 
N.  McCormack  and  Arch  Dixon. 

George  A.  Hendon,  Louisville,  read  a pa- 
per entitled  “Acute  Intestinal  Obstruction.” 
which  was  discussed  by  Drs.  Sherrill.  "Will- 
moth,  Payne,  and  in  closing  by  the  essayist. 

W.  B.  McClure,  Lexington,  read  a paper 
entitled  “The  Border  Line  Tonsils,”  which 
was  discussed  by  Drs.  Dixon,  Stuckv,  Casper, 
Strong,  Carpenter,  South,  and  in  closing  by 
the  essayist. 

Sidney  J.  Meyers.  Louisville,  delivered  the 
Oration  in  Medicine,  after  which,  on  motion, 
the  Association  adjourned  to  meet  at  2 P.  M. 

Second  Day — Afternoon  Session. 

The  Association  reconvened  at  2 P.  M.,  and 
was  called  to  order  by  the  President. 

M.  L.  Ravitch,  Louisville,  exhibited  a wo- 
man, 26  years  of  age,  housewife,  with  lupus 
nasalis  and  tubercular  cervical  adenitis. 

Captain  P.  E.  Blackerby,  Bowling ' Green, 
read  a paper  entitled  “History  and  Present 
Status  of  Birth  and  Death  Registration  in 
Kentucky.  ’ ’ 

Wilgus  Bach,  Jackson,  read  a paper  on 
“Gunshot  Wounds  in  Civil  Life.” 

Woolfolk  Barrow,  Lexington,  read  a paper 
entitled  “Gunshot  Wounds  of  the  Abdomen.” 

These  papers  were  discussed  by  John  R. 
Wathen. 

Russell  Hibbs,  New  York  City,  read  a pa- 
per entitled  “Operative  Treatment  of  Tuber- 
culosis of  the  Spine,”  which  was  illustrated 
with  numerous  sides  and  moving  pictures. 

Surgeon  L.  D.  Fricks,  TJ.  S.  Public  Health 
Service,  Washington,  D.  C.,  addressed  the 


Association  on  “Sanitation  in  the  Neighbor- 
hood of  Military  Camps,”  which  was  discuss- 
ed by  Dr.  McCormack. 

A.  T.  McCormack  introduced  Dr.  George 
Loewv,  of  the  French  Army,  who  spoke  on 
“The  Carrel-Dakin  Method  of  Treatment  of 
Wounds.  ’ ’ 

At  the  conclusion  of  his  remarks  a rising 
vote  of  thanks  was  extended  to  Dr.  Loewy  for 
his  intei’esting  and  instructive  talk. 

Lieut  L.  J.  Elfrid,  read  a paper  entitled 
“Gas  Defense.” 

On  motion,  the  Association  adjourned  until 
8 P.  M. 

Second  Day — Evening  Session. 

The  Association  reconvened  at  8 P.  M.  and 
was  called  to  order  by  the  President. 

Lieutenant  Joel  Holston,  Camp  Taylor, 
read  a paper  entitled  “Observations  on  Cere- 
brospinal Meningitis.” 

Dr.  Oeorge  Loewy,  of  the  French  Army, 
gave  a lantern  talk  showing  the  progress  of 
wound  healing  under  the  Dakin-Carrel 
method  of  treatment. 

Major  Poust  spoke  on  “Camp  Sanitation.” 

Colonel  John  H.  Allen,  Division  Surgeon  of 
Camp  Taylor  was  introduced  and  spoke  of 
conditions  in  that  camp. 

Major  Henry  D.  Jump,  U.  S.  Army,  ad- 
dressed the  Association  on  the  great  need  of 
more  men  joining  the  Medical  Reserve  Corps. 

51a jor  Jump  showed  moving  pictures  of  the 
transportation  of  the  wounded  in  war,  after 
which  the  Association,  on  motion,  adjourned 
until  10  A.  M.,  Friday. 

Friday,  November  9 — Third  Day — Morn- 
ing Session. 

The  Association  met  at  10  A.  51.  and  was 
called  to  order  by  Vice  President,  J.  H.  Gai- 
ther. 

George  P.  Sprague,  Lexington,  read  a pa- 
per entitled  “Diagnosis  and  Treatment  of 
Paresis  by  the  General  Practitioner,”  which 
was  discussed  by  W.  E.  Gardner,  after  which 
the  discussion  was  closed  by  the  essayist. 

A.  W.  Nickell,  Louisville,  read  a paper  en- 
titled “The  Diagnosis  of  Gall-Bladder  Dis- 
ease.” which  was  discussed  by  Drs.  Gaither, 
McCormack,  Wathen,  Pope,  and  in  closing  by 
the  essayist. 

Curran  Pope,  Louisville,  read  a paper  en- 
titled “Treatment  Other  Than  Medicine  for 
the  Cardiac  Diseases,”  which  was  discussed 
by  Dr.  Anderson  and  in  closing  by  the  essay- 
ist. 

G.  F.  Doyle.  Winchester,  followed  with  a 
paper  on  “Diagnosis  and  Ti’eatment  of  Tra- 
choma.” 

This  paper  was  discussed  by  Dr.  Stuckv. 

M.  L.  Ravitch,  Louisville,  read  a paper  on 
“Skin  Lesions  Due  to  Focal  Infections  and 
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Septicemia,”  which  was  discussed  by  Dr. 
Overby  and  in  closing  by  the  essayist. 

There  being  no  further  business,  scientific 
or  otherwise,  to  come  before  the  meeting,  the 
President  declared  the  Association  adjourned 
sine  die. 

Akthur  T.  McCormack,  Secretary. 


ORIGINAL  ARTICLES 


PROVISION  FOR  THE  FEEBLE-MIND- 
ED OF  KENTUCKY.* 

By  Arch  Dixon,  Henderson. 

A plan  that  involves  the  adoption  or  en- 
largement of  a State  policy  affecting  the 
lives,  liberty  and  happiness  of  any  part  of  our 
citizenship  ought  to  have  back  of  it,  first  of' 
all,  a recognized  need.  We  have  no  right  to 
ask  the  public  approval  of  any  such  policy 
that  is  founded  on  guess-work  or  mere  theory. 
We  require  therefore  in  the  formulation  of 
a plan  for  the  better  care  of  the  feeble-minded 
in  Kentucky  a ground  work  of  proved  and  ac- 
cepted facts.  The  Report  made  by  Dr.  Thos. 
H.  Haines,  the  Scientific  Adviser  of  the  State 
Commission  on  Provision  for  the  Feeble-mind- 
ed, furnishes  this  ground  work  and  also  the 
known  and  proved  facts.  These  facts  I shall 
present  you  later  on  in  and  excerp  made  from 
Dr.  Haines’  Report  to  the  Governor  and  the 
State  Commission. 

Since  I have  been  a member  of  the  State 
Board  of  Control  for  Charitable  Instiutions, 
I have  learned  many  things  in  regard  to  care 
and  management  of  the  inmates  of  these  in- 
stitutions, more  especially  have  I learned  facts 
relating  to  the  care  and  management  of  the 
Feeble-minded  in  Kentucky.  I know  that 
feeble-minded  persons  are  in  hospitals  for  the 
insane,  where  they  do  not  belong;  that  many 
more  are  improperly  classified  with  and 
treated  as  criminals  and  delinquents;  that 
many  more  are  in  almshouses  where  in  a ma- 
jority of  cases  they  are  not  and  cannot  be 
adequately  protected;  that  many  more  are 
in  institutions  for  children,  in  public  schools ; 
that  a greater  number  greater  than  all  the 
foregoing,  are  at  large  in  their  communities 
free  to  procreate  and  perpetuate  their  kind. 
I know  that  feeble-mindedness  in  inherited 
arid  that  to  this  fact  is  due  at  least  two- 
thirds  of  our  present  feeble-minded  popula- 
tion.  I know  that  the  feeble-minded  mother 
is  more  prolific  than  the  normal  mother;  T 
know  that  the  feeble-minded  are  perennial 
children  lacking  in  judgment  and  resistance 
to  evil  influences  and  that  they  are  therefore 
unable  to  adjust  themselves  to  normal  life  in 
the  community.  I know  that  the  social  evii 
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is  fed  from  the  ranks  of  feeble-minded  wom- 
en. I know  that  public  and  private  organi- 
zations dealing  with  pauperism,  inebriety, 
family  desertion,  and  illegitimacy  find  this 
same  element  of  feeble-mindedness  entering 
into  and  complicating  their  work  in  a larger 
degree  perhaps  than  any  other  factor.  I know 
that  in  all  our  schools  there  are  children  that 
we  call  backward  or  retarded,  that  while 
much  of  this  lagging  behind  is  undoubtedly 
due  to  remediable  causes,  just  as  certainly  a 
very  considerable  part  of  it  is  due  to  a mental 
deficit  that  is  irremediable.  We  do  not 
know  how  large  this  per  cent,  is,  but  we  do 
know  that  it  is  large  enough  to  affect,  and 
that  it  is  affecting  our  whole  system  of  edu- 
cation. These  are  some  of  the  thing  we 
know.  Are  they  not  of  sufficient  importance 
to  demand  the  necessity  for  present  action? 
Assuming  that  these  facts  clearly  indicate  a 
need  wholly  neglected  or  only  partially  met, 
a plan  which  must  provide  a reasonable  meth- 
od for  its  development  and  operation  must 
be  adopted.  This  reasonable  method  must  be 
at  once  practical,  humane  and  economic  if  we 
expect  it  to  receive  public  approval. 

The  most  important  step  of  all  will  be  that 
of  making  the  plan  effective  by  an  intelligible 
and  persistent  presentation  of  the  need,  the 
facts  and  the  method  to  the  people  of  the 
State.  What  shall  we  do?  How  shall  we  do 
it?  Where  shall  we  begin?  The  answers  to 
the  questions  in  the  light  of  our  knowledge 
are  not  difficult. 

First : Prevent  the  further  increase  of  the 
feeble-minded  by  cutting  off  the  recognized 
source  of  two-thirds  of  it.  This  source  is  the 
feeble-minded  parent.  Therefore  prevent 
parenthood  as  far  as  they  are  concerned. 

The  only  sure  method,  as  has  been  demon- 
strated, is  permanent  segregation  in  suitable 
Colonies  under  State  Control. 

Second ; Abolish  the  Pauper  Idiot  Act. 

Third:  Enact  a commitment  law  that 
shall  provide  for  the  safe  and  permanent  cus- 
tody or  supervision  by  the  State  of  all  persons 
who  after  competent  examination  and  by  rea- 
son of  mental  defect  are  found  to  be  or  about 
to  become  a mental,  moral  or  physical  menace 
to  themselves  or  others. 

Fourth : Abolish  that  clause  in  the  law 
which  demands  that  these  unfortunates  shall 
be  returned  to  the  communities  from  whence 
they  came,  the  female  when  she  shall  have 
reached  the  age  of  IS  vears,  and  the  males 
at  21. 

Feeble  minded  persons  should  be  under  con- 
trol all  their  lives ; there  should  be  no  age  of 
discharge,  but  only  an  age  of  admission  to  in- 
si  tutions.  Their  mental  defeHiwness  is  life- 
long, and  their  release  on  the  outside  world 
is  a crime  against  society  for  it  simply  mea  s 
the  spread  of  the  condition  to  laige  numbers 
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yet  unborn  and  the  continual  increase  of  de- 
fectives to  be  cared  for  by  the  State. 

Heredity  is  the  most  potent  factor  in  the 
growth  of  feeble-mindedness,  over  two-thirds 
of  all  so  afflicted  being  children  of  like  pa- 
rents, while  mating  of  feeble-minded  men  and 
women  always  results  in  mentally  defective 
offspring.  The  Feeble]  11  inded  Institute  at 
Frankfort  takes  most  excellent  care  of  a large 
number  of  Feeble-minded  who  when  they 
reach  the  age  of  maturity  are  turned  out  to 
propagate  their  kind. 

Dr.  Alexander  Johnson  says:  “Mentally 
defective  women  are  not  immoral  but  rather 
unmoral,  not  having  the  strength  of  the  nor- 
mal to  be  virtuous  and  a result  is  their  fami- 
lies are  two  and  one-half  times  larger  than  the 
average  persons.  Unprotected  they  have  as 
many  children  as  nature  will  allow.  One 
mentally  defective  woman  if  let  loose  on  the 
community  can  fill  the  jails,  hospitals  for  the 
insane  and  houses  of  prostitution  with  her 
offspring.” 

Protection  for  the  feeble-minded — which  is 
at  the  same  time  protection  of  Society- — more 
especially  females,  is  the  bounden  duty  of  the 
State.  Kentucky  spends  over  $300,000  a 
year,  about  one-half  it  costs  to  pay  the  ex- 
penses of  her  public  schools — on  her  feeble- 
minded population,  more  than  enough  to 
handle  the  problem  in  accord  with  the  latest 
thought,  viz : colonization  and  segregation 
from  which  the  best  results  are  obtained. 
Their  education  is  planned  to  teach  them 
something  which  will  be  of  use  to  them  in  old- 
er years.  Properly  treated,  many  become 
self-supporting.  The  older  boys  are  employ- 
ed on  the  farms,  in  the  schools  they  are  taught 
tailoring.  shoemaking.  mattress-making, 
brick-making,  together  with  moulding  of  con- 
crete blocks,  etc.,  while  the  girls  are  taught 
needlework,  kitchen  and  dining-room  work 
and  other  branches  of  domestic  science,  as  well 
as  gardening.  Matrons  are  placed  in  charge 
of  crews  of  imbecile  males.  Their  amuse- 
ments include  baseball,  swimming,  music,  pic- 
ture shows,  dancing,  simple  parties,  etc.,  un- 
der such  conditions  they  are  contented  and 
happy.  , 

Dr.  Johnson  deplored  the  erection  of  fine 
decorative  buildings  which  are  totally  inade- 
quate and  which  are  built  mainly  for  show 
and  for  the  glorification  of  the  Board  of 
Trustees. 

As  a final  analysis,  Kentucky  Statutes  for 
the  Care  of  the  Feeble-minded  are  laws  for 
the  propagation  of  idiots  and  imbeciles.  The 
State’s  tax  burden  can  be  reduced  one-fourth 
if  this  class  of  dependents  could  be  placed 
under  proper  care  so  that  it  could  not  cause 
social  disorder  and  increasing  taxation. 

Colonization  with  segregation  is  the  only  so- 
lution of  the  problem,  as  it  has  been  demon- 
strated that  simple  farm  work  is  best  adapted 


to  the  feeble-minded.  To  clear  waste  land, 
to  grub  stumps,  to  pile  brush  for  the  bon-fire 
at  night,  to  move  dirt  in  a wheelbarrow  one 
can  call  one’s  own,  to  cut  and  pile  wood  for 
the  winter,  to  help  cultivate  and  gather  crops, 
to  feed  stock,  to  aid  in  simple  building  con- 
struction. all  with  the  consciousness  that  one 
lias  part  ownership  in  the  farm  and  stock, 
and  that  by  one ’s  labor  one  is  helping  to  make 
a home  for  one’s  self  and  companions.  This 
is  the  kind  of  work  mental  defectives  can  do 
best  and  from  which  they  can  get  the  greatest 
amount  of  contentment  and  happiness. 

EXCERP  FROM  REPORT  OF  DR.  THOS.  H.  HAINES 
TO  THE  STATE  COMMISSION  ON  PROVISION 
FOR  THE  FEEBLE-MINDED. 

Number  of  the  Feeble-Minded  in  the  State 

and  the  Present  Cost  of  Maintaining  Them. 

Thus  without  exhibiting  censuses,  except  in 
institutions,  it  is  shown  that  the  State  of  Ken- 
tucky has  on  its  hands  large  numbers  of  chil- 
dren and  grown-ups,  who  must  be  recognized 
as  perennial  children,  and  therefore  needing 
the  parental  care  of  the  State. 

A very  small  part  if  this  uumber  (360)  is 
being  temporarily  cared  for  at  the  Kentucky 
Institute  for  Feeble-minded  Children  at 
Frankfort.  But  the  needs  of  these  are  very 
inadequately  met.  when  they  are  turned  back 
on  communities  at  IS  years  of  age.  The  man 
or  woman,  who  has  the  mind  of  a child  of  nine 
years  is  not  able  to  guide  himself  by  moral 
standards.  And  ten  years  training  at  a State 
Institution  is  sheer  waste  of  time  if  she  is 
turned  out  at  IS.  Better  have  no  school  and 
save  the  $65,000  annually  spent  upon  this  in- 
si  itution.  if  it  is  thus  made  the  means  of  mak- 
ing the  higher  class  pupils  more  attractive 
and  more  marriageable,  and  lets  go  all  re- 
straint and  control  of  them  when  they  come 
1o  child-bearing  age.  The  institution  and  the 
State,  by  such  a plan,  distinctly  foster  and 
help  on  the  propagation  of  the  feeble-minded. 

The  parental  function  of  the  State  in  re- 
gard to  the  feeble-minded  is  further  most  ser- 
iously miscarried  in  the  cases  of  the  2200  ben- 
eficiaries. under  the  Pauper  Idiot  Act.  No 
parent  can  discharge  his  obligation  to  his 
child  merely  by  paying  out  money,  no  matter 
how  much  he  pays.  There  are  relations  of 
fostering  care  and  guardianship  which  can- 
not be  purchased.  It  has  been  the  tactic  as- 
sumption of  this  institution  (Pauper  Idiot 
Act)  in  Kentucky,  that  this  personal  care 
would  be  supplied  by  the  committee  appoint- 
ed to  care  for  and  spend  the  yearly  allow- 
ance. But  committees  often  have  no  inti- 
mate care  of  the  feeble-minded  person,  and 
in  any  case  very  few  of  these  2200  commit- 
tees appreciate  the  need  of  care  being  extend- 
ed just  to  children.  As  a matter  of  fact, 
there  is  greater  need  of  this  personal  care  and 
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guarding  because,  together  with  their  lack  of 
self-control,  the  feeble-minded  have  stronger 
impulses  than  children.  This  is  especially 
true  of  the  sexual  instinct. 

The  Pauper  Idiot  Act  would  fail  to  pre- 
vent the  evils  arising  from  the  lack  of  self- 
control  of  feeble-minded  persons,  if  it  were 
effectually  administered  and  the  $65,000  real- 
ly reached  the  idiots.  This  it  does  not  do. 
This  item,  however,  figures  $165,000  which 
goes  from  the  State  treasury  every  year  for 
the  feeble-minded. 

The  Kentucky  Children’s  Home  Society  is 
hindered  in  its  work  by  the  fact  that  more 
than  one-fifth  of  the  children  received  are 
perennial  children  and  therefore  implacable. 
One-fifth  of  the  money  the  State  gives  this 
Society  annually  is  $12,000.  The  children 
are  passed  on  rapidly.  More  than  the  feeble- 
minded acutallv  found  are  handled  with  such 
a sum. 

Seventy-four  deaf  and  eight  blind  children 
at  the  State  schools,  who  are  feeble-minded, 
cost  the  State  about  $5,000  a year. 

One-hundred  feeble-minded  delinquents  at 
the  House  of  Reform  cost  the  State  $15,000 
annually. 

Thirty-four  feeble-minded  actually  found 
by  random  selection  and  mental  examination 
at  the  Frankfort  Reformatory  and  thirty 
kept  in  the  idle  gang  at  the  Eddyville  Peni- 
tentiary, because  they  have  not  mind  enough 
to  work,  make  it  safe  to  assume  that  there  are 
fifty  feeble-minded  among  the  two  thousand 
offenders  of  these  two  institutions.  The  net 
cost  per  man  per  day  in  these  institutions  for 
the  last  year,  reported  (June  30th,  1915)  was 
41  l-4c  and  43c.  These  poorer  workers  really 
cost  considerably  above  the  average.  They 
are  drones.  Their  arrest  and  convictions  also 
cost  something.  The  feeble-minded  in  the  two 
penitenitaries  cost  the  State  at  least  $7,000  a 
year. 

By  the  statements  of  the  Superintendents 
there  are  552  feeble-minded  and  epileptics 
among  the  patients  at  the  State  Hospitals  for 
the  Insane.  These,  at  the  current  per  capita 
allowance,  all  cost  the  State  upwards  of  $85,- 
000  a year.  It  is  hardly  assumable  that  the 
majority  of  these  could  be  comfortably  plac- 
ed in  colonies  for  the  feeble-minded  and  epil- 
eptic. The  superintendents  would  probably 
like  to  have  most  of  them  go,  but  the  actions 
of  some  of  them  demand  their  retention  at 
institutions  for  the  insane.  Supposing  that 
half  of  them  are  cases  suitable  for  transfer, 
we  may  add  $42,000  to  tbe  present  expense 
of  tbe  State  for  the  Feeble-minded  as  such. 

Large  amounts  of  money  are  spent  by  the 
State  for  public  education  and  a great  many 
feeble-minded  are  in  the  public  schools.  These 
should  be  in  State  institutions  for  the  feeble- 
minded in  order  that  they  should  be  secur- 
ing the  only  kind  of  training  suited  to  their 


limited  capacity.  Such  training  would  pre- 
pare them  for  much  happier  lives  than  they 
can  be  fitted  for  in  the  regular  schools.  t Re- 
moving them  from  the  public  schools  would 
also  remove  a great  hindrance  to  the  educa- 
tional progress  of  many  normal  children’ 
Feeble-minded  and  epileptic  children  make 
abnormal  demands  upon  the  time  of  the  tea- 
cher and  thus  deprive  normal  children  of 
their  dues.  Such  a change,  therefore,  would 
effect  notable  savings  all  around  and  prove 
most  salutary  to  all  concerned. 

Putting  together  these  itemns  which  are 
actually  paid  out  of  the  treasury  of  the  Com- 
monwealth now  on  account  of  feeble-minded 
persons,  and  because  they  are  feeble  minded, 
ice  have  a grand  total  of  $321,000.  Summing 
up  the  persons  involved  in  each  item,  exclu- 
sive of  the  public  schools,  we  find  3052  now 
cared  for  by  the  State  as  feeble-minded  or 
epileptic  and  for  the  most  part  properly  plac- 
able in  Colonies  for  the  Feeble-minded  an;d 
epileptic.  ■ 

Therefore,  Be  it  Resolved,  by  the  Kentucky 
State  Medical  Association,  that,  Whereas : 

The  Pauper  Idiot  and  Feeble-minded  per- 
sons of  the  State  of  Kentucky,  under  the  exist- 
ing laws  for  the  maintenance  of  such  persons, 
are  not  properly  cared  for  and  the  cost  and 
expense  of  providing  and  caring  for  them  is 
largely  in  excess  of  what  it  should  be—  as 
shown  by  the  following  table  of  present  ex- 
penditures of  the  State  for  the  Feeble-minded 
and  epileptics  in  Institutions. 

Kentucky  Institution  for  Feeble-minded 
Children,  $65.000 ; No.  of  cases,  360. 

Pensions  of  $75  to  2200  Pauper  Idiots, 
$165,000;  No.  of  cases,  2200. 

Kentucky  Children’s  Home  Society  • (1-5 
appropriation),  $12,000;.  No.  of  cases  31. 

Feeble-minded  Deaf  and  Blind  at  the  State  > 
Schools,  $5.000 ; No.  of  cases,  32. 

Kentucky  House  of  Reform,  $15,000;  No  of 
cases,  100. 

Feeble-minded  at  Reformatory  and  Peni- 
tentiary, $7,000 : No.  of  cases,  50. 

Feeble-minded  and  Epileptics  removable 
from  State  Hospitals,  $42,000;  No.  of  cases. 
275. 

School  funds  used  for  Feeble-minded,  $10,- 

000. 

Total  amounts,  $321,000 ; Total  No.  of 
cases,  3048. 

Therefore,  Be  it  Resolved,  That  as  some 
thousand  wards  of  the  State  are  costing, 
over  three  hundred  thousand  dollars  each 
year,  most  of  them  being  treated  as  if  they 
had  average  common  sense  and  could  if  they 
would  take  the  parts  of  men  and  women  in 
Ihe  world,  and  since  they  are  children  in  mind 
and  always  will  be,  and  their  own  children 
will  be  for  the  most  part  feeble-minded,  it  is 
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an  unwise  and  wasteful  expenditure  the  State 
is  making. 

And  Whereas,  Under  the  present  law  gov- 
erning the  management  of  the  Feeble- 
Minded  Institute,  at  Frankfort,  the  super- 
intendent is  compelled  to  return  all  inmates 
to  their  homes  who  have  reached  the  age  of 
maturity,  in  other  words  these  feeble-minded 
men  and  women  are  turned  loose  upon  the 
community  to  propagate  their  kind  all  of 
whom  will  be  feeble-minded. 

Therefore,  Be  it  Resolved : That  under  the 
circumstances  the  Institute  is  in  reality  in- 
creasing rather  than  decreasing  the  num- 
ber of  these  poor  unfortunates.  In  fact, 
the  Feeble-Minded  Institute  is  a regular 
nursery  for  the  growth  of  feeble-minded  in- 
mates who  are  in  a way  specially  prepared  for 
procreating  more  feeble-minded. 

Therefore  this  law  should  be  abolished. 

And  Whereas:  The  State  of  Kentucky 
annually  pays  out  of  its  treasury  one  hun- 
dred and  sixty-five  thousand  dollars  in  pen- 
sions for  Pauper  Idiots,  many  of  whom  are 
physically  able  to  earn  their  own  living  and 
are  being  employed  in  farm  work  and  other- 
wise, by  dishonest  parents,  or  committees,  who 
collect  the  pension  of  seventy-five  dollars 
which  the  State  pays  for  supposedly  helpless 
Idiots. 

And  Whereas:  Many  of  these  Idiots  mar- 
ry— usually  feeble-minded  women — and 
become  the  fathers  of  other  idiots,  or  if  they 
not  marry  become  the  progenitors  of  illegiti- 
mates who  are  also  idiots  or  feeble-minded. 

Therefore,  The  Pauper  Idiot  Law  should 
be  abolished. 

And  Whereas : The  law  under  which 
feeble-minded  and  insane  persons  are  coan- 
mited  is  defective  in  many  ways. 

Therefore,  Be  it  Resolved : That  a safe 
Commitment  law  should  be  enacted  that 
will  provide  for  the  safe  and  permanent 
custody  or  supervision  by  the  State  of  all  the 
feeble-minded  persons  of  whatsoever  degree. 

The  only  sure  method  as  has  been  proven, 
is  permanent  segregation  in  suitable  colonies 
under  State  control. 

And  Whereas : Hereditity  is  the  most  po- 
tent factor  in  the  growth  of  Feeble-Minded- 
ness,  over  two-thirds  of  all  so  affected  being 
children  of  like  parents,  for  the  reason  that 
the  mating  of  feeble-minded  men  and  women 
always  results  in  mentally  defective  off- 
spring. 

Therefore,  Be  it  Resolved : That  fee- 
trol  all  their  lives,  there  should  be  no  age 
of  discharge  but  only  an  age  of  admission  to 
institutions.  Their  mental  defectiveness  is 
life-long,  and  their  release  on  the  outside 
world  is  a crime  against  Society  for  it  simply 
means  the  spread  of  the  condition  to  large 
numbers  yet  unborn  and  the  continual  in- 


crease of  defectives  to  be  cared  for  by  the 
State. 

Whereas : Kentucky  spends  the  enor- 
mous sum  of  over  three  hundred  thousand 
dollars  a year — about  one-half  as  much  as  the 
expense  of  her  public  schools — on  her  feeble- 
minded population,  more  than  enough  to 
handle  the  problem  in  accord  with  the  latest 
thought,  Colonization  and  Segregation. 

Therefore,  Be  it  Resolved:  That  the 
plan  of  Colonization  and  Segregation  from 
which  the  best  and  most  satisfactory  results 
are  obtained,  not  only  for  the  colonists  but  for 
the  State  as  well,  should  be  adopted. 

Whereas : The  present  plant  of  the 
Feeble-minded  Institute  at  Frankfort  is  to- 
tally inadequate  to  house  and  properly  edu- 
cate more  than  one-fourth  of  this  population. 
This  Institute  under  the  splendidly  efficient 
management  of  the  Superintendent  Dr.  S.  L. 
Helm,  is  at  present  caring  for  and  educating 
a population  of  three  hundred  arid  sixty, 
while  the  remainder  of  the  three  thousand 
and  odd  defectives  are  scattered  among  in- 
stitutions and  schools  of  the  State  in  environ- 
ments unfitted  for  their  education  and  wel- 
fare. 

Therefore,  Be  it  Resolved : That  the 
Feeble-minded  Institute  at  Frankfort  should 
be  sold  or  otherwise  disposed  of  and 
the  proceeds  of  such  sale  be  invested  in  a 
body  of  land — not  less  than  five  hundred 
acres — whereupon  cottages  should  be  built 
largely  by  the  labor  under  proper  direction, 
of  the  older  male  inmates.  Where  under  the 
plan  of  Colonization  and  Segregation  these 
mental  weaklings,  with  proper  training,  may 
become  self-supporting,  where  the  older  boys 
may  be  employed  on  the  farm  and  in  the 
schools  be  taught,  tailoring,  shoe-making,  mat- 
tress and  broom-making,  together  with  mould- 
ing of  concrete  blocks  wherewith  their  cot- 
tages may  be  built. 

The  girls  may  be  taught  sewing,  cooking 
and  dining  room  work  and  other  branches  of 
Domestic  Science  together  with  work  in  the 
laundry  and  in  gardening,  etc. 

Therefore,  be  it  further  resolved  by  the 
Kentucky  State  Medical  Association : That  a 
copy  of  these  resolutions  be  furnished  to  the 
Governor  and  to  each  member  of  the  next  Gen- 
eral Assembly  for  information  and  action,  and 
that  we  also  ask  the  cooperation  and  assist- 
ance of  all  the  physicians  and  good  citizens 
of  the  State  of  Kentucky,  and  especially  of 
the  Women’s  Clubs  and  all  other  good  women 
of  the  State,  to  aid  us  in  securing  such  legisla- 
tion as  will  lead  to  the  betterment  of  the  con- 
dition of  our  unfortunate  Pauper  Idiots  and 
Feeble-minded  persons. 
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COPY  OF  AND  ORDER  made  by  the  Ken- 
tucky State  Board  of  Control  for  Charit- 
able Institutions,  at  a meeting  held  at  the 
Kentucky  Institution  for  Feeble-minded 
Children,  November  1st,  1917,  the  fol- 
lowing members  being  present : R.  A. 
Cook,  Garrett  S.  Wall,  J.  F.  Butts  and 
Dr.  Archibald  Dixon : 

“Dr.  Archibald  Dixon  having  read  to  this 
Board  a paper  and  resolutions  he  had  prepar- 
ed to  be  read  before  a meeting  of  the  Ken- 
tucky State  Medical  Association,  to  be  held 
in  Louisville,  Ky.,  on  the  6th.  7th  and  8tli  of 
November,  1917  ; on  motion,  this  Board  hearti- 
ilv  indorses  said  paper  and  resolutions  and 
hereby  concurs  in  all  the  statements  contain- 
ed in  both.” 

COPY  ATTEST: 

Geo.  B.  Ceaywood,  Secretary. 
Kentucky  State  Board  of  Control  for 
Charitable  Institutions. 

Further  discussion  of  the  resolution  accom- 
panying this  paper  will  be  found  in  the  pro- 
ceedings of  the  House  of  Delegates  Discussion 
ol'  Dr.  Dixon’s  paper  on  page  15  of  this  issue. 

DISCUSSION: 

The  Secretary:  I desire  to  move  that  the  pre- 
ambles and  resolutions  offered  by  Dr.  Dixon  be 
referred  to  the  House  of  Delegates  with  the  rec- 
ommendation that  they  'be  passed.  (Motion  sec- 
onded.) 

Cyrus  Graham,  Henderson:  This  is  a remark- 
able exposition.  It  is  something  that  I know 
very  little  about.  It  is  a revelation  to  me,  still  it 
seems  so  far-reaching  and  so  radical  that  I would 
like  to  see  the  House  of  Delegates  discuss  this 
subject  very  freely,  before  referring  it  back  for 
final,  action.  This  paper  is  a remarkable  exposi- 
tion of  the  traditions  of  the  feeble-minded  insti- 
tutions in  the  State  of  Kentucky,  and  I never 
have  heard  at  any  meeting  of  the  Medical  Asso- 
ciation of  the  State  of  Kentucky  anything  like 
it.  There  must  be  something  in  it.  There  must 
be  something  radically  wrong  in  the  management 
of  our  eleemosynary  institutions,  and  I tihink  the 
subject  is  so  far-reaching  and  So  radical  and  so 
important  that  it  should  be  discussed  by  the 
House  of  Delegates  before  being  referred  back. 

Arch  Dixon,  Henderson:  Every  word  I have 
said  in  that  paper  is  absolutely  true.  Every' 
word  has  been  corroborated  by  an  expert  who 
has  gone  over  the  state  and  made  a survey  of  all 
these  things.  I know,  because  I have  been  a 
member  of  the  Board  of  Control  of  Charitable 
Institutions  since  last  January.  I have  been  en- 
lightened; I have  had  my  eyes  opened  and  I 
have  seen  these  defects  and  faults. 

Let  us  take  up  the  pauper  idiot  act,  it  is  over 
100  years  old.  It  is  an  infamous  law  to  turn  a 


woman  or  girl  after  she  has  reached  the  age  of 
18  years,  after  having  been  raised  in  a feeble- 
minded institute  and  has  reached  the  child-bear- 
ing period,  out  and  propagate  her  species.  How 
in  the  name  of  common-sense  can  the  State  of 
Kentucky  expect  to  decrease  the  number  of  im- 
beciles if  we  do  not  change  these  laws. 

W.  P.  Sprague,  Lexington:  This  is  one  of  the 
most  important  subjects  that  can  be  brought  be- 
fore this  Association.  The  gentlemen  who  think 
there  can’t  be  anything  wrong  would  probably 
not,  think  so  if  they  knew  more  about  the  subject 
of  the  feeble-minded.  Next  to  the  venereal  ques- 
tion and  tuberculosis,  it  probably  ranks  third 
ii>.  actual  importance  to  the  State  of  Kentucky 
and  to  the  medical  profession  because  of  the  fact 
we  do  not  know  much  about  it,  and  if  we  do 
not  study  it  and  inform  ourselves  in  regard  to  it, 
we  will  not  make  very'  much  advance.  It  is  of 
such  wide  scope  and  so  great  in  extent,  that  the 
resolutions  that  have  been  prepared  and  offered 
by  Mr.  Dixon  should  be  discussed  and  some  addi- 
tional explanation  be  given  with  all  the  informa- 
tion furnished  to  the  membership  of  this  Associa- 
tion before  they  are  finally  passed. 

The  President:  As  the  Chair  understands  it, 
this  matter  is  referred  to  the  House  of  Delegates, 
and  after  discussion  there  the  resolutions  will  be 
reported  back  to  the  Association  if  the  House 
thinks  proper  to  do  so,  but  the  Chair  does  not 
feel  that  we  can  afford  to  take  any  more  time  in 
discussing  this  subject  now  in  a general  way. 

Motion  put  and  carried,  and  the  resolutions 
were  so  referred. 


NEWS  ITEMS  AND  COMMENTS 


The  regular  meeting  of  the  Logan  County 
Medical  Society  convened  Monday  at  the  court 
house.  After  a number  of  interesting  discussions, 
the  election  of  officers  took  place  and  resulted  as 
follows:  Dr.  Paul  Beauchamp,  president;  Dr. 
W.  F.  Richardson,  first  vice  president:  Dr.  A. 
R.  Kempf,  second  vice  president;  Dr.  Walter 
Byrne,  Jr.,  secretary-treasurer;  Drs.  Smith,  Burr 
and  Russell,  censors:  Dr.  Walter  Byrne,  Sr.,  dele- 
gate. 

Dr.  Walter  Byrne,  Jr.,  has  been  several  times 
re-elected  as  secretary  of  the  association,  and 
while  the  army  necessitates  his  absence  from  the 
city,  his  father  will  serve  as  he  has  heretofore 
been  doing. 


Dr.  B.  L.  Wyatt,  of  Lexington,  former  director 
of  the  Fayette  County  Tuberculosis  Sanatorium, 
who  resigned  his  office  to  go  to  France  to  install 
hospitals  for  tubercular  soldiers,  has  wired  local 
officers  of  the  State  Tuberculosis  Society  that  he 
is  now  in  Paris  directing  that  work. 


KENTUCKY  MEDICAL  JOURNAL. 


[•January  1,  1918. 


or. 

Oh 


Kentucky  Medical  Journal 

PUBLISHED  BI-MONTHLY  BY 

THE  KENTUCKY  MEDICAL  ASSOCIATION 
Incorporated 

Editorial  and  Business  Office.  Cor.  State  and  Twelfth  Sts. 

Entered  as  second  class  matter  October  22.  190b.  at  the 
Postoffiee  at  Bowling  Green.  Ky.,  under  act  of  Congress. 
March  3.  1879. 

Subscription  Price  $2.00 

EDITED  UNDER  SUPERVISION  OF  THE  COUNCIL. 


OFFICERS  OF  THE  KENTUCKY  STATE  MEDICAL 


ASSOCIATION. 

PRESIDENT. 

P.  H.  Stewart  Paducah 

PRESIDENT  ELECT. 

J.  S.  Lock  Barbourville 

VICE  PRESIDENTS. 

J.  L.  Barker  Pembroke 

H.  H.  ST4LLARD Pikevilte 

J.  C.  Douglas  Franklin 

TREASURER. 

W.  B.  McClure  Lexington 


DELEGATES  TO  THE  AMERICAN  MEDICAL 
ASSOCIATION. 

W.  W.  Richmond  Clinton 

O.  L.  Wheeler  Lexington 

M.  E.  Alderson  Russellville 

A.  T.  McCormack  Bowling  Green 

COUNCILORS. 
first  district 

W.  W.  Richmond  . . .'  Clinton 

second  district 

D.  M.  Griffith Owensboro 

THIRD  DISTRICT 

J.  N.  McCormack  Bowling  Green 

FOURTH  DISTRICT 

0.  Z.  Aud  Cecilian 

FIFTH  DISTRICT 

E L.  Henderson Louisville 

SIXTH  DISTRICT 

R.  C.  McChord  Lebanon 

SEVENTH  DISTRICT 

A.  W.  Cain  Somerset 

EIGHTH  DISTRICT 

J.  E.  Wells  Cynthiana 

NINTH  DISTRICT 

J.  W.  Kincaid  Catlettsburg 

TENTH  DISTRICT 

1.  A.  Shirley  Winchester 

ELEVENTH  DISTRICT 

J.  S.  Lock Barbourville 

SECRETARY-EDITOR. 

Arthur  T.  McCormack Bowling  Green 

BUSINESS  EDITOR. 

L.  H.  South  Bowling  Green 

ASSOCIATE  EDITORS. 

E.  A.  Stevens  Mayfi'td 

J.  L.  Toll Lawrenceburg 

ASSISTANT  EDITORS. 

UROLOGY 

C.  L.  Wheeler  Lexington 

DERMATOLOGY 

M.  L.  Ravitoh  Louisville 

S.  A.  Sternberg Louisville 

GENERAL  SURGERY 

J.  R.  Wathen Louisville 

PEDIATRICS 

P.  F.  Barbour  , Louisville 

OBSTETRICS 

Edward  Speidel  Louisville 

EYE,  FAR,  NOSE  AND  THROAT 

Adolph  O.  Pfingst  LouisviVe 

J.  A.  Stucky  Lexington 

SOCIAL  SERVICE 

R.  T.  Yoe  Louisville 

PROCTOLOGY 

Bernard  Asman  Louisville 

PRACTICE  OF  MEDICINE 

Irvin  Ltndenberger  Louisville 

Fi.  W.  Jackson Paducah 

ANESTHETICS 

W.  H.  Long Loilisville 

theraputics 

Curran  Pope Louisville 


COUNTY  SOCIETY  REPORTS 


Barren — The  Barren  County  Medical  Society 
met  in  regular  session  in  Glasgow,  October  18th, 
1917. 

In  the  absence  of  the  president,  S.  J.  Smock 
was  chosen  President  pro  tem. 

The  minutes  of  the  preceding  meeting  were 
read  and  approved. 

A.  T.  Botts  reported  a case  of  Pneumonia 
which  presented  some  unusual  features. 

C.  G.  Depp  reported  an  interesting  ease  of  gall 
stone,  which,  with  the  preceding  case  was  discuss- 
ed bv  Drs.  Palmore,  Tinner  and  Porter. 

Members  present,  Palmore,  Botts,  Depp,  C.  C. 
Turner,  Taylor.  Porter  and  White. 

Society  adjourned  to  meet  November  21,  1917. 

J.  M.  TAYLOR,  Secretary. 

Boone — The  Boone  County  Medical  Society 
met  at  the  Odd  Fellows  hall  at  Walton,  Ivy.,  on 
November  21,  1917,  at  7 :30  P.  M. 

About  twenty-five  members  and  visitors  were 
present.  The  first  part  of  the  session  was  taken 
up  by  the  adoption  of  a new  fee  hill. 

After  an  excellent  supper  was  served  at  the 
hotel  the  meeting  returned  to  the  hall  where  Dr. 
Charles  S.  Rockhill,  of  Cincinnati,  took  up  the 
subject  of  Tuberculosis,  delivering  an  illustrated 
lecture  on  the  different  phases  of  the  disease  and 
the  proper  methods  of  tratment. 

After  the  discussion  of  the  paper  had  started 
Attorney  J.  G.  Tomlin,  of  Walton,  spoke  for  a 
short  time  upon  the  same  subject  from  the  stand- 
point of  the  Kentucky  Tuberculosis  Commission 
of  which  he  is  a member. 

IVAN  E.  CARLYLE,  Secretary. 

Harrison — The  Harrison  County  Medical  So- 
ciety held  its  December  meeting  at  the  offices  of 
Drs.  Martin,  Bees  and  Moore  on  Monday  Even- 
ing, Devember  3.  The  officers  elected  for  1918 
were,  President.  Stanley  Mcllvain.  Cynthiana; 
Vice  President.  W.  H.  Carr,  Cynthiana;  Secre- 
tary, W.  B.  Moore,  Cynthiana;  Treasurer,  B B. 
Petty,  Cynthiana,  B.  F.  D.  7;  Censor,  Josephus 
Martin;  Delegate,  W.  B.  Moo^e. 

W.  B.  MOOBE,  Secretary. 

Woodford — The  Woodford  County  Medical  So- 
ciety met  in  called  session  at  the  office  of  Dr. 
Bisque  in  Midway,  the  evening  of  October  twen- 
ty-third. Dr.  Bisque  and  Dr.  Sleet  were  elected 
as  delegate  and  alternate,  respectively,  to  the 
State  Medical  Association  meeting  at  Louisville. 

The  attendance  at  this  meeting  was  better  than 
is  usual,  Drs.  Anderson,  Blackburn.  Lehman,  Mc- 
Cauley, Bisque,  Sleet,  Stedman,  Crenshaw  and 
Collette  being  present. 

The  Society  will  meet  at  the  regular  time  with 
Dr.  Bisque  in  Midway  next  month  and  Wm.  T. 
Collette  was  appointed  to  read  a paper  on  Typhoid 
and  Paratyphoid  Fevers,  which  is  to  be  discussed 
bv  the  members  present. 

WM.  T.  COLLETTE,  Secretary. 
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HONOR  ROLL  OF  KENTUCKY  DOC- 
TORS IN  THE  UNITED  STATES 
ARMY. 

ALLEN  COUNTY 

Lieut.  L.  M.  Weaver,  M.  R.  C.,  Allen  Springs. 
Capt.  H.  M.  Meredith.  M.  R.  C.,  Scottsville. 
Lieut.  Cep.  R.  Keen,  M.  R.  C.,  Scottsville. 
Lieut.  J.  II.  White,  M.  R.  C.,  Holland. 

Dr.  W.  H.  Harris,  Scottsville. 

ANDERSON  COUNTY 

Lieut.  A.  C.  Overall,  M.  R.  C.,  Lawrencehurg. 
Dr.  G.  D.  Lillard,  Lawrencehurg. 

Dr.  -James  L.  Toll,  Lawrencehurg. 

BALLARD  COUNTY 

Dr.  Ezra  Titworth,  Bandana. 

Dr.  N.  L.  Rogers,  Wickliffe. 

Dr.  T.  J.  Davis,  Wickliffe. 

Dr.  Ralph  Holt,  Kevil. 

Dr.  Thos.  E.  Moss,  Kevil. 

Lieut.  J.  F.  Hahs,  M.  R.  C.,  La  Center. 

Lieut.  G.  L.  Thompson,  M.  R.  C.,  Lovelace- 
ville. 

Lieut.  W.  A.  Ashhrook,  M.  R.  C.,  La  Center. 
Lieut.  Bob  C.  Overby,  M.  R.  C.,  La  Center. 

BARREN  COUNTY 

Lieut.  S.  J.  Smock,  M.  R.  C.,  Glasgow 
Lieut.  T.  F.  Miller,  M.  R.  C.,  Glasgow. 

Lieut.  C.  C.  Howard,  M.  R.  C.,  Glasgow. 
Lieut.  C.  C.  Turner,  M.  R.  C.,  Glasgow, 
l.ieut.  E.  L.  Palmore,  M.  R.  C.,  Hiseville, 
Lieut.  C.  G.  Depp,  M.  R.  C.,  Hiseville. 

Lieut.  J.  D.  Siddens,  M.  R.  C.;  Lucas. 

Lieut.  E.  D.  Turner,  M.  R.  C.,  Cave  City. 

BATH  COUNTY 

Lieut.  H.  L.  Nickell,  M.  R.  C.,  Salt  Lick 
Lieut.  J.  S.  Goodpaster,  M.  R.  C.,  Owingsville. 

BELL  COUNTY 

Lieut.  G.  W.  Stone,  M.  R.  C.,  Middleshoro. 
Lieut.  M.  D.  Hoskins,  M.  R.  C.,  Varilla. 
Lieut.  T.  T.  Gibson,  M.  R.  C.,  Middleshoro. 

BOONE  COUNTY 

Dr.  J.  A.  Richmond,  Grant. 

Dr.  Jack  IT.  Grant,  Florence. 

BOURBON  COUNTY 

Lieut.  M.  J.  Stern,  M.  R.  C.,  Paris. 

BOYD  COUNTY 

Lieut.  A.  C.  Bond,  M.  R.  C.,  Ashland. 

Lieut.  J.  W.  Stephenson,  M.  R.  C.,  Ashland. 
Dr.  J.  M.  Salmon,  Ashland. 

Dr.  IT.  S.  Swope,  Ashland. 

Capt.  P.  C.  Layne,  M.  R.  C.,  Ashland. 

Lieut.  Smithfield  Keffer,  M.  R.  C.,  Ashland. 
Dr.  Win.  O.  Eaton,  Ashland. 

Dr.  A.  J.  Bryson,  Ashland,  Ky. 

BOYLE  COUNTY 

Lieut.  T.  R.  Griffin,  M.  R.  C.,  Danville. 

Dr.  H.  S.  Chase,  Junction  City. 

BRACKEN  COUNTY 

Lieut.  Chas.  Rothe  Rice,  M.  R.  C.,  Augusta. 

BREATHITT  COUNTY 

Lieut.  Luther  Bach,  M.  R.  C.,  Jackson. 


Lieut.  Earl  Moorman,  M.  R.  C.,  Jackson. 
Lieut.  0.  TI.  Swango,  M.  R.  C.,  Jackson. 
Lieut.  H.  L.  Biggs,  M.  R.  C.,  Jackson. 

BRECKINRIDGE  COUNTY 

Lieut.  L.  B.  Moreman,  M.  R.  C.,  Irvington. 
Lieut.  W.  W.  Martin,  M.  R.  C.,  McQuady. 

Dr.  E.  C.  TIarned,  Garfield. 

Lieut.  Philip  H.  Nevitt,  Plain  Dealing. 

BULLITT  COUNTY 

Dr.  Roscoe  T.  Kerr,  Belmont. 

Dr.  S.  H.  Ridgway,  Shepherdsville. 

Lieut.  S.  W.  Bates,  M.  R.  C.,  Shepherdsville. 
Lieut.  0.  E.  Johnson,  M.  R.  C.,  Lebanon  Jet. 

BUTLER  COUNTY 

Dr.  G.  E.  Embry,  Morgantown. 

Dr.  J.  C.  Dodson.  Riehlieu. 

CALDWELL  COUNTY 

Dr.  I.  Herman  Sloss,  colored,  Princton. 

Dr.  Frank  Walker,  Princeton. 

Capt.  R.  W.  Ogilvie,  AT.  R.  C.,  Princeton. 
Lieut.  John  R.  Jones,  M.  R.  C.,  Princeton. 
Lieut.  T.  7j.  Barber.  M.  R.  C..  Princeton. 

CALLOWAY  COUNTY 

Lieut.  H.  W.  Gingles,  M.  R.  C.,  Kirksey. 

Dr.  L.  E.  Smith,  Alamo. 

Dr.  T.  B.  House.  Murray. 

Dr.  W.  H.  Harris,  Lynn  Grove. 

CAMPBELL  COUNTY 

Lieut.  Wm.  A.  Foertmeyer,  M.  R.  C.,  Bellevue. 
Dr.  Claude  Youtsey,  Newport. 

Lieut.  Wm.  A.  Kreiger,  M.  R.  C.,  Newport. 
Capt.  C.  W.  Shaw,  M.  R.  C.,  Alexandria. 
Lieut.  J.  A.  Robertson.  M.  R.  C.,  Ft.  Thomas. 
Lieut.  H.  A.  Sutter,  M.  R.  C.,  Newport. 

Capt.  J.  L.  Phythian,  M.  R.  C.,  Newport. 
Lieut.  Shaler  Berry,  M.  R.  C.,  Newport. 

Capt.  W.  W.  Anderson,  M.  R.  C.,  Newport. 
Lieut.  0.  P.  Hodge,  M.  R.  C.,  Giants  Lick. 
Dr.  F.  C Webber,  Newport. 

Dr.  W.  J.  Thomasson,  Newport. 

Lieut.  E.  B.  Backsman,  Newport. 

CARLISLE  COUNTY 

Dr.  Thos.  A.  Pease,  Kirbyton. 

Lieut.  IT.  P.  Mosbv,  M.  R.  C,,  Bardwell. 

Dr.  TI.  A.  Gilliam,  Millbum. 

Dr.  R.  C.  Burrow,  Cunningham. 

Lieut.  D.  S.  Robertson,  M.  R.  C.,  Cunningham 
Dr.  G.  W.  Payne,  Bardwell. 

CARROLL  COUNTY 

Lieut.  J.  P.  Wheeler,  M R.  C.,  Carrollton. 
Lieut.  W.  L.  Calvert,  M.  R.  C.,  Carrollton. 

CASEY  COUNTY 

Dr.  Oscar  Dunham,  Dunnville. 

Lieut.  H.  F.  Taylor.  M.  R.  C...  Mintonville. 

CHRISTIAN  COUNTY 

Lieut.  Irl  Thomas,  M.  R.  C.,  Pembroke. 

Lieut.  S.  E.  Stroube,  M.  R.  C.,  Edgoten. 
Lieut.  0.  F.  Miller,  M.  R.  C.,  Hopkinsville. 
Dr.  L.  G.  Alexander.  Hopkinsville. 

Lieut.  C.  A.  Robertson,  M.  R.  C.,  Hopkins- 
ville. 

Dr.  J.  L.  Barker,  Pembroke. 
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Dr.  R.  L.  Woodard,  Hopkinsville. 

CLARK  COUNTY 

Lieut.  D.  H.  McKinley,  M.  R.  C.,  Winchester. 
Lieut.  C.  R.  Bush,  M.  R.  C.,  Winchester. 

Dr.  Howard  Lyon,  Winchester. 

Lieut.  Nathan  Feld,  M.  R.  C.,  Winchester. 
Lieut.  John  A.  Snowden,  M.  R.  C.,  Right 
Angle. 

CLAY  COUNTY 

Lieut.  Janies  Madison  Morris,  M.  R.  C.,  Chest- 
nuthurg. 

CRITTENDEN  COUNTY  ' 

Lieut.  J.  B.  Sorv,  M.  R.  C.,  Crayne. 

CUMBERLAND  COUNTY 

Lieut.  Oscar  Keen,  M.  R.  C.,  Burkesville. 
DAVIESS  COUNTY 

Capt.  Robert  Lockhart,  M.  R.  C.,  Owensboro. 
Dr.  P.  G.  Walker,  Owensboro. 

Lieut.  C.  C.  Phillips,  M.  R.  C.,  Owensboro. 

Dr.  J.  A.  Kirk,  Philpot. 

Lieut.  I.  J.  Hoover,  M.  R.  C.,  Owensboro. 
Lieut.  Z.  H.  Shultz,  M.  R.  C.,  Pleasant  Ridge. 
Dr.  R.  E.  Griffin,  Owensboro. 

Lieut.  W.  J.  Froitzheim,  M.  R.  C.,  Owensboro. 
Dr.  Jacob  Glahn,  Owensboro. 

Lieut.  R.  B.  Bell,  colored,  M.  R.  C.,  Owens- 
oro. 

Dr.  M.  B.  Berry,,  Maceo. 

EDMONSON  COUNTY 

Lieut.  J.  H Howe,  M.  R.  C.,  Rocky  Hill. 

ELLIOTT  COUNTY 

I)r.  Jas.  H.  Harper,  Gimlet. 

ESTILI.  COUNTY 

Lieut.  R.  R.  Snowden,  M.  R.  C.,  Ravenna. 

FAYETTE  COUNTY 

Maj.  W.  0.  Bullock,  M.  R.  C.,  Lexington. 

Capt.  R.  M.  Coleman,  M.  R.  C.,  Lexington. 
Lieut.  E.  B.  Bradley,  M.  R.  C.,  Lexington. 
Lieut.  W.  S.  Wyatt,  M.  R.  C.,  Lexington. 
Capt.  L.  C.  Redmon,  M.  R.  C.,  Lexington. 
Lieut.  W.  D.  Reddish,  M.  R.  C.,  Lexington. 
Dr.  E.  W.  Mitchell,  Lexington. 

Lieut.  H.  G.  Herring,  M.  R.  C.,  Lexington. 
Lieut.  C.  C.  Garr,  M.  R.  C.,  Lexington. 

Lieut.  Walter  Cox,  M.  R.  C.,  Lexington. 
Lieut.  C.  B.  Wilmott,  M.  R.  C.,  Lexington. 

Dr.  C.  A.  Vance.  Lexington. 

Capt.  0.  L.  Smith,  M.  R.  C.,  Lexington. 

Maj.  J.  T.  McClymonds,  M.  R,  C.,  Lexing- 
ton. 

Lieut.  S.  B.  Marks.  M.  R.  C.,  Lexington 
Lieut.  A.  M.  Perry,  M.  R.  C.,  Lexington. 
Lieut.  G.  H.  Wilson,  M.  R.  C.,  Lexington. 

Dr.  R.  J.  E still,  Lexington. 

Dr.  A.  C.  Brown,  Lexington. 

Lieut.  J.  D.  Kiser,  M.  R.  C.,  Lexington. 

Maj.  B.  F.  VanMeter,  M.  R.  C.,  Lexington. 
Maj.  David  Barrow,  M.  R.  C.,  Lexington 
Dr.  J.  L.  Vallandingham,  Lexington. 

Lieut.  J.  E.  Million,  M.  R.  C.,  Lexington. 

FLEMING  COUNTY 

Dr.  W.  T.  Jessee,  Plummers  Landing. 


FLOYD  COUNTY 

Lieut.  W.  L.  Stumbo,  M.  R.  C.,  Weeksbury. 
Lieut.  H.  H.  Mayo,  M.  R.  C.,  Allen. 

Lieut.  J.  H.  Allen,  M.  R.  C.,  Langley. 

Lieut.  Edward  Stumbo,  M.  R.  C.,  Smalley. 
Lieut.  Ernest  Elmo  Archer,  M.  R.  C.,  Auxier. 

FRANKLIN  COUNTY 

Lieut.  E.  E.  Hume,  M.  C.,  Frankfort. 

Lieut.  A.  Stewart,  M.  R.  C.,  Frankfort. 

Lieut,  J.  A.  Sleet,  M.  R.  C.,  Frankfort. 

FULTON  COUNTY 

Lieut.  H.  T.  Alexander,  M.  R.  C.,  Fulton. 
Lieut.  Robert  Lee  Bushart,  M.  R.  C.,  Fulton. 
Capt.  Hugh  E.  Prather,  M.  R,  C.,  Hickman. 
Dr.  C.  A.  Wright,  Cayce. 

Lieut.  G.  A.  Crafton,  M.  R,  C.,  Fulton. 

Dr.  A.  J.  Turney,  Crutchfield. 

Dr.  J.  A.  Phelps,  Fulton. 

Dr.  Lon  Naylor,  Hickman. 

Lieut.  W.  D.  Henry,  M.  R.  C.,  Crutchfield. 
Lieut.  J.  M.  Hubbard,  M.  R.  C.,  Hickman. 
Lieut,  P.  B.  Curlin,  M.  R.  C.,  Hickman. 

Dr.  J.  R.  Hillman,  Hickman. 

Lieut.  S.  Cohn,  M.  R.  C.,  Fulton. 

Lieut.  J.  M.  Alexander,  M.  R.  C.,  Fulton. 
Capt.  Horace  Luten,  M.  R.  C.,  Fulton. 

GALLATIN  COUNTY 

Lieut.  C.  H.  Duvall,  M.  R.  C.,  Warsaw. 

GARRARD  COUNTY 

Lieut.  V.  G.  Kinnaird,  M.  R.  C.,  Lancaster. 
Lieut.  W.  L.  Carman,  M.  R.  C.,  Paint  Lick. 
Dr.  J.  M.  Acton,  Lancaster. 

grant  county 
Dr.  W.  P.  Foreman,  Corinth. 

GRAVES  COUNTY 

Lieut.  J.  F.  Kirksey,  M.  R.  C.,  Sedalia. 

Lieut.  Edw.  Adams,  M.  R.  C.,  Boaz. 

Lieut.  J.  R.  Pryor,  M.  R.  C.,  Mayfield. 

Lieut.  Stanley  Mullins,  M.  R.  C.,  Wingo. 
Lieut.  M.  W.  Hurt,  M.  R.  C.,  Mayfield, 
Capt.  Jno.  H.  Shelton,  M.  R,  C.,  Mayfield. 
Lieut.  Nona  Bybe  Ellis,  M.  R.  C.,  Lynnville. 
Lieut.  Y.  Y.  Miller,  M.  R.  C.,  Pryorsburg. 

Dr.  W.  B.  Stokes,  Farmington. 

Dr.  E.  A.  Stevens,  Mayfield. 

Dr.  H.  A.  Shelby,  Mayfield. 

Dr.  M.  W.  Page,  Wingo. 

Dr.  J.  H.  Puryear,  Mayfield. 

Dr.  Mont.  McNeeley,  Wingo. 

Dr.  P.  A.  Moore,  Water  Valley,  (Route  2.) 
Dr.  W.  S.  Hargrove,  Hickory. 

Dr.  H.  H.  Hunt,  Mayfield. 

Dr.  B.  Flint,  Wingo. 

Dr.  J.  L.  Dismukes,  Mayfield. 

Dr.  L.  G.  Colley,  Farmington. 

Lieut.  Garnett  Belote,  M.  R.  C.,  Mayfield. 

GRAYSON  COUNTY 

Capt.  R.  L.  Glasscock.  M.  R.  C.,  Caneyville. 

Dr.  J.  W.  Brandon,  Big  Clifty. 

Dr.  W.  L.  Ozment,  Short  Creek. 
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GREEN  COUNTY 

Dr.  J.  C.  Graham,  Webbs. 

Dr.  B.  M.  Taylor,  Greensburg. 

GREENUP  COUNTY 

Lieut.  S.  C.  Smith.  M.  R.  C.,  Greenup. 

Lieut.  J.  D.  Biggs,  M.  R.  C.,  Greenup. 

HARDIN  COUNTY 

Dr.  H.  D.  McPherson,  East  View. 

Lieut.  E.  C.  Brandon,  M.  R.  C.,  Elizabeth- 
town. 

Lieut.  E.  W.  Montgomery,  M.  R.  C.,  Vine 
Grove. 

Dr.  J.  H.  Roth,  Cecilia. 

HARLAN  COUNTY 

Dr.  W.  P.  Howard,  Wallin’s  Creek. 

HARRISON  COUNTY 

Lieut.  L.  N.  Todd,  M.  R.  C.,  Berry. 

Lieut.  G.  A.  Beckett,  M.  R.  C.,  Sunrise. 

Lieut.  R.  W.  Wood,  M.  R.  C.,  Cynthiana, 

* HART  COUNTY 

Lieut.  W.  A.  Weldon,  M.  R.  C.,  Sunrise. 
Lieut.  H.  P.  Honaker,  M.  R.  C.,  Horse  Cave. 

HENDERSON  COUNTY 

Capt.  M.  H.  Yeaman,  M.  R.  C.,  Henderson. 
Capt.  W.  H.  Dade,  M.  R.  C.,  Henderson. 
Lieut.  W.  B.  Negley,  M.  R.  C.,  Henderson. 
Lieut.  J.  D.  Roberts,  M.  R.  C.,  Henderson. 

Dr.  J.  R.  Hodges,  Baskett. 

Dr.  J.  N.  Ridley,  Robards. 

Dr.  Cyrus  Graham,  Henderson. 

HENRY  COUNTY 

Lieut.  J.  T.  McDonald,  M.  R.  C.,  New  Castle. 
Lieut.  W.  W.  Leslie,  M.  R.  C.,  Rockport. 

HICKMAN  COUNTY 

Dr.  J.  B.  Mahan,  Moscow. 

Dr.  W.  R.  Moss,  Clinton. 

Lieut.  W.  F.  Peeples,  M.  R.  C.,  Clinton, 
Lieut.  J.  W.  McPheeters,  M.  R.  C.,  Columbus. 
Capt.  J.  R.  Lee,  M.  R.  C.,  Columbus. 

Lieut.  Chas.  Hunt,  M.  R.  C.,  Clinton. 

Dr.  W.  T.  Berry,  Oakton. 

Dr.  J.  A.  Farabough,  Clinton. 

HOPKINS  COUNTY 

Lieut.  Leonard  Champion,  M.  R.  C.,  Morton’s 
Gap. 

Capt.  M.  S.  Veal,  M.  R.  C.,  Daniel  Boone. 
Capt.  A.  O.  Sisk,  M.  R.  C.,  Earlington. 

Lieut.  Ro'bt.  Sory,  M.  R.  C.,  Madisonville. 
Capt.  A.  W.  Davis,  M.  R.  C.,  Morton’s  Gap. 
Dr.  Sam  Baker,  Madisonville. 

Dr.  Francis  M.  Jackson,  Dawson  Springs. 

JACKSON  COUNTY 

Lieut.  H.  A.  Hughes,  M.  R.  C.,  Bond. 

JEFFERSON  COUNTY 

Lieut.  A.  0.  Goodman,  M.  R.  C.,  1525  S.  7th 
St.,  Louisville. 

Lieut.  C.  P.  Harrod,  M.  R.  C.,  South  Park. 

Dr.  M.  B.  Guthrie,  Louisville. 


Lieut.  W.  E.  McCormack,  M.  R.  C.,  Louisville. 
Capt.  J .W.  Moore,  M.  R.  C.,  1257  Cherokee 
Road,  Louisville.  « 

Lieut.  E.  E.  Owen,  M.  R.  C.,  Atherton  Build- 
ing, Louisville. 

Maj.  E.  0.  Grant,  M.  C.,  Louisville. 

Lieut.  R.  B.  Tracy,  M.  R.  C.,  Louisville. 

Dr.  F.  G.  And,  Louisville. 

Lieut.  I.  A.  Arnold,  M.  R.  C.,  Louisville. 
Lieut.  Calvin  G.  Arnold,  M.  R.  C.,  Louisville. 
Lieut.  H.  S.  Eggers,  M.  R.  C.,  Louisville. 
Lieut.  L.  W.  Frank,  M.  R.  C.,  Louisville. 
Lieut.  C.  E.  Gaupin,  M.  R.  C.,  Louisville. 

Dr.  J.  A.  Brady,  St.  Mathews. 

Lieut.  M.  A.  Blackburn,  M.  R.  C.,  Louisville. 
Lieut.  J.  F.  Cook,  M.  R.  C.,  Louisville. 

Maj.  Ellis  Duncan,  M.  C.,  N.  G.,  Louisville. 
Lieut.  H.  H.  Duke,  M.  R.  C.,  Louisville. 
Lieut.  L.  J.  Ernstberger,  M.  R.  C.,  Louisville. 
Lieut.  J.  W.  Galvin,  M.  R.  C.,  Louisville. 
Lieut.  A.  H.  Kelly,  M.  R.  C.,  Shively. 

Capt.  S.  C.  McCoy,  M.  R.  C.,  Louisville. 
Lieut.  W.  H.  Witherspoon,  M.  R.  C.,  Louis- 
ville. 

Lieut.  W.  N.  Frayser,  colored,  M.  R.  C.  Louis- 
ville. 

Lieut.  E.  G.  Overby,  colored,  M.  R.  C.,  Louis- 
ville. 

Lieut.  G.  M.  Wilkins,  colored,  M.  R.  C.,  Lou- 
isville. 

Lieut.  J.  D.  Grant.  M.  R.  C.,  Louisville. 

Capt.  -Jethra  Hancock,  M.  R.  C.,  Louisville. 
Lieut.  W.  S.  Adams.  M.  R.  C.,  Louisville. 
Lieut.  E.  R.  Bailev,  M.  R.  C.,  Louisville. 
Lieut.  E.  W.  Bates.  M.  R.  C.,  Louisville. 
Lieut.  H.  S.  Brannan,  M.  R.  C.,  Louisville. 
Lieut.  W.  T.  Bruner,  M.  R.  C.,  Louisville, 
Lieut.  T.  L.  Burnett,  M.  R C.,  Louisville. 
Lieut.  D.  L.  Cornwell.  M.  R.  C.,  Louisville. 
Lieut.  L.  R.  Edleson,  M.  R.  C.,  Louisville. 
Lieut.  M.  B.  Guthrie,  M.  R.  C.,  Louisville. 
Lieut.  M.  P.  Link,  M.  R.  C.,  Louisville. 

Lieut.  T.  R.  Maxwell.  M.  R.  C.,  Louisville. 
Lieut.  G.  M.  McLeish,  M.  R.  C.,  Louisville. 
Lieut.  R.  L.  Oliver,  M.  R.  C.,  Louisville. 

Lieut.  C.  F.  Ott,  M.  R.  C.,  Louisville 
Lieut.  G.  H.  Reid.  M.  R.  C.,  Louisville, 

Lieut.  0.  M.  Reynolds,  M.  R.  C.,  Louisville. 
Lieut.  L.  C.  Rudell,  M.  R.  C.,  Louisville. 
Lieut.  W.  TL  Smith,  M.  R.  C.,  Louisville. 

Maj.  C.  W.  Hibbitt,  M.  C.  N.  G.,  Louisville. 
Capt.  Irvin  Lindenberber,  M.  R.  C.,  Louis- 
ville. 

Dr.  E.  E.  Meredith,  Louisville. 

Dr.  J.  C.  Mitchell.  Louisville. 

Capt.  V.  N.  Meddis,  M.  R.  C.,  Louisville. 

C'apt.  A.  C.  L.  Perceful,  M.  C.,  Louisville. 
Lieut.  G.  A.  Robertson,  M.  R.  C.,  Louisville. 
Lieut.  C.  K.  Berle,  M.  R.  C.,  Louisville. 
Lieut.  J.  B.  Hankal,  colored,  M.  R.  C.,  Louis- 
ville. 

Lieut.  W.  B.  Doherty,  Jr.,  M.  R.  C.,  Louis- 
ville. 
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Lieut.  J.  R.  Shacklette,  M.  R.  C.,  Jefferson- 
town. 

Dr.  C.  W.,Karraker;  Louisville. 

Lieut.  0.  R,  Miller,  M.  R.  C.,  Louisville 
Lieut.  L.  W.  Neblett,  M.  R.  C.,  Louisville. 
Lieut.  M.  E.  Pirkey,  M.  R.  C.,  Louisville 
Lieut.  J.  H.  Pritchett,  M.  R.  C.,  Louisville. 
Lieut.  Cleves  Richardson,  M.  R.  C.,  Louisville. 
Capt.  J.  W.  Price,  Jr.,  M.  R.  C.,  Louisville. 
Lieut.  J.  B.  Voor,  M.  R.  C.,  Louisville. 

Lieut.  J.  W.  Bruce,  M.  C.,  Louisville. 

Lieut.  W.  A.  Foertmeyer,  M.  C.,  Louisville. 
Lieut.  F.  Griswald,  M.  R.  C.,  Louisville. 
Lieut.  Hubert  R.  John,  M.  R.  C.,  Louisville. 
Lieut.  Harry  L.  Peele,  M.  R.  C.,  Louisville. 

Dr.  W.  Hamilton  Long,  Louisville. 

Capt.  G.  S.  Hanes,  M.  R.  C.,  Louisville. 

Dr.  J.  E.  Johnson,  Louisville. 

Lieut.  F.  M.  Walker,  M.  R.  C.,  Louisville. 
Lieut.  J.  H.  Williams,  M.  R.  C.,  Louisville. 
Lieut.  R.  W.  Oliver,  colored,  M R.  C.,  Louis- 
ville. 

Lieut  G.  H.  Yenowine,  M.  R.  C.,  Louisville. 
Lieut.  Chas.  Farmer,  M.  R.  C.,  Louisville. 
Capt.  W.  B.  Gossett,  M.  R.  C.,  Louisville. 
Capt.  L.  C.  Stillings,  M.  R.  C.,  Louisville. 

Dr.  R.  A.  Bate,  Louisville. 

Mnj.  Milton  Board,  M.  R.  C.,  Louisville. 
Lieut.  W.  O.  Humphrey,  M.  R.  C.,  Louisville. 
Capt.  A.  W.  Nettleroth,  M.  R.  C..  Louisville. 
Lieut.  F.  L.  Koontz,  M.  R.  C , Louisville. 
Lieut.  J.  A.  Kirk,  M.  R.  C.,  Louisville. 

Lieut.  J.  S.  Lutz,  M.  R.  C.,  Louisville. 

Capt.  J.  J.  Moren,  M.  R.  C.,  Louisville. 

Lieut.  R.  T.  Pirtle,  M.  R.  C.,  Louisville. 
Lieut.  J.  B.  Richardson,  Jr.,  M.  R.  C.,  Louis- 
ville. 

Capt.  J.  G.  Sherrill,  M.  R.  C.,  Louisville. 
Lieut.  P.  T.  Skaggs,  M.  R.  C..  Louisville. 
Iiieut.  W.  S.  Coolidge,  TNI.  R.  C.,  Louisville. 
Maj.  F.  T.  Fort,  M.  R.  C.,  Louisville. 

Dr.  H.  E.  Pelle,  Louisville. 

Dr.  S.  E.  Woody,  Louisville. 

Dr.  Louis  Frank,  Louisville. 

Capt.  B.  D.  Choate,  M.  R.  C.,  Louisville. 
Lieut.  J.  B.  Floyd,  M.  R.  C.,  Louisville. 

Lieut.  E.  L.  Henderson,  M.  R.  C.,  Louisville. 
Capt.  J.  R.  Peabody,  M.  R.  C.,  Louisville. 
Lieut.  S.  E.  Stanley,  M.  R.  C.,  Louisville. 
Lieut.  H.  D.  Berryman,  M.  R.  C.,  Louisville. 
Lieut.  J.  P.  Shacklette,  M.  R.  C.,  Louisville. 
Lieut.  D.  TNT.  Purlon,  M.  R.  C.,  Louisville. 
Lieut.  C.  F.  Voight,  M.  R.  C.,  Louisville. 

Dr.  F.  S.  Allan.  Louisville. 

Dr.  C.  E.  Leatherman,  Louisville. 

Dr.  J.  W.  Moss,  Louisville 
Dr.  0.  R.  Minor,  Louisville. 

Dr.  E.  F.  Horine,  Louisville. 

Dr.  S.  D.  Wetherhy,  Middletown. 

Lieut.  Fred’k.  G.  Speidel,  M.  C.,  Louisville. 
Capt.  Guy  P.  Grigsby,  M.  R.  C.,  Louisville. 
Lieut.  L.  S.  McMurtry,  M.  R.  C.,  Louisville. 

( 'apt.  Charles  B.  Petrie,  TNT.  R.  C.,  Louisville. 
Lieut.  Ermin  L.  Ray,  M.  R.  C.,  Louisville. 


Lieut.  John  C.  Rogers,  M.  R.  C..  Louisville. 
Capt.  Virgil  E.  Simpson,  M.  R.  C.,  Louisville. 
Capt.  Benjamin  F.  Zimmerman,  M.  R.  C., 
Louisville 

Capt.  Samuel  J.  Baker,  M.  R.  C.,  Louisville. 
Capt.  Jaimes  B.  Smith,  M.  R.  C.,  Louisville. 
Capt.  Sidney  J.  Anderson,  M.  R.  C.,  Louis- 
ville. 

Lieut.  George  W.  Wright,  M.  R.  C.,  Louisville. 
Lieut.  John  M.  Hammons,  colored,  M.  R.  C., 
Louisville. 

JOHNSON  COUNTY 

Maj.  Eugene  Davis  M.  R.  C.,  West  Van  Lear. 

JESSAMINE  COUNTY 

Lieut.  M.  C.  Pentz,  M.  R.  C.,  Nicholasville. 
Dr.  A.  T.  McCoy,  colored,  Nicholasville. 
Lieut.  H.  L.  McLean,  M.  R.  C.,  Wilmore. 

KENTON  COUNTY 

Lieut.  E.  M.  Culter,  M.  R.  C.,  Covington. 
Lieut.  W.  G.  Eckman,  M.  R.  C.,  Covington. 
Lieut.  J.  M.  Staughton.  M.  R.  C.,  Covington. 
Lieut.  H.  C.  McChord,  M.  R.  C.,  Ludlow. 
Lieut.  J.  A.  Rvan,  M.  R.  C.,  Covington.  ' 
Lieut.  0.  N.  Heisel,  M.  R.  C.,  Covington. 

Dr.  M.  Behrman,  Covington. 

Lieut.  K.  L.  Tanner.  M.  R.  C.,  Covington. 
Lieut.  Theo.  Salee,  M.  R.  C..  Covington. 
Lieut.  W.  H.  T.  Ranshaw,  M.  R.  C.,  Coving- 
ton. 

Lieut.  T.  H.  Nelson,  M.  R.  C.,  Covington. 
Lieut.  M.  D.  Gundrum,  M.  R.  C.,  Covington. 
Lieut.  C.  TNT.  Stroup,  M.  R.  C.,  Ludlow. 
Lieut.  S.  B.  Cohen,  M.  R.  C.,  Covington. 
Lieut.  G.  G.  Hunter,  M.  R.  C.,  Covington. 
I.ieut.  F.  E.  Miller,  M.  R.  C.,  Covington 
Dr.  Thos.  H.  Kelly,  Covington. 

KNOX  COUNTY 

Capt.  Leslie  Logan,  M.  R.  C.,  Barbourville. 
Dr.  C.  L.  Heath,  Lindsay. 

LARUE  COUNTY 

Lieut.  A.  L.  Solomon,  M.  R.  C.,  Hodgenville. 
Ideut.  J.  L.  Wyatt,  M.  R.  C.,  Buffalo. 

LAWRENCE  COUNTY 

Lieut.  J.  C.  Bussey.  M.  R.  C.,  Busseyville. 
Lieut,  L.  S.  Hayes,  M.  R.  C.,  Charley. 

I, EE  COUNTY 

Maj.  J.  H.  Evans.  M.  C.  N.  G.,  Beattvville. 
Dr.  Lucien  Treadway,  Ravenna. 

LESLIE  COUNTY 

Dr.  C.  A.  Eversole,  Hvden. 

LEWIS  COUNTY 

Lieut.  A.  C.  Henthorne,  M.  R.  C.,  Garrison. 

LINCOLN  COUNTY 

Lieut.  M.  L.  Pipes.  TNT.  R.  C.,  Moreland. 

Dr.  E.  L.  Strader,  Crab  Orchard. 

Capt,  J.  B.  Smith.  M.  R.  C.,  McKinney. 

LIVINGSTON  COUNTY 

Dr.  J.  L.  Hayden,  Salem. 

Dr.  C.  A.  Masencup.  Lola. 

Dr.  F.  V.  Matlock,  Salem. 

Dr.  J.  B.  Markey,  Birdville. 

Dr.  Edward  Davenport,  Hampton. 
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LOGAN  COUNTY 

Lieut.  J.  L.  Russell,  M.  R.  C.,  Adairville. 
Lieut.  Logan  Felts,  M.  R.  C.,  Lewisburg. 
Lieut.  Walter  Byrne,  Jr.,  M.  C.  N.  G.,  Rus- 
sellville. 

Lieut.  A.  M.  Belcher,  M.  R.  C.,  Auburn. 

Dr.  IT.  G.  Davis.  Russellville. 

Lieut.  J.  S.  Wilkinson,  M.  R.  C.,  Horner. 

LYON  COUNTY 

Dr.  T.  W.  Landers,  Eddyville. 

Dr.  C.  H.  Linn,  Kuttawa. 

Lieut.  T.  L.  Phillips,  M.  R.  C.,  Kuttawa. 
mVracken  county 

Lieut.  R.  W.  Grubbs,  M.  R.  C.,  Paducah. 
Lieut.  H.  P.  Linn,  M.  R.  C.,  Paducah. 

Lieut.  E.  W.  Jackson,  M.  R.  C..  Paducah. 

Dr.  Edward  Adams,  Florence  Station, 

Lieut.  C.  E.  Harkev,  M.  R.  C..  Paducah. 
Iiieut.  F.  A.  Boyer,  M.  R.  C.,  Paducah. 
Lieut.  Y.  J.  Davis,  colored,  M.  R.  C.,  Paducah. 
Dr.  B.  L.  Bradley,  Paducah. 

Capt.  Frank  Bovd,  M.  R.  C.,  Paducah. 

C'apt.  Vernon  Blythe,  M.  R.  C.,  Paducah. 
Maj.  P.  H.  Stewart,  M.  R.  C.,  Paducah. 

Lieut.  E.  B.  Willingham,  M.  R.  C.,  Paducah. 
Capt.  H.  T.  Rivers,  M.  R.  C..  Paducah. 

Capt.  S.  B.  Pulliam,  M.  R.  C.,  Paducah. 

Dr.  W.  H.  Parsons,  Paducah. 

Dr.  W.  H.  Nelson,  colored.  Paducah. 

Lieut.  C.  C.  Morris,  M.  R.  C.,  Paducah. 

Capt.  W.  A.  Lackey,  M.  R.  C.,  Paducah. 

Dr.  C.  H.  Johnson.  Paducah 
Dr.  IT.  T.  Hessig,  Paducah. 

m’i.ean  county 

Lieut.  P.  D.  Moore,  M.  R.  C.,  Calhoun. 

Lieut.  H.  J.  Beard.  M.  R.  C.,  Livermore. 
Lieut.  L.  Atherton,  M.  R.  C.,  Livermore. 

MADISON  COUNTY 

Lieut.  A.  F.  Cornelius,  M.  R.  C.,  Berea. 

Lieut.  L.  J.  Godfrey,  M.  R C.,  Berea. 

Dr.  C.  A.  Tutt,  Richmond. 

MAGOFFIN  COUNTY 

Dr.  R.  C.  Adams,  Salversville. 

MARION  COUNTY 

Lieut.  T.  I.  Campbell,  M.R.C.,  Gravel  Switch. 
Lieut.  0.  A.  Mitchell,  M.  R.  C.,  Rayivick. 
Capt.  C.  B.  Kobert.  M.  R.  C.,  Lebanon. 

Lieut.  E.  F Beard,  M.  R.  C.,  Bradfordsville. 
Lieut.  V.  E.  Harmon,  M.  C.,  Marion. 

MARSHALI,  COUNTY 

Lieut.  L.  E.  Stinson,  M.  R.  C.,  Benton. 

Lieut.  James  R.  Skinner,  M.  R.  C.,  Benton. 
Lieut.  L.  L.  Washburn,  M.  R.  C.,  Benton. 
Capt.  V.  A.  Stilley,  M.  R.  C.,  Benton. 

Iiieut.  II.  T.  Carter,  M.  R.  C.,  Gilbertsvillc. 

Dr.  B.  T.  Hall,  Benton. 

Lieut.  Earle  E Smith,  M.  R.  C.,  Fristoe. 

MASON  COUNTY 

Lieut.  Quintard  Taylor  M.  R.  C.,  Maysville. 
Capt.  C.  W.  McClanahan,  M.  R.  C.,  Maysville. 
Dr.  J.  D.  Grant,  Maysville. 

Lieut.  A.  O.  Taylor,  M.  R.  C.,  Maysville. 


Dr.  Irvin  Berry,  Washington. 

Dr.  A.  R.  Harover,  Maysville. 

MEADE  COUNTY 

Lieut.  E.  C.  Hartman,  M.  R.  C.,  Branden- 
burg. 

MERCER  COUNTY 

Lieut.  T.  C.  Bell,  M.  R.  C.,  Harrodsburg. 
Lieut.  J.  B.  Robards,  M.  R.  C.,  Harrodsburg. 
C'apt.  J.  T.  Price,  M.  R.  C.,  Harrodsburg. 
('apt.  J.  S.  Brummett,  M.  R.  C.,  Harrodsburg. 
Iiieut,  C.  P.  Price,  M.  R.  C.,  Harrodsburg. 
mp:tcalfe  county 

Capt.  P.  U.  Bushoug,  M.  R.  C.,  Edmonton. 

MONROE  COUNTY 

Dr.  J.  B.  Williams,  Tompkinsville. 

Capt.  E.  E.  Palmore,  M.  R.  C.,  Strobe. 

Dr.  G.  W.  Bushong,  Tompkinsville. 

Lieut.  J.  F.  Marrs,  M.  R.  C.,  Tompkinsville. 
Capt.  R.  F.  Duncan,  M.  R.  C.,  Tompkinsville. 

MONTGOMERY  COUNTY 

Lieut.  0.  B.  Demaree,  M.  R.  C.,  Mt.  Sterling. 
Dr.  Geo.  N.  Cox.  Mt.  Sterling. 

Dr.  D.  IK  Bush,  Mt,  Sterling. 

MUHLENBERG  COUNTY 

Lieut.  F.  K.  Foley,  M.  R.  C.,  Central  City. 
Dr.  J.  IT.  Harralson,  Graham. 

Lieut.  C.  IT.  Haberer,  M.  R.  C.,  Dunmore. 

Dr.  C.  W.  DeWeese,  Martwick. 

Iiieut.  E.  R.  Yost,  M.  R.  C.,  Greenville. 

Lieut.  Claude  Wilson.  M.  R.  C.,  Greenville. 
Lieut.  Clarence  Woodburn,  M.  R,  C.,  Central 
City. 

Lieut.  Harry  Tyldesley,  M.  R.  C.,  Central 
City. 

Lieut,  S.  P.  Taylor.  M.  R.  C.,  Central  City. 
Dr.  J.  M.  Ferguson,  Central  City. 

Dr.  E.  M.  Bewley,  Penrod. 

Lieut.  R.  B.  Morris,  M.  R.  C.,  Beech  Creek. 

NELSON  COUNTY 

Lieut,  J.  B.  Overall,  M.  R.  C.,  Cox’s  Creek. 

Dr.  Rodman  II.  Williams,  New  Hope. 

Dr.  R.  M.  Wood,  Chaplin. 

OLDHAM  COUNTY 

Lieut.  R.  B.  Pryor,  M.  R.  C.,  Crestwood. 

OHIO  COUNTY 

Lieut.  Willard  Lake,  M.  R.  C.,  Simmons. 

Iiieut.  Henry  Smith,  M.  R.  C.,  Cromwell. 
Lieut.  Oscar  Allen,  M.  R.  C..  Cromwell 
Lieut.  A.  B.  Riley,  M.  R.  C.,  Hartford. 

Capt.  E.  W.  Foi-'d,  M.  R.  C.,  Hartford. 

Lieut.  F.  B.  DeWitt.  M.  R.  C.,  Rockport. 
Lieut.  Clarence  DeWeese.  M.  R.  C.,  Fords- 
ville. 

Dr.  J.  S.  Bean.  Horse  Branch. 

Lieut.  J.  0.  McKenney,  M.  R.  C.,  Beaver 
Dam. 

Dr.  Arthur  Jenkins.  Horton. 

Dr.  J.  D.  Stewart.  Dundee. 

OWEN  TOUNTY 

Lieut.  Geo.  Purdy,  M.  R.  C.,  New  Liberty. 
Lieut.  J.  H.  Chrisman,  M.  R.  C.,  Owenton. 
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PENDLETON  COUNTY 

Lieut.  W.  A.  McKinney,  M.  R.  C.,  Falmouth. 
Capt.  L.  G.  Wallace,  M.  R.  C.,  Falmouth. 
Lieut.  F.  B.  Woolery,  M.  R.  C.,  Falmouth. 
Lieut.  J.  E.  Wilson,  M.  R.  C.,  Butler. 

Dr.  C.  H.  Kendall,  Morgan. 

Dr.  L.  T.  Eckler,  Falmouth. 

Dr.  N.  H.  Ellis,  Falmouth. 

Dr.  E.  A.  Cram,  Butler. 

PERRY  COUNTY 

Lieut.  H.  P.  Duff.  M.  R.  C.,  Glenn. 

Lieut.  W.  E.  Ray,  M.  R C.,  Staub. 

Lieut.  R.  L.  Collins,  M.  R.  C.,  Hazard. 

Lieut.  Z.  M.  Abshear,  M.  R.  C.,  Buckhorn. 
Lieut.  C.  H.  Kyker,  M.  R.  C.,  Blue  Diamond. 
Dr.  Thos.  C.  Holloway,  Hazard. 

Dr.  S.  M.  Richey,  Dwarf. 

PIKE  COUNTY 

Lieut.  M.  A.  Moore,  M.  R.  C.,  McVeigh. 

Lieut.  A.  G.  Osborne,  M.  R.  C.,  Myra. 

Lieut.  S.  B.  Casebolt,  M.  R.  C.,  Pikeville. 
Lieut.  L.  F.  Boland,  M.  R.  C.,  Stone. 

Capt.  D.  P.  Crockett,  M.  R.  C.,  Hardy. 

Dr.  H.  H.  Stallard,  Pikeville. 

Lieut.  H.  S.  Bevins,  M.  R.  C.,  Thomas. 

POWELL  COUNTY 

I)r.  M.  L.  Knox,  Limbard. 

Lieut.  R.  A.  Irvin,  M.  R.  C.,  Clay  City. 

PULASKI  COUNTY 

Capt.  S.  F.  Parker.  M.  R.  C.,  Somerset. 

Dr.  A.  J.  Wahle,  Somerset. 

Capt.  Carl  Norfleet,  M.  R.  C.,  Somerset. 
Lieut.  Edward  Gallagher,  M.  R.  C.,  Somerset. 
Capt,  J.  A.  Bolin,  M.  R.  C.,  Somerset, 

Lieut.  R.  F.  Jasper.  M.  R.  C.,  Somerset. 

RUSSEI.L  COT'NTY 

Capt.  P.  V.  Ballou,  M.  R.  C.,  Rowena. 

ROWAN  COUNTY 

Lieut.  F.  K.  Blair,  M.  R.  C.,  Morehead. 

RORERTSON  COUNTY 

Lieut.  H.  G.  Claypool,  M.  R,  C.,  Mt.  Olivet. 
Lieut.  J.  M.  Stevenson,  M.  R.  C.,  Bratton. 

SCOTT  COUNTY 

Lieut.  R.  W.  Porter,  M.  R.  C.,  Georgetown. 
Lieut.  H.  V.  Johnson,  M.  R.  C.,  Georgetown. 

SHELBY  COUNTY 

Lieut.  W.  H.  Nash,  M.  R.  C.,  Finchville. 

SIMPSON  COUNTY 

Lieut.  S.  R.  Guthrie,  M.  R.  C.,  Franklin. 
Lieut.  N.  C.  Witt,  M.  R.  C.,  Franklin. 

Lieut.  C.  L.  Venable,  M.  R,  C.,  Franklin. 

TAYLOR  COUNTY 

Lieut.  F.  I.  Buckner,  M.  R.  C.,  Campbells- 
ville. 

TODD  COUNTY 

Lieut,  R.  L.  Cobb,  M.  R.  C.,  Trenton. 

Capt.  C.  M.  Gower  M.  R.  C.,  Trenton. 

Capt.  J.  L.  Farmer,  M.  R.  C.,  Allensville. 
Lieut.  IT.  H.  Woodson,  M.  R.  C.,  Kirkmans- 
ville. 


TRIGG  COUNTY 

Lieut.  P.  T.  Frazer,  colored,  M.  R.  C.,  Cadiz. 
Lieut.  J.  H.  Morris,  M.  R.  C.,  Cadiz. 

Lieut.  W.  H.  Jefferson,  M.  R.  C.,  Cadiz. 

UNTON  COUNTY 

Dr.  G.  F.  Johnson,  Waverly. 

Dr.  C.  B.  Neidhamer,  Sturgis. 

Lieut.  D.  C.  Donan,  Jr.,  M.  R.  C.,  Morgan- 
field. 

Lieut.  G.  D.  Griggs,  M.  R.  C.,  Waverly. 

WARREN  COUNTY 

Lieut,  A.  W.  White,  M.  R.  C.,  Oakland. 

Lieut.  B.  F.  Davis,  M.  R.  C.,  Bowling  Green. 
Iueut.  C.  C.  Buford,  colored,  M.  R.  C.,  Bowl- 
ing Green. 

Lieut.  R.  C.  Moss,  M.  R.  C.,  Rockfield. 

Lieut.  A.  W.  White,  M.  R.  C.,  Oakland. 
Lieut.  E.  W.  Stone,  M.  R.  C.,  Bowling  Green. 
Lieut.  B.  W.  Wright,  M.  C.  N.  G.,  Bowling 
Green. 

Lieut.  W.  H.  Neel,  M.  R.  C.,  Bowling  Green. 
Lieut.  W.  A.  Callis,  M.  R.  C.,  Bowling  Green. 
Maj.  A.  T.  McCormack,  M.  R.  C.,  Bowling 
Green. 

Capt.  P.  E.  Blaekerby,  M.  R.  C.,  Bowling 
Green. 

Capt.  D.  P.  Curry,  M.  R,  C.,  Bowling  Green. 
Maj.  J.  H.  Blackburn,  M.  R.  C.,  Bowling 
Green. 

Dr.  E.  L.  Addington,  Smith’s  Grove. 

Lieut,  J.  A.  Grider  M.  R.  C.,  Smith’s  Grove. 
Lieut.  F.  D.  Cartwright,  M.  R.  C.,  Bowling 
Green. 

Capt.  M.  M.  Moss.  M.  R.  C.,  Bowling  Green 
Lieut.  Finis  Loudon,  M.  R.  C.,  Woodburn. 
Lieut.  W.  C.  Simmons,  M.  R.  C.,  Smith’s 
Grove. 

Capt.  Ernest  Rau,  M.  R.  C..  BoAvling  Green. 
Dr.  J.  O.  Carson,  Bowling  Green. 

Lieut.  T.  O.  Helm.  M.  R.  C.,  Bowling  Green. 
Lieut.  R.  B.  Morris,  M.  R.  C.,  Bowling  Green. 

WASHINGTON  COUNTY 

Lieut.  M.  W.  Hyatt,  M.  R.  C.,  Springfield. 
Lieut.  G.  W.  Hill.  M.  R.  C.,  Springfield. 
Iueut.  J.  W.  McElroy.  M.  R,  C.,  Springfield. 

WAYNE  COUNTY 

Lieut.  0.  H.  P.  Parringer,  M.  R,  C.,  Mills 
Springs. 

WHITI.EY  COUNTY 

Lieut.  Lee  Rose,  M.  R.  C.,  Siler. 

Lieut,  L.  0 Smith.  M.  R.  C.,  Williamsburg. 


Wounds  Predisposing  to  Gangrene. — Baggie 
calls  attention  to  the  war  wounds  of  the  thigh  in 
which  the  injury  of  vessels  predisposes  to  septic 
gangrene  although  the  vascular  injuries  may  he 
so  slight  that  they  may  be  overlooked  by  the 
surgeon.  The  tissues  may  be  able  to  defend 
themselves  as  long  as  the  circulation  keeps  act- 
ive. 
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EDITORIAL 


THE  MEDICAL  SERVICE  CORPS. 

It  is  a matter  of  tremendous  importance  to 
the  nation,  as  it  is  to  the  medical  profession, 
that  systems  be  devised  by  which  the  indi- 
viduals who  compose  it  will  be  so  evaluated 
that  some  one  in  each  State,  someone  for  the 
whole  nation,  may  be  able  to  tell  Congress  the 
exact  value  of  the  medical-man-power  of  the 
country  at  any  moment. 

Phis  should  have  been  done  long  ago  by  the 
American  Medical  Association  through  its 
splendid  facilities  for  organization,  but  it  has 
so  utterly  failed  to  realize  its  opportunities  in 
this  respect,  that  it  is  barely  consulted  in 
Washington,  and  the  duties  and  responsibili- 
ties it  should  have  proudly  and  efficiently 
borne,  have  been  undertaken  by  the  Medical 
Section  of  the  Council  of  National  Defense. 
Drs.  Martin  and  Simpson,  and  their  able  co- 
laborers in  this  work  have  accomplished  real 
results  through  the  State  Medical  Associations 
and  other  subsidiary  bodies  of  the  American 
Medical  Association  because  of  the  failure  of 
those  in  authority  in  Chicago  to  grasp  the  situ- 
ation and  do  for  the  country  those  things 
which  it  was  unquestionably  best  equipped  to 
do. 

During  1918,  it  is  obvious  that  the  profes- 
sion must  do  for  itself  what  the  American 
Medical  Association  has  failed  to  do  The 
Kentucky  State  Medical  Association  is  but 
one  of  many  state  organizations  ready  and 
willing  to  do  its  full  part  now. 

There  will  doubtless  be  three  classes  of  med- 
ical men. 

The  first  will  consist  of  those  under  55 
years  of  age,  physically  fit  and  professionally 
competent,  who  apply  for  commissions  in  the 
Medical  Reserve  Corps,  and  accept  them, 
thus  placing  themselves  at  a disposal  of 
the  Surgeon  General  of  the  Army  when- 
ever the  Nation  needs  them.  Such  men 
although  commissioned  in  the  Medical  R<" 
serve  Corps  will  remain  on  the  inactive 
list  until  actually  needed,  and  should  not 


secure  uniforms  or  equipment  nor  should 
he  announce  to  his  patrons  that  he  is  going  to 
give  up  his  practice.  After  securing  and  ac- 
cepting his  commission,  he  should  go  right 
ahead  with  his  practice  just  as  if  there  were 
no  war.  With  this  class  of  men,  ready  and 
willing  to  do  their  full  duty,  it  is  important 
that  each  makes  it  plain,  through  the  examin- 
ing board  before  which  he  appears  or  through 
the  State  Committee  of  Medical  Defense,  ex- 
actly what  his  qualifications  for  medical  ser- 
vice are  so  that  each  man  may  be  ordered  into 
training  along  his  natural  bent,  in  so  far  as 
this  be  possible.  Most  men  going  into  the  Re- 
serve Corps  now  will  be  needed  only  after 
many  months  of  active  duty. 

The  second  class  will  consist  of  those  over 
fifty-five  years  of  age,  of  those  under  fifty-five 
who  are  physically  disqualified,  (provided 
such  physical  disqualification  cannot  be  rem- 
edied by  appropriate  treatment  or  operation,) 
of  those  so  situated  in  their  practice  that  it  is 
actually  impossible  for  their  patients  to  re- 
ceive medical  attention  if  they  are  called,  and 
of  those  local,  state  or  national  medical  offici- 
als whose  duties  are  technical  and  of  such  a 
character  that  others  cannot  be  substituted 
for  them.  Such  men  will  be  assembled  in  a 
Medical  Service  Corps,  will  undoubtedly  be 
commissioned  and  given  ensignia,  and  will  be 
called  on  for  service  on  draft  boards,  for  the 
treatment  of  drafted  men  for  minor  defects 
and  such  other  duties  at  home  as  may  be  nec- 
essary. 

The  third  class  will  be  self-constituted,  and 
we  trust  and  hope,  will  not  be  found  existent 
in  Kentucky.  It  is  to  be  composed  of  slackers. 
No  term  of  opprobrium  will  be  found  too 
severe  for  them.  No  definition  is  necessary. 
It  were  better  that  a man  had  never  been  born 
than  to  fail  in  his  duty  to  humanity  now. 

The  medical  profession  of  Kentucky  has  a 
proud  heritage,  an  effective  organization,  a 
remarkable  personnel.  The  profession  of 
every  county  should  be  called  together  im- 
mediately and  all  these  matters  should  be  dis- 
cussed frankly.  Dr.  J.  N.  McCormack  will  be 


46 


[February  1,  1918. 


KENTUCKY  MEDICAL  JOURNAL. 


' ' ve  chairman  of  the  State  Committee 
’'•Tense.  He  invites  correspond- 
""  ’Mividuals,  from  coun- 
**e  interested 

1 1 n\  c:  1:  m 1 i y 

eession.  T)r.  Lillian  ' Soul  is  w i l ; 
rv  of  the  Committee  .;nu  . . , 

’ *he  State  Registrai  f 
: S’  i >dwnl  examiner 

i j it 

cause  Liij 

and  Mai.  A.  T.  u. 

on  active  duty  outside  ,. 

Tt  is  important  that  each 
profession  remember  that  “united 
divided  we  fall.”  Four  hundred  Kei., 
doctors  have  already  been  called  to  the  coIol. 
Let  those  who  remain  close  up  ranks  and  be 
ready  for  whatever  duty  each  may  be  called 
upon  to  do. 


SCIENTIFIC  EDITORIALS 


TUBERCULOSIS  OF  THE  SKTN  AND 
DT»  AFT-EXAMINATION. 

Physicians  examining  candidates  fcr  the 
army  and  navy  are  naturally  rejecting  those 
men  who  show  evidence  of  pulmonary  tuber- 
culosis. There  are  two  good  reasons  for  weed- 
ing out  even  the  incipient  and  latent  cases  of 
phthisis ; not  only  is  the  strain,  exposure  and 
other  hardships  dangerous  to  these  individu- 
als, but  they  are  a source  of  infection  to 
others. 

In  regard  to  tuberculosis  of  the  skin  we  are 
dealing  with  a subject  on  which  we  have  less 
definite  data.  The  questions  naturally  arise: 
Is  a patient  with  tuberculosis  of  the  skin  apt 
to  bo  endangered  by  the  conditions  he  will  he 
subjected  to  while  in  the  trenches?  Is  he  a 
source  of  danger  to  others? 

Tuberculosis  of  the  skin  appears  in  many 
forms.  The  types  may  be  divided  into  three 
classes.  The  first  class  includes  those  types 
proven  1o  be  locally  tubercular,  that  is,  due  to 
the  presence  of  the  bacillus  tuberculosis  in  the 
skin  at  the  site  of  the  lesion;  this  class  in- 
cludes lupus  vulgaris,  tuberculosis,  verrucosa 
ciilis.  tuberculosis  cutis  orificialis,  and  scrofu- 
loderma. Tn  all  these  form  the  histological 
picture  is  typical  of  the  tubercule,  acid-fast 
bacilli  may  usually  be  demonstrated  in  sec- 
tions, and  inoculations  into  animals  are  suc- 
cessful in  quite  a large  percentage  of  at- 
tempts. Tuberculosis  cutis  verrucosa  is  un- 
doubtedly due  in  many,  if  not  all  cases,  to  di- 
rect infection  of  the  skin  from  without,  as 
may  occur  in  handling  tubercular  meat,  con- 
tact with  phthisical  sputum,  etc.  It  is  char 
acteristic  of  this  form  that  the  pus  which  ex- 
udes from  the  necrotic  papules  or  tubercules 
is  usually  relatively  rich  in  the  tubercle  ba- 


rilla. This  is  also  true  of  the  ordinary  tuber- 
cular ulcer  or  tuberculosis  cutis  orificialis. 
Lupus  vulgaris  differs  from  the  above  in  hav- 
ing fewer  bacilli  present,  although  they  can 
nearly  always  be  demonstrated  by  careful 
•search  or  animal  inoculation.  However, 
nrobably  much  less  dangerous  from 
tn  others  from  di- 

, ( tact  with 

lesion:  althon  jb  tl  ■ re  j-,  • ■. 


pc  WOjl 

The  sec  -called  tu- 
berculides. i which  have  not 

been  definite  . et  to  be  tubercular, 

but  have  been  regarded  as  due,  not  to  the  pres- 
ence of  the  bacilli  in  the  skin,  but  to  the  toxie 
effect  on  the  skin  of  products  of  growth  of  tu- 
bercular bacilli  in  other  parts  of  the  body.  If 
this  is  so  there  would  he  no  danger  of  direct 
infection  from  contact  with  the  skin  lesions, 
hut  there  might  be  from  the  sputum  or  other 
excreta,  depending  upon  what  organ  was  in- 
volved. It  is  highly  probable  that  in  some  of 
these  tuberculides,  if  not  in  all,  there  are 
bacilli  present  in  the  skin  lesions,  even  if  they 
are  not  the  sole  cause  of  the  dermatosis.  For 
example,  in  erythema  induratum,  Bazin,  acid- 
fast  bacilli  are  frequently  found  and  animal 
inoculations  often  succeed.  On  the  other 
hand  some  of  these  types  yield  so  readily  1o 
treatment  as  to  make  it  doubtful  that  the  ba- 
cilli are  present  in  the  skin.  In  this  group  are 
included  acne  scrofulosorum,  which  nearly  al- 
ways appears  in  individuals  suffering  from 
tuberculosis  elsewhere,  aenitis.  follielis.  etc. 

The  third  class  includes  the  types  of  lupus 
erythematosus.  This  frequently  appears  in 
persons  wlm  show  absolutely  no  other  sign  of 
infection  and  are  in  the  best  of  health.  On 
the  other  hand  the  bacilli  tuberculosis  has 
been  repeatedly  demonstrated  in  these  lesions, 
although  in  many  eases  only  failure  has  been 
met  with  in  spite  of  repeated  trials;  the  same 
thing  is  true  of  animal  inoculations.  There 
is  one  form  of  lupus  erythematosus,  the  dis- 
seminated form,  which  is  frequently  fatal. 
Erythematosus  lupus  seldom  softens  down  and 
exudes  pus  so  that  there  should  be  little  dan- 
ger of  infection  from  the  skin  itself. 

Tf  general  tuberculosis  coexists  with  the 
skin  tuberculosis  there  seems  no  reason  why 
the  patient  should  not  be  exempted  on  account 
of  the  general  tuberculosis  alone,  but  where 
there  is  no  evidence  of  tuberculosis  elsewhere 
it  is  a serious  question  what  to  do  in  the  case 
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of  lupus  erythematosus  and  the  tuberculides 
at  least,  even  if  the  first  class  be  exempted. 
Id  they  are  dangerously  infectious  they  are 
not  wanted,  but  there  is  considerable  doubt 
about  their  being  infectious  in  that  way,  even 
if  they  are  inoeulable  into  animals,  experi- 
mentally. 

M.  L.  Ravitcit  and  S.  A.  Steinberu. 


WTIAT  DO  WE  MEAN  BY  “CURE”? 

There  is  perhaps  no  more  frequently  heard 
or  propounded  question  than  “Doctor,  can 
you  cure  my  case”  ? Tt  would  seem  to  me  that 
especially  at  the  present  time  we  are  doubly 
interested  in  what  constitutes  cure,  because 
of  the  almost  certainty  that  we  will  have 
amongst  us  many  whom  the  cruelty  of  war, 
with  its  stern  necessities  have  placed  in  a po- 
sition to  ask  this  all  important  question. 
Again  the  civilian  population  are  in  a state 
of  unrest  and  are  to-day  demanding  more  and 
more  of  physicians  and  in  return  are  compen- 
sating them  less  and  less  financially,  and  be- 
coming more  and  more  inappreciative  of  the 
many  services  rendered  by  the  physician  and 
surgeon,  that  money  cannot  buy  and  for 
which  nothing  but  gratitude  can  compensate 
It  would  seem  as  though  the  world  was  re- 
adapting its  complexes,  and  endeavoring  to 
readjust  itself  to  a constantly  and  kaleido- 
scopically  changing  world  state,  wrestling 
w ith  the  problem  of  orientation  to  normality 
and  we  as  a profession  who  have  done  and  are 
still  doing  so  much  thankless  and  unappreci- 
ated work.  must,  as  it  were,  take  stock  of 
where  we  stand  on  this  important  question. 
Do  we  cure  patients?  Emphatically  NO. 
The  real  and  the  best  physicians  promptly 
admit  this  patent  fact  that  they  do  not  cure 
patients,  diseases  or  disorders.  The  most 
competent  physician  and  surgeon  is  the  one 
who  can  come  nearest  to  making  a complete 
diagnosis  of  his  case,  understand  thoroughly 
its  needs  and  apply  all  measures  seemingly 
needed,  be  they  mechanical,  physiotherapeut- 
ic, medicinal  or  surgical  and  when  he  has  hon- 
estly, and,  to  the  best  of  his  ability  perform- 
ed this  task,  lie  has  done  all  that  he  can  do. 
One  other  thing,  however,  is  essential.  The 
physician  must  be  competent  and  be  able  to 
give  his  patient  the  advantage  of  every  known 
measure  that,  therapeutics  of  his  case  demand, 
and  not  depend  solely  on  a haphazard  appli- 
cation of  medicinal  measures  given  without  a 
full  and  careful  diagnosis.  Granting  for  the 
sake  of  argument  that  he  has  diagnosed  the 
case  to  the  extent  of  modern  medical  knowl- 
edge, that  he  has  applied  the  proper  hvgienic, 
dietetic,  rest,  exercise,  hydrotherapeutic,  mas- 
sage, electrical,  medicinal,  surgical  et  al  meas- 
ures, can  he  by  any  known  means  assure  the 
ease  in  hand  as  to  his  recovery9  Tie  cannot. 
After  everything  is  said  and  done  all  he  can 


give  is  his  opinion  as  what  this  case  should 
do  based  on  his  general  knowledge  of  medic- 
ine and  surgery  and  what  other  cases  under 
similar,  or  apparently  similar  conditions  have 
done  in  the  past  under  similar  surroundings 
and  similar  treatment.  The  physician,  thinks 
the  patient  should  get.  well,  but  he  has  no 
knowledge  as  to  whether  the  patient  will  or 
will  not,  for  the  question  of  the  patient’s  re- 
covery depends  solely  upon  himself,  upon  the 
power  of  his  organism  to  respond  to  the  de- 
gree of  stimulation  administered  in  his  case, 
oi’  iis  our  older  practicians  and  forbears  word- 
ed it,  the  vis  medicatrix . naturae.  The  phy- 
sician therefore,  who  arrogates  unto  himself 
the  egocentric  expression  “I  cure”  fails  to 
realize  his  own  shortcomings  and  his  own  lim- 
ited possibilities.  T may  therefore  reiterate 
what  T have  so  often  told  patients  and  so  of- 
ten taught,  that  the  best  physician  is  lie  who 
can  induce  a degree  of  stimulation  that  will 
set  in  action  Nature’s  forces  and  thus  bring 
about  restoration.  Let, us  for  a moment  turn 
to  Ihe  Dictionary  and  see  how  the  lexico- 
graphers have  defined  this  word  that  means 
so  much  as  bases  for  the  “beating”  of  bills, 
malpractice  suits,  etc.  We  find  the  following: 
(1)  Care,  attention,  concern,  regard.  (3  s) 
Charge,  superintendance  or  management.  (5) 
The  act  of  healing  or  curing.  (6)  A method 
or  system  of  curing  or  treating  disease.  (71 
A remedy,  a restorative,  a preparation  or 
medicine  intended  or  calculated  to  cure  or 
heal.  (81  Anything  which  acts  as  a remedy 
or  restorative.  (9)  The  state  of  being  cured, 
healed  or  restored  to  health.  (The  numbers 
refer  to  the  order  in  which  the  definitions  are 
given.)  Let  us  see  then  if  we  can  on  this 
basis,  formulate  a definition  of  the  physician’s 
undertaking  when  he  starts  in  to  cure  his  case. 
We  would  define  cure  as;  Taking  the  charge 
< f Ihe  medical  management  of  a sick  individu- 
al by  a medical  man  with  the  purpose  or  aim 
of  Applying  a method  or  system,  remedy  or  re- 
storative, new  or  old,  believed  or  recognized 
to  have,  use  in  the  treatment  of  such  cases, 
and  giving  his  patient  such  care  and  attention 
as  his  ease  demands.  This  is  literally  giving 
him  the  Cure , that  is  cure,  in  the  correct  sense, 
viz. ; a course  of  treatment.  He  is  legally  re- 
sponsible to  the  extent  of  exercising  such  av- 
erage, ordinary  care  as  is  customary  in  that 
part  of  the  community  in  which  he  practices. 
Note  that  there  is  in  all  this  no  guarantee 
whatsoever,  nor  can  a physician  ever  honestly 
and  legitimately  guarantee  the  outcome,  not 
cure,  for  he  cannot  ever  really  know  his  pa- 
tient’s condition  for  this  varies  from  minute 
to  minute,  hour  to  hour  and  day  to  day.  even 
in  so-called  health.  The  large  percentage  of 
benefit  that  results  to  the  many  who  are  sick 
surgically  and  medically  is  due  largely  to  an 
intelligent  management  and  a normally  strong 
tendency  for  Nature  to  heal  herself.  Bid 
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many  people  are  born  weak,  deformed,  phvs- 
ic»ally  unfit,  nervously  unstable,  and  mentally 
peculiar  and  warped.  What  about  curing, 
healing,  restoring  them?  From  time  im- 
memorial it  has  been  impossible  to  “make  a 
silk  purse  out  of  a sows  ear”  and  so  no  medic- 
al man  has  ever  been  able  to  change  the  un- 
fortunate destiny  of  these  people,  nor  can  he 
for  one  minute  set  aside  the  inexorable  laws 
of  .defectives.  But  how  shall  we  know  when 
these  people  are  cured,  healed,  restored0 
Each  case  must  be  measured  by  its  own  yard 
stick  or  weighed  in  its  own  balance.  Every 
human  being,  in  every  disease  at  all  stages, 
has  certain  easily  seen  levels  at  which  firnc- 
tionation  takes  place  within  restricted  limits 
iu  what  might  for  them  be  called  normal  lira 
its.  and  constitutes  for  them  their  level  of  ef- 
ficiency. and  they  are  in  no  sense  of  the  lay- 
man's query  cured,  healed,  restored.  The 
moderate  alcoholic  with  his  cirrhotic  kidney 
and  liver,  cannot  by  abstinence  at  a late  day 
bring  about  restitutio  <id  integrum . but  must 
functionate  on  a lower  level,  must  accept  and 
admit  that  hi?  efficiency  is  not  the  efficiency  of 
one  who  has  normal  renal  interstitial  and 
parenchymaous  tissue,  in  other  words  he  has 
been  cured,  healed  and  restored  when  his  kid- 
neys functionate  again  on  that  said  lower 
level.  Finally  we  may  say  that  the  practice  of 
medicine  like  law.  theology,  banking  and 
business,  must  be  based  on  our  confidence  in 
the  integrity  of  the  man  in  charge,  realizing 
that  we  are  all  humans,  all  subject  to  error, 
all  frail  and  fundamentally  weak  and  that 
the  least  that  a patient  can  do  or  hope  for  is  to 
choose  an  honest,  capable  and  well  equipped 
physician,  place  his  case  in  his  hands,  expect 
nothing  impossible,  and  with  mutual  confi- 
dence on  both  sides,  strive  with  and  not 
against  his  medical  advisor,  as  so  many  do. 
The  physician  on  the  other  hand  must  be 
really  honest  and  deal  openly  and  squarely 
with  his  patients,  refusing  to  even  prescribe 
for  cases  he  knows  from  the  start  belong  not 
to  him.  but  to  others  and  thus  maintain  in  the 
profession  John  Halifax's  status:  “and  still 
he  bore  without,  reproach,  that  grand  old 
name  of  gentleman.” 

Curran  Pope. 

Treatment  of  Malaria— Hayem  gives  the  his- 
tory of  intravenous  medication.  It  seems  to 
have  been  suggested  first  in  Scotland  in  1832.  It 
was  first  applied  in  treatment  of  cholera,  in  1855, 
and  popularized  hy  Bacelli  in  1890.  He  Avarns 
that  men  returning  from  Macedonia  or  elsewhere 
with  malaria  should  not  be  sent  to  localities 
where  it  is  known  that  anopheles  abound.  Care- 
ful selection  of  the  places  for  their  convalescence 
is  important  to  refrain  from  founding  new  foci 
of  infection. 


OFFICIAL  ANNOUNCEMENTS 

MEETING  OF  THE  MEDICAL  MEM- 
BERS OF  THE  COUNTY  AND  DIS- 
TRICT EXEMPTION  BOARDS  * 

The  Association  reconvened  at  8 P.  M.,  and 
was  called  to  oi*der  by  the  President,  who 
said:  As  you  will  notice,  the  program  this 
eA'ening  is  a special  one  and  it  pertains  very 
largely  to  exemption  board  work  that  has 
been  done  and  will  in  the  future  be  done  by 
the  medical  profession  of  Kentucky  in  help- 
ing the  government  to  get  ready  in  making 
preparations.  There  is  no  question  but  what 
the  medical  profession  of  Kentucky  has  been 
of  great  and  immeasurable  assistance  in  the 
past.  It  has  devoted  in  a great  many  cases 
the  entire  time  of  many  members  of  the  med- 
ical profession  who  are  in  active  profession- 
al life.  It  has  been  done  at  a very  great  sac- 
rifice. but  I assure  you  with  a great  deal  more 
pleasure  than  sacrifice.  You  are  all.  especial- 
ly the  members  of  the  Kentucky  State  Medic- 
al Association,  familiar  with  the  organiza 
tion  of  these  different  county  exemption 
boards.  They  are  appointed  by  the  president 
at  the  suggestion  of  the  governor,  and  the  sug- 
gestions offered  by  the  governor  to  the  gov- 
ernment haA'e  in  nearly  all.  if  not  all.  in- 
stances been  entirely  wise.  Men  haA'e  been 
chosen  of  every  age  in  the  medical  profession 
from  the  oldest  to  the  youngest,  and  it  is  but 
just  and  right  and  an  honor  to  this  Associa- 
tion that  the  youngest  member  of  the  exemp- 
tion boards  should  be  called  upon  to  preside 
at  this  meting,  and  it  is  with  pleasure  that 
I request  Dr.  C.  Z.  And.  of  Cecilia,  to  act  as 
Chairman.  (Applause.) 

Dr.  Aud  in  taking  the  Chair  said:  Mr. 
President,  Members  of  the  various  exemption 
boards,  Ladies  and  Gentlemen : I was  taught 
by  one  Theodore  S.  Bell  whom  a few  of  you 
may  remember  as  a man  of  but  few  wo?'ds. 
When  he  came  into  the  lecture  room  in  the 
morning  at  the  Medical  Department  of  the 
University  of  Louisville  he  opened  his  dis- 
course by  saying  that  truth  was  the  brightest 
thing  in  the  world.  That  has  been  ringing 
in  my  ears  ever  since.  Another  illustrious 
teacher  of  mine  in  New  York  used  to  tell  his 
class  that  purity  was  the  brigthest  thing  in 
the  Avorld.  I wish  to  add  to  those  two  words 
another  and  make  it  a trinity.  I Avisli  to  add 
the  word  gratitude.  I am  adding  this  word 
because  I desire  to  express  to  this  body  my 
sincere  gratitude.  You  haA'e  picked  me  up  in 
the  country,  an  ordinary  country  doctor,  and 
you  have  conferred  upon  me  now  every  honor 
within  your  gift.  T cannot  express  to  you 
in  fitting  terms  the  sincerity  of  my  gratitude. 

’Special  session  Kentucky  State  Medical  Association. 
Wednesday  evening'.  November".  1917.  Louisville. 
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!t  seems  that  year  after  year  you  continue  to 
confer  these  distinctions  and  honors  upon  me. 
To-night  you  have  crowned  the  climax.  You 
have  asked  me  to  introduce  to  you  a man  of 
not  only  superior  ability,  but  a man  who 
with  the  President  of  the  United  States  and 
other  officers  of  his  capacity  in  this  country 
are  to  conduct  the  greatest  war  that  the  world 
lias  ever  known.  You  are  asking  me  to  intro- 
duce to  you  that  man  who  has  made  of  the 
medical  men  of  the  various  exemption  boards 
a select  body,  and  this  is  the  first  opportunity- 
in  my  life  to  address  a body  of  men  all  of 
whom  have  been  selected  perhaps  for  the  most 
responsible  work  that  any  body  of  men  has 
been  called  upon  to  do. 

1 want  to  repeat  again,  that  I shall  never 
forget  my  gratitude  to  you  for  the  honors 
> that  you  have  conferred  upon  me,  and  I shall 
teach  my  children  and  my  wife  to  honor  you 
because  of  the  privilege;  the  distinction  and 
honors  you  have  conferred  upon  me. 

It  now  becomes  my  very  pleasant  duty  and 
great  privilege  to  introduce  to  you  our  honor- 
ed, our  distinguished  governor,  Avho  will  with 
you  carry  on  this  Avar.  I take  great  pleasure 
in  introducing  to  you  Governor  A.  0.  Stanley 
of  Kentucky. 

PATRIOTIC  ADDRESS  OP  THE  GOVERNOR. 

Governor  Stanley  was  received  with  greal 
applause.  He  said: 

Mr.  President.  Ladies  and  Gentlemen : 
Among  all  the  molders  of  public  opinion  of 
whom  I have  any  knowledge,  no  set  of  men,  no 
organization  and  no  profession  are  as  near 
or  as  close  to  mankind  as  the  doctor.  He  is  not 
aware  of  it  himself.  The  lawyer  vainly 
imagines  that  because  he  has  the  gift  of  gab 
he  is  a great  molder  of  public  opinion.  Men. 
watch  the  lawyers  without  cause;  I know  be- 
cause I am  a member  of  that  profession. 
(Laughter.)  They  come  to  him  when  they 
are  in  trouble.  They  admire  his  integrity,  his 
cunning,  his  learning,  his  talent,  but  they  do 
not  love  to  trust  him  as  they  do  the  old  fam- 
ily doctor. 

The  minister  of  the  gospel,  in  matters  spir- 
itual, is  a great  adviser,  but  men  who  have 
the  highest  respect  for  the  minister  are  keen- 
ly alive  to  the  fact  that  as  long  as  the  preacher 
preaches  Christ  and  Him  crucified,  as  long  as 
lie  devotes  his  time  and  hlis  talents  towards 
the  spiritual  uplift  of  mankind,  he  is  indeed 
a mighty  force  for  the  redemption  of  the 
world ; hut  the  world  is  not  redeemed  and 
never  will  be,  because  it  is  pestered  by  preach- 
ing politicians  and  political  traitors. 

There  has  never  been  a time  in  the  history 
of  the  world  from  the  days  of  St.  Domini  on 
down  when  the  clergy,  using  the  powers  of 
the  church  and  zeal  of  the  Christian  for  po- 
litical aggrandizement  either  of  themselves  or 
of  another,  did  not  destroy  the  peace  of  the 
community  and  bring  the  church  into  dis 


repute.  There  never  was  any  such  opinion  in 
the  history  of  the  world  as  a religious  perse- 
cution. We  have  an  idea  of  it  in  the  times  of 
the  Spanish  Inquisition,  and  also  in  the  days 
of  Henry  VIII.  At  times  the  Catholics  have 
persecuted  the  Protestants  because  of  their 
belief  of  the  Protestants  have  persecuted  the 
Catholics.  That  never  occurred  in  the  history 
of  the  world.  Behind  every  alleged  religious 
persecution,  says  Disraeli,  .there  has  been  a 
political  propaganda,  and  a man  was  appar- 
ently banished  on  account  of  religious  heresy 
because  he  belonged  to  a political  organiza- 
tion that  was  dangerous  to  the  king  or  prince 
in  power.  For  that  reason  I listen  with  great 
respect — and  I say  it  reverently  because  I am 
the  son  of  a minister — to  the  minister  who  is 
talking  about  things  spiritual,  and  I think  of 
him  whom  they  baptized  and  commanded  His 
followers  to  give  unto  Caesar  the  things  that 
are  Caesar’s  and  unto  God  the  things  that 
are  God’s.  When  a preacher  becomes  a mere 
politician  he  loses  much  of  that  deference  and 
respect  that  is  shown  him,  and  he  should  lose 
it  within  the  sphere  to  which  he  was  called, 
and  to  that  sphere  of  usefulness  he  should 
confine  his  activities. 

Now,  the  one  man  that  reaches  men  in  my 
own  opinion  most  nearly  is  not  the  minister 
in  the  discussion  of  material  matters.  It  is 
not  the  lawyer,  it  is  the  physician.  He  comes 
to  us  at  times  when  our  hearts  are  open.  He 
comes  to  us  in  the  hour  of  most  exquisite  joy 
and  the  most  poignant  grief.  He  sees  the 
mother’s  first  kiss  when  he  holds  the  baby  in 
his  gentle  hands,  and  when  out*  weary  jour- 
ney* is  over  and  using  our  burden  as  a pillow 
we  sleep  a dreamless  sleep,  our  tired  eyes  are 
closed  bv  the  same  gentle  hands  of  the  family 
doctor.  He  knows  all  our  secrets.  We  talk  to 
him  not  only  of  our  physical  ills ; we  talk  to 
him  about  our  financial  embarrassment;  we 
gossip  with  him  about  our  family  and  every- 
body’s else  family,  if  he  will  let  us.  (Laugh- 
ter.) This  doctor  is  very  close  to  the  hearts 
of  those  to  whom  he  ministers  by  virtue  of  his 
profession  whether  he  chooses  to  be  or  not. 
He  must  be  the  charitable  man  in  the  com- 
munity. You  are.  Whether  you  deserve- 
credit  for  it  or  not  I am  not  prepared  to  say. 
I am  afraid  that  your  charity  is  much  greater 
than  the  average  politician  when  lie  is  run- 
ning for  office.  There  are  times  when  I am 
very  generous.  I have  to  be  or  the  other  fel 
low  gets  the  job  (laughter),  and  if  he  is  a 
real  doctor,  the  esprit  de  corps  of  his  profes- 
sion is  such  that  it  does  not  permit  him  to 
bother  about  money  when  he  hears  the  cry  of 
distress.  That  cry  is  imperative  to  the  great 
doctor,  is  it  not?  He  must  go  where  there  is 
suffering;  he  must  go  whei*e  he  can  relieve 
pain,  where  he  can  save  life,  whether  he  risks 
his  own  life  or  not,  it  is  not  a question. 
Whether  he  will  ever  be  remunerated  or  not, 
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is  not  a question.  If  he  is  worthy  of  his  great 
profession,  he  will  go  and  collect  his  bill  after- 
wards or  never.  ( Applause.) 

You  know,  1 love  to  think  of  the  Savior  of 
men  as  the  Great  Physician.  I love  to  think  of 
Him  as  he  touches  blind  eyes  and  people  saw ; 
That  Pie  touched  deaf  ears  and  they  heard; 
that  He  touched  palsied  limbs  and  they  be- 
came strong,  and  that  He  imparted  the  ruddy 
hue  of  health  to  the  pallied  cold  body  of 
death.  It  was  the  Great  Physician  who  was 
the-  first  healer  of  our  physical  ills  when  He 
reached  the  hearts  of  humanity,  and  having 
cured  the  body.  He  was  better  able  to  save 
souls.  The  Great  Healer,  and  oh  what  an  op- 
portunity it  is,  what  a great  calling  it  is  to 
grow  in  that  wonderful  profession  in  strength 
and  in  learning  and  in  power ; what  a consola- 
tion to  know  that  the  world  is  brighter;  tha* 
life  is  longer;  that  there  is  less  of  agony  and 
of  despair  and  of  suffering  everywhere  about 
you  because  of  your  worth  and  of  your  sacri- 
fice. It  is  a great  thing,  and  those  who  bene- 
fit by  your  labors  are  nearer  to  you  than  you 
think.  I say  it  not  to  flatter  you.  This  is  too 
serious  a time  for  that.  You  are  very  near 
and  dear  to  your  patient.  All  of  you  visit  peo- 
ple who  are  not  students.  Many  of  them  do 
not  take  a daily  paper;  some  of  them  do  not 
take  a weekly  paper.  You  are  an  intelligence 
bureau.  You  go  in  and  the  patient  tells  you 
first  of  his  aches  and  pains,  and  then  says, 
“Doctor,  what  is  the  news?”  Ho  believes 
what  you  say. 

Now,  gentlemen,  T am  here  this  evening  on 
a very  earnest  and  serious  mission.  T am 
here  knowing  your  fine  sense  of  duty.  In 
your  profession  duty  is  unconsciously  im- 
planted in  stereotyped  form  upon  your 
hearts.  Tt,  is  woven  into  the  woof  and  warp  of 
your  mental  and  spiritual  ardor.  Of  all  men, 
you  cannot  get  away  from  the  idea  of  sub- 
consciousness  if  I can  use  such  an  expression : 
that  you  are  your  brother’s  keeper.  I know 
bow  fine  that  feeling  is  among  the  doctors  of 
Kentucky.  The  whole  commonwealth  of  this 
State  is  under  a debt  of  eternal  gratitude  to 
the  modest  and  heroic  devotion  to  duty  of  the 
doctors  of  Kentucky.  (Applause.)  This  State 
is  the  primary  state  in  all  the  Fnion,  there  is 
not  one  ahead  of  it  in  the  celerity  with 
which  it  has  selected  its  men  to  perform  ser- 
vice and  concentrate  them  in  these  various 
cantonments  Not  one  state  in  the  Fnion  has 
secured  its  quota  with  as  little  friction  and  as 
little  delay  as  the  commonwealth  of  Kentucky. 
At  times,  my  heart  has  been  heavy:  at  times 
the  way  has  been  dark.  I.am  not  going  to  re- 
ply or  say  anything  about  my  enemies.  1 be 
iieve,  gentlemen,  T am  a rather  sanguine  soul 
under  normal  circumstances,  but  it  has  re- 
quired all  the  bulldog  that  is  in  me,  all  the 
sand  T have  at  times  to  forge  ahead  with  ob- 
structions from  small  politicians  thrown,  like 


monkey  wrenches,  into  my  works.  (Laugh- 
ter.) It  has  been  thrown  at  me  like  sand  or 
gravel  into  the  cogs  and  wheels  of  the  ma- 
chine because  they  felt  that  the  man  who  was 
driving  it  might  get  some  credit.  Hamstrung 
by  contemptible  little  politicians,  it  did  not 
matter  at  all  whether  1 was  alive  or  dead,  but 
I made  up  my  mind  that  in  this  supreme  and 
important  crisis  all  the  influence  I had  should 
cc  used  for  the  honor  and  glory  of  my  coun- 
try. (Applause.) 

I have  called  upon  men  to  leave  the  county 
house,  to  leave  the  plow,  to  leave  the  bank, 
and  at  times  I have  been  sick  at  heart  with 
the  reasons  they  gave.  But  when  I have  called 
upon  a busy  doctor  to  leave  his  profession,  to 
leave  a remunerative  business  for  a mere  pit- 
tance and  to  accept  the  hard  and  difficult  task 
to  pass  upon  the  physical  fitness  of  these 
young  men.  being  beseeched  by  weeping 
mothers,  by  fantastic  stories  of  the  slacker,  al- 
most without  exception  the  doctors  have  ac- 
cepted the  responsibility,  have  made  the  sac- 
rifice as  a matter  of  course,  and  stood,  by  their 
guns  like  heroes  in  battle.  God  bless  them. 
V Applause.)  And  I take  this  occasion  out  of 
the  bottom  of  my  grateful  heart  to  thank  the 
doctors  of  Kentucky  not  for  their  services  to 
me  but  for  the  flag. 

Now)  I am  going  to  ask  you  to  do  more. 
The  other  day  I went  down  to  the  Western 
Kentucky  Normal  School  and  found  the  busi- 
est man  I know  up  with  the  lark  and  at  work 
until  the  wee  small  horn’s  of  the  night.  There 
were  two  or  three  thousand  students  appar- 
ently. This  man’s  life  was  full  to  running 
over  with  multitudinous  duties  that  devolved 
upon  him.  and  I said  to  him,  “You  are  the 
man  I need  in  a great  educational  work;  I 
want  you  to  double  your  labors  and  your  bur- 
dens to  the  point  of  physical  exhaustion  in 
preaching  the  gospel  of  higher  duty  and 
graver  responsibility  to  the  people,  and  he 
went  and  he  did,  and  the  gratitude  of  the 
State  of  Kentucky  is  due  to  Prof.  Cherry  for 
the  splendid  work  which  he  lias  done  at  the 
head  of  this  publicity  campaign.  (Loud  Ap- 
plause. ) 

Now,  my  friends,  you  must  help.  I am  go- 
ing to  speak  plainly.  It  is  all  very  well  for 
us  to  review  our  colonial  history  in  the  past, 
to  talk  about  the  millions  of  men  springing  to 
arms  and  continuing  on  to  victory.  We  feel 
mighty  good  when  it  is  all  over;  we  shout  and 
holler,  but  we  may  as  well  face  the  music  now. 
1 would  not  insult  the  intelligence  of  this 
splendid  audience  by  explaining  to  you  that 
this  war  was  inevitable.  You  know  it.  The 
Prussian  autocracy  fifty  years  ago  determin- 
ed to  secure  the  industrial  and  political  mas- 
tery of  the  civilized  world.  Their  program 
could  never  be  complete  as  long  as  the  richest 
nation  on  earth  had  spread  its  industrial  ac- 
tivities and  its  moral  forces  to  the  remotest 
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parts  of  1 lie  globe.  This  is  a conflict  between 
autocracy  and-  democracy  they  tell  us,  be- 
tween the  alleged  divine  right  of  kings  to  mas- 
ter and  control  millions  of  slaves  and  the 
right  divine  of  men  the  world  over  to  be  their 
own  masters  and  rule  themselves.  (Applause.) 
The  two  ideas  are  diametrically  opposed. 
■They  tell  us  to-day  that  this  continent  is  fill- 
ed with  men  who  are  successors  of  Carl 
Schultz,  the  finest  men,  the  most  aspiring  spir- 
its of  the  German  Empire  have  been  political 
exiles  for  fifty  years,  fleeing  from  the  yoke 
that  they  are  now  trying  to  place  upon  the 
necks  of  all  mankind.  And  so  following  the 
lines  of  Bismarck  for  a holy  alliance  the  Ho- 
henzollerns  and  the  House  of  Hapsburgs  with 
the  Sultan  have  determined  that  they  would 
crush  this  spirit  of  revolt,  this  hunger  for 
independence,  this  thirst  for  liberty.  They 
determined  to  destroy  it  there  by  destroying 
it  here,  their  aim  being  to  destroy  the  last 
vestige  of  free  government  under  the  sun. 
( Applause. ) 

1 used  to  believe,  and  I believed  three  years 
ago  that  the  mountains  which  God  in  his  wis- 
dom threw  up  to  the  east  and  the  west  of  us ; 
that  the  Sierra  barriers  and  the  wide  sweep  of 
the  sea  were  sufficient  to  protect  us  against 
foreign  invasion,  but  we  have  been  told  that 
to  be  free  upon  the  land  unless  we  are  free 
upon  the  sea  is  impossible,  and  the  freedom  oi 
the  seas  has  been  denied  us.  You  talk  about 
liberty,  you  repeat  like  a parrot.  Those  basic 
principles,  those  well  known  aphorisms  that 
are  crystallized  in  the  English  Constitution, 
all  gleam  from  every  land  and  are  the  Declar- 
ation of  Independence  and  the  Constitution  of 
the  United  States.  But  I am  here  to  give  a 
second  constitution  unto  you,  and  to  add  a 
new  principle  which  is  as  absolutely  essential 
as  freedom  of  speech,  as  freedom  of  the  press, 
religious  independence  or  political  liberty.  It, 
is  not  only  necessary  for  a man  to  be  happy 
and  free,  to  enjoy  life  and  the  pursuit  of  hap- 
piness, but  to  worship  God  according  to  the 
dictates  of  his  conscience  any  way  he  pleases. 
He  should  have  the  right  to  express  his  own 
thought  ; he  should  have  absolute  freedom  of 
speech  and  of  the  press,  but  not  necessarily 
freedom  from  imprisonment.  lie  should  have 
the  right  of  trial  by  jury  unrestrained.  These 
things  are  necessary.  The  aim  of  such  a guar- 
antee is  a perfect  measeire  of  personal  liberty, 
and  such  a liberty  was  signed  by  Jefferson 
and  Madison  and  many  others. 

With  a stroke  of  the  pen  I could  say  to  the 
merchants  of  this  city  and  the  people  of  Ken- 
tucky', you  shall  not  navigate  the  Ohio  Biver: 
you  shall  not  use  the  railroads  going  to  the 
Atlantic  Seaboard  and  Pacific  Coast;  y7ou 
shall  not  load  another  ship  bound  for  a for- 
eign port.  You  are  my  .slaves.  Tf  T control 
the  markets  and  the  highways  of  the  world  it 
would  be  absolutely  safe  for  me  to  put  you 


on  the  block  and  sell  you  at  so  many  dollars 
for  your  help'ess  head.  You  are  working  for 
me.  Such,  my  friends,  is  the  spirit  of  Ger- 
many. God  made  the  sunlight  and  the  dew, 
but  the  grass  will  grow  and  the  plowman  will 
be  a serf  and  vassal  under  the  feudal  law  An 
open  market,  the  right  to  a free  market,  is 
absolutely  essential  to  your  industrial  free- 
dom, your  political  liberty,  your  religious  lib- 
erty. Now.  that  has  been  denied.  Ships  have 
been  sunk  upon  the  sea.  This  murder-mad, 
desperate  emperor  has  done  and  has  asked  for 
that  which  no  Caesar,  no  Napoleon,  no  Freder- 
ick the  Creat  ever  asked  for — absolute  domin- 
ion over  the  seas,  and  has  told  us  that  if  we 
did  not  obey'  his  orders  he  would  blow  the  last 
hulk  to  pieces  that  carried  the  stars  and 
stripes.  Before  we  as  Americans  will  obey 
that  order  we  will  fight  until  we  are  dead. 
(Applause.) 

We  have  pleaded;  we  have  implored;  we 
have  not  made  war.  War  has  been  made  upon 
us.  They  spat  upon  the  flag.  They  sent  to 
the  bottom  of  the  seas  helpless  women  and 
children  -who  sought  the  protection  of  a 
dauntless  foe.  We  must  conquer  or  we  must 
submit.  We  have  no  choice  now  between  dan- 
ger and  dishonor.  But  I know  that  it  is  a pa- 
thetic thing  to  see  able  bodied  youths  in  the 
dawn  of  manhood,  with  their  lives  all  before 
them,  with  love’s  sweet  dreams,  preparing  to 
fight  for  their  country.  I know  that  the  most 
sacred  thing  in  all  the  land  is  the  life  of  that 
ruddy  and  radiant  boy,  but  it  is  for  the  lit- 
tle while  after  all,  but  a few  days  at  most, 
until  time  shall  silver  his  locks,  bow  his  erect 
figure,  until  he  shall  sleep  with  his  fathers. 
It  is  not  a matter  of  such  great  importance 
how  long,  but  how  well  we  live.  (Applause.) 
Better  a thousand  times  better,  that  every 
mother  in  all  civilization,  radiant  and  sublime 
with  tear  dimmed  eyes  and  yet  with  unfalter- 
ing step,  should  take  her  darling  boy  and  offer 
him  to-night  upon  the  altars  of  war  than  that 
the  Prussian  tyrants  should  drag  that  flag 
(pointing  to  an  American  flag)  into  humilia- 
tion and  defeat  and  make  all  the  rest  of  us 
suppliant  and  cowering  slaves.  (Loud  and 
prolonged  applause.) 

It  is  our  war.  Tt  is  for  our  independence. 
You  know  it.  T know  it.  But  what  a little 
world  this  is.  Tt  is  one  great  throbbing  body, 
my  dear  friends,  one  homogenous  and  indus- 
trial whole  with  its  thrilling  fibres  like  nerves 
of  steel;  with  its  pulsating  arteries  of  com- 
merce. The  thought  of  one  man  radiates  it 
more  swiftly  than  the  rising  sun.  This  world 
cannot  any  longer  be  half  slaves  and  half 
free.  Either  the  stars  and  stripes  shall  be  the 
inspiration  of  all  mankind,  or  all  mankind 
shall  cower  at  the  hands  of  a Prussian  king. 
( Applause. ) 

Now,  T regret  (it  grieves  me  to  say'  it).  bid 
some  people  do  not  know  it.  They  slumber  and 
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sleep  in  the  presence  of  this  great  catastrophe. 
Despotic,  ruthless,  fiendish  Prussians  are 
painting  hell  on  all  the  eastern  sky.  Con- 
tinents are  aflame,  and  a holocaust  of  lands 
and  homes  and  liberties  illumines  to-night  the 
western  world  in  its  hideous  glare.  If  we 
wake  in  time  we  shall  save  these  institutions. 
If  we  sleep  but  a little  longer;  if  we  wait  un- 
til the  flowers  of  French  nobility  and  cour- 
age is  crushed  into  the  mire  of  the  plain:  if 
we  wait  until  those  stubborn.  . determined 
English  are  decimated  and  crushed;  if  we 
wait  until  the  victorious  Prussian  stalking 
over  the  liberties  of  the  rest  of  the  world  shall 
say,  let  us  crush  America,  who  should  save 
us  ? Fight  now  we  must.  Fight  now  we  shall, 
and  yet  some  people  talk  of  a foreign  war. 
They  say  that  Wilson  should  have  kept  us  out 
of  it.  If  it  had  been  so  ordained  in  the  mys- 
terious providence  of  God  that  we  could  have 
escaped  it  with  honor,  the  wisdom,  the  pa- 
tience. the  tireless  endeavor,  and  the  fervent 
prayers  of  that  good  and  mighty  man  whom 
(md  placed  at  the  helm  in  this  trying  hour, 
would  save  us.  If  we  could  have  been  saved 
from  war,  Woodrow  Wilson  would  have  done 
it.  (Loud  applause.)  But  it  could  not  be 
doue.  The  die  is  cast.  Now,  they  must  know 
it.  You  do  not  do  your  whole  duty  when  you 
become  members  of  the  Officers  Reserve  Corps. 
Yore  of  you  doctors  should  belong  to  that 
corps.  Each  one  of  you  has  just  as  high  a 
commission  as  you  have  on  these  boards. 
And  so  in  the  name  of  the  good  old  common- 
wealth of  Kentucky,  in  the  name  of  this  great 
nation,  by  the  sanctity  of  her  flag  and  the 
honor  of  her  institutions,  and  the  glory  of  her 
history,  I ask  you  to  dedicate  your  talents  and 
time  from  now  on  to  missionary  work.  You 
are  to  become  from  this  hour  the  evangels  of 
liberty  to  bring  it  home  to  every  patient  that 
the  safety  of  this  country  is  at  stake:  that  we 
stand  now  where  nations  stood  when  the 
Macedonian  phalanx  crashed  through  the 
armies  of  the  east,  when  the  measured  tread 
of  Caesar’s  embattled  legions  made  provinces 
of  kingdoms  until  changes  were  brought  about 
for  greater  liberty  and  freedom.  This  Prus- 
sian means  to  dominate  the  world.  He  has 
sworn  that  TTnele  Sam  shall  tremble  at  his 
power,  and  will  we  do  it?  Yes,  we  will  fight 
until  there  is  nobody  left  to  tremble  but  the 
old  men  and  the  women  and  children.  (Ap- 
plause.) That  is  the  stuff  of  which  we  are 
made.  That  is  what  we  will  do.  We  ought  to 
do  it,  and  you  can  go  there  and  tell  them. 

I am  not  speaking  to-night  of  how  many 
shall  fall,  of  how  many  shall  linger  in  prison, 
of  how  many  shall  return  maimed  and  broken. 
I am  not  thinking  of  trenches  bathed  in  blood  : 
I am  not  thinking  of  the  havoc  and  roar  and 
hell  of  battle:  1 am  thinking  of  liberty  rising 
like  the  transfiguration  upon  its  smokv  em- 
bers; I am  thinking  of  the  stars  and  stripes 


eternal  in  the  heavens  and  triumphant  under 
God.  That  is  your  great  work,  and  1 know 
you  will  do  it  faithfully  and  well.  I thank 
you.  (Loud  and  prolonged  applause.) 

THE  PRESIDENT : I am  sure,  it  is  un- 
necessary to  ask  you  all  to  stand  and  give 
thanks  to  the  governor  and  express  your  grati- 
tude at  his  noble  a?id  patriotic  speech.  (The 
entire  audience  arose,  thanked  the  governor 
for  his  speech,  and  saluted  the  flag.) 

C.  Z.  A HD : I suppose  when  the  governor 
of  the  state  and  the  President  of  the  United 
States  were  making  their  selection  of  members 
for  the  various  boards  they  had  this  little 
piece  of  poetry  in  mind : 

“Wanted  a man — a regular  man, 

With  an  eye  to  see  and  a head  to  plan ; 

With  a steady  nerve  and  a heart  without 
qualm, 

A patient  soul  and  a mind  serene. 

A man  of  brains,  clear  and  true, 

Who  knows  the  value  of  silence. 

A man  to  laugh  in  the  face  of  fate, 

A man  to  bear  and  a man  to  wait. 

A man  of  brains,  clear  and  true, 

Whose  smile  is  kindly,  whose  wrath  is  sloth. 
But.  a terrible  wrath  for  men  to  know, 

Whose  plans  are  evil,  whose  cause  unjust. 
Wanted,  in  brief,  a big,  true  man, 

And  every  one  who  is  formed  on  that  sort  of  a 
plan, 

The  world  will  offer  in  fame  and  self. 

A fight  he  chooses  to  name  himself.’’ 

(Applause.) 

Now,  gentlemen  of  the  exemption  boards,  1 
have  no  fear  in  saying  to  you  that  after  this 
great  struggle  is  over,  the  people  will  come 
to  realize  the  great  work  you  had  in  hand,  and 
you  can  demand  your  own  prices  for  work  in 
the  future. 

'Judging  of  the  members  on  the  boards  up- 
on which  I have  been  honored,  I would  say 
that  not  a member  of  any  board  in  Kentucky 
has  ever  been  influenced  in  the  slightest  by 
financial  reward.  T dare  say,  not  a man  on  the 
boards  of  Kentucky  has  ever  been  approached 
by  an  individual  with  money.  Not  a man  on 
a board  in  Kentucky  has  ever  been  endanger- 
ed by  offering  money.  But  I want  to  say  to 
you  men,  there  are  other  influences  to  which 
men  of  great  power  may  yield,  and  among 
them  flattery.  I want  to  warn  you  against 
flattery.  Even  though  you  have  furnished 
your  quota,  it  is  possible  that  you  may  be  call- 
ed upon  to  continue  in  this  service,  and  I want 
to  warn  you  against  flattery.  Not  one  of  you 
xv i 1 1 ever  be  in  my  opinion  influenced  by  of- 
fers of  money,  but  flattery  is  such  an  innocent 
influence.  Consanguinity  is  another  influ- 
ence ; ties  of  love,  and  ties  of  friendship  arc 
such  that  we  might  be  influenced.  I dare  say 
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such  has  not  been  the  case  in  very  many  in- 
stances, so  that  it  becomes  my  place  or  duty  to 
warn  you  against  it.  No  doubt,  this  warning 
should  have  been  given  earlier. 

It  is  not  necessary  or  desirable  that  I 
should  occupy  much  of  your  time.  I think  I 
have  done  my  full  duty  when  I have  told  you 
of  the  importance  of  the  work.  The  governor 
has  already  told  you  that.  You  know  it.  My 
association  with  the  various  members  of 
l oards  has  proved  to  me  that  every  member  of 
every  board  is  fully  impressed  with  the  great 
responsibility  resting  upon  him,  and  I be- 
lieve the  work  in  Kentucky  will  be  done  fair 
to  the  boy  who  is  to  go  into  the  trenches,  and 
it  will  be  fair  to  the  mothers  and  fathers  of 
these  boys.  T believe  that  fathers  and  mothers 
of  Kentucky  are  a little  solicitous  about  keep- 
ing their  boys  out  of  the  army.  I know  it  is 
so  with  myself ; at  the  same  time,  T know  it  is 
my  duty  to  offer  my  boys  and  I have  offered 
them.  (Applause.)  After  the  terrible  things 
the  governor  has  related  to  you  make  up  your 
minds  to  do  your  duty.  We  must  fight  for  in- 
dependence, or  we  must  bend  our  knees  and 
1 for  one  will  not  bend  my  knees,  and  1 know 
you  men  will  not  bend  your  knees.  (Ap- 
plause.) We  will  just  simply  fight  A out. 

In  answer  to  a question  the  other  day  from 
Washington  as  to  whether  I would  serve  in 
the  capacity  of  a medical  man,  I answered  i+ 
in  this  way : if  you  have  an  abundance  of 
younger  men  who  can  do  the  work  better  and 
they  will  not  serve,  I am  ready  to  enter  the 
service  any  day.  I am  ready  to  put  on  uni- 
form and  enter  the  service,  and  that  I would 
rather  die  fighting  in  the  trenches  than  I 
would  die  a slacker  at.  home.  (Applause.  1 1 

want  to  hear  from  the  rest  of  you. 

MAJ.  P.  H.  STEWART,  Paducah,  the 
President,  then  took  the  chair  and  said: 

No  doubt  many  of  the  physicians  present 
who  have  served  on  the  reviewing  boards  in 
the  different  counties  have  on  a number  of  oc- 
casions been  very  much  perplexed  and  very 
doubtful  in  certain  individual  cases  in  decid- 
ing as  to  whether  those  they  have  examined 
were  fit  and  proper  subjects  to  send  to  the 
cantonments  for  the  benefit  of  the  army,  or 
whether  they  would  serve  a better  purpose  at 
home  on  account  of  some  physical  disability 
T want  to  explain  briefly  the  course. 

When  these  selected  boys  came  to  Camp 
Taylor  they  were  first  examined  by  the  regi- 
mental surgeons  and  the  different  regiments 
for  the  entire  camp.  Every  boy  who  presents 
no  physical  disability  the  regimental  surgeon 
has  passed  and  considered  a fit  subject,  but  if 
any  disability  presents  itself,  he  is  not  re- 
jected, he  is  not  accepted,  but  he  is  sent  be 
fore  a special  board  appointed  by  the  divis- 
ion surgeon  who  deliberately  goes  over  this 
man  and  examines  him  carefully,  weighing 


everything  and  making  a complete  record  of 
every  disability  existing,  studying  his  case 
from  every  angle,  deciding  whether  or  not  he 
is  proper  material,  but  their  opinion  is  not 
final,  and  the  written  opinion  goes  to  the  di- 
vision surgeon.  Colonel  Allen,  who  is  with 
the  commanding  officer  of  the  division,  finally 
takes  action  in  the  matter. 

We  have  with  us  tomight  three  members  of 
1 his  disability  board  present,  who  have 
wrestled  with  a good  many  of  the  problems 
seen  by  the  different  examining  boards  from 
the  different  cantonments  in  Kentucky,  and 
doubtless  information  can  be  given  to  the  ex- 
amining boards  from  the  members  of  this  dis- 
ability board  that  will  be  of  great  benefit  to 
you  when  you  return  home  if  you  are  called 
upon  for  future  work  in  this  line,  and  it  is 
with  pleasure  that  I present  to  you  Major 
Hamburger,  Chairman  of  the  Disability 
Hoard,  who  will  address  you  for  a short  time. 

MAJOR  WALTER  HAMBURGER,  Chi 
cage  and  Camp  Taylor : Mr.  President  and 
Members  of  the  Kentucky  State  Medical  As- 
sociation : Tt  is  a great  pleasure  to  be  here 
to-night  with  you  and  to  contribute  what  lit- 
tle I can  to  the  proceedings  of  this  evening. 

During  the  two  months  we  have  been  at 
Camp  Taylor  we  have  re-examined  three  thou- 
sand troops.  These  three  thousand  troops  are 
men  picked  by  the  regimental  surgeons  from 
the  30.000  that  have  come  under  various  doc- 
tors. That  means  about  ten  per  cent,  of  all 
draft  men  in  Kentuckv,  Indiana,  and  Illinois, 
that  have  been  picked  up  by  the  regimental 
surgeons  for  rejection.  That  is,  they  have 
taken  ten  per  cent,  of  the  men  you  have  ex- 
cluded on  account  of  supposed  physical  de- 
fects which  are  capable  of  rejecting  them. 
These  three  thousand  men  have  come  before 
the  reviewing  board,  as  Captain  Stewart  has 
told  you,  which  is  composed  of  specialists  in 
various  lines,  specialists  in  surgery,  neurology, 
genito-urinary  diseases,  eye,  ear,  nose  and 
fhroat,  medicine  and  so  on.  Of  these  3,000 
cases  in  round  numbers,  about  1,500  have 
been  rejected,  that  is,  we  have  agreed  with 
the  regimental  surgeons  that  50  per  cent,  have 
been  turned  back  or  excluded  for  service  in 
the  national  army. 

In  going  over  the  list  to-day  of  1,500  reject- 
ed, we  found  a very  large  percentage  came  in 
the  Surgical  Division,  and  in  the  Surgical  De- 
partment a very  large  number  of  these  1,500 
we  found  had  hernias  of  various  kinds  and 
easily  recognized  if  the  recruits  had  been  ex- 
amined with  a fair  amount  of  care.  We  found 
other  hernias  that  could  not  be  recognized  so 
easily,  but  could  be  demonstraled  by  rather 
simple  tests.  Another  grouping  in  the  Surgic- 
al Division  was  of  course  the  recruits  with 
flat  feet,  although  a large  number  of  recruits 
with  flat  feet  were  accepted  because  it  did  not 
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* cause  physical  disability;  that  is,  men  with 
flat  feet  of  the  first  or  second  degree  were 
taken  back  and  accepted  as  physically  sound, 
and  only  recruits  with  flat  feet  with  what  we 
may  call  the  third  degree,  in  which  there  is 
definite  evidence  of  trouble  on  walking,  disa- 
bility of  various  kinds,  were  rejected. 

Tn  the  Eye  Department  we  found  a large 
number  of  cases  of  trachoma  which  is  some- 
what indigenous  to  Kentucky.  At  one  time 
wc  had  as  many  as  125  cases  of  trachoma  that 
were  isolated  in  the  base  hospital,  showing 
discharge.  Trachoma  has  been  called  by  cer- 
tain observers  a dry  disease  of  the  army,  a 
contagious  disease  of  the  eyelids  recognized  in 
the  advanced  stages.  A very  large  per  cent.. 
probably  as  large  as  150  altogether  of  tra- 
choma recruits  were  found  and  rejected  from 
the  service. 

Another  large  number  in  the  Eye  Depart- 
ment had  amblyopia,  that  is,  continual  blind- 
ness  of  one  eye  or  the  other  eye.  or  both  eyes, 
partial  blindness  dating  from  birth,  unknown 
very  of+en  to  the  hoy  himself,  but  found  on 
eye  tests,  and  should  have  been  found  before 
admission  to  the  army.  In  this  connection  it 
is  interesting  to  mention  that  we  found  two 
glass-eyed  soldiers  were  admitted  to  the  ser- 
vice. (Laughter.) 

In  my  own  division  of  medicine  tubercu- 
losis rejected  a graat  many  men.  Diseases 
of  the  heart  rejected  also  a very  large  number. 
1 am  very  glad  Dr.  Stewart  mentioned  the 
fact  ih at  the  reviewing  board  did  not  blame 
any  particular  state,  either  Kentucky.  Illinois 
or  Indiana,  for  passing  men  with  glass  eyes, 
and  we  did  not  discriminate  particularly  as 
to  which  state  the  glass  eyes  came  from. 

Tuberculosis  and  bronchial  asthma  consti- 
fute  a large  number  of  diseases  of  the  chest, 
while  chronic  valvular  disease  of  tin*  heart 
also  constitutes  a large  number.  Of  these 
heart  cases,  a great  many  of  the  boys  stated 
that  their  hearts  had  never  been  examined. 

Syphilis  in  the  first  and  second  stages,  very 
easily  recognized  if  examination  is  made,  con- 
stitutes also  the  greater  proportion  of  the 
genito-urinary  service.  There  were  a fail- 
number  of  cases  where  simply  stripping  the 
recruit  and  observing  him  revealed  evidence 
of  this  disease. 

An  interesting  group  of  cases  which  were 
particularly  hard  to  decide,  and  decide  fairly, 
were  the  malingerers.  Malingerers  who  feign 
disease  are  of  two  types.  The  most  frequent 
type  are  the  boys  who  wish  to  get  out  of  the 
service — slackers.  The  other  type  is  the  man 
who  feigns  this  or  that  disease  in  order  that 
lie  may  get  sympathy  and  support  and  be  dis- 
charged from  the  service.  A smaller  percent- 
age, but  still  a considerable  number  of  them, 
wish  1o  stay  in  the  service,  but  still  have  act- 
ive or  organic  disease.  I saw  several  men 
who  were  told  by  the  local  exemption  board 


they  were  physically  unfit,  but  they  came 
down  to  the  camp  to  take  their  chances  of  be- 
ing rejected.  They  tried  to  cover  up  their 
physical  defects  until  they  were  found  on  ex- 
amination. A very  interesting  phase  of  these 
malingerers  is  what  we  might  call  epidemic 
malingerers.  These  recruits  would  feign  that 
they  had  real  pulmonary  tuberculosis,  with 
the  coughing  up  of  bloody  sputum,  and  they 
would  appear  before  the  reviewing  board  and 
try  to  be  rejected -on  account  of  pulmonary 
tuberculosis.  AY  hen  one  man  was  rejected  on 
account  of  coughing  or  spitting  up  blood,  the 
following  day  we  were  swamped  with  blood 
spitters.  They  told  us  that  they  had  either 
coughed  up  blood  recently  or  had  done  so  at 
some  previous  time. 

AYlien  a man  was  examined  and  found  to 
have  an  acute  appendicitis  and  was  rejected, 
in  several  days  we  had  an  epidemic  of  aemte 
appendicitis.  Some  of  them  feigned  pain  in 
the  region  of  the  appendix.  Others  feigned 
rheumatism,  or  visual  defects,  enuresis  noc- 
turna.  and  such  things.  These  were  all  given 
as  popular  reasons  for  rejection.  Detection  of 
malingering  in  some  eases  was  quite  difficult, 
while  in  other  instances  it  is  quite  easy.  One 
method  of  easily  detecting  malingerers  was  to 
sympathize  with  their  complaint : to  tell  them 
that  they  were  quite  ill,  and  that  they  were 
almost  in  immediate  danger  of  dying,  and 
possibly  a very  serious  operation  or  a prolong- 
ed stay  in  the  hospital  was  the  only  thing  that 
would  cure  them.  AYlien  a man  complaining 
of  acute  appendicitis  came  in,  we  would  sav. 
yes,  you  have  an  acute  appendix  and  you  must 
be  operated  on  immediately;  we  would  send 
out  for  the  anesthetic,  and  while  we  were  mak- 
ing the  preparations  the  acute  appendicitis 
would  be  relieved.  (Laughter.)  Another 
group  of  men  complained  of  stiff  joints  or  had 
pain  in  their  legs  or  joints,  and  upon  being 
told  they  had  serious  join}:  disease,  and  the 
only  possible  way  to  relieve  them  was  to  stay 
for  months  or  a year  in  bed.  with  a plaster 
cast  on.  they  lost  their  rheumatism  prompt- 
ly. 

Arisual  malingerers  are  much  more  difficult 
to  detect.  Major  AVolder.  however,  consultant 
in  ophthalmology,  was  often  able  to  do  fairly 
well  in  detecting  whether  a man  was  feigning 
a visual  defect  or  not.  One  boy,  who  came  in 
complaining  of  blindness  in  both  eyes,  and 
said  he  could  not  see  more  than  two  feet  was 
only  caught  by  having  a narrow  board  placed 
in  front  of  his  feet  and  asked  to  walk  on  it  and 
be  careful  not  to  step  over  the  board.  It  was 
found  that  he  could  see  down  to  the  ground. 

After  a while,  with  increased  experience, 
one  is  able  to  detect  these  malingerers  bv  a 
certain  manner  they  have.  Thev  often  over- 
do it.  Arou  become  suspicious  of  them  and  be- 
lieve you  have  to  deal  with  malingerers.  I am 
quite' certain  that  all  of  us  have  done  injus- 
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lice  to  many  of  these  boys  in  not  considering 
their  actual  complaints. 

The  work  we  are  doing  is  quite  different 
from  the  work  in  private  practice.  Unless 
we  are  very  careful  we  may  reject  a boy  who 
is  very  anxious  to  get  in. 

This  afternoon  I asked  the  various  members 
of  the  board  to  state  to  me  their  opinion  of  the 
work.  The  exemption  board  is  anxious  to  get 
constructive  criticism,  that  is,  tell  what  should 
be  told  to  the  members  of  the  exemption  board 
in  the  way  of  improving  the  service.  With 
one  cry,  the  answer  was  more  careful  examin- 
ation. I am  sure,  in  a large  percentage  of 
cases  of  men  who  have  come  to  us  with  or- 
ganic defects,  those  defects  could  have  been 
found  by  a casual  examination,  and  surely  by 
a careful  examination,  and  if  I give  you  a 
message  at  all  this  evening,  it  is  to  impress 
upon  you  the  desirability  of  making  more 
careful  examinations  than  have  been  made  in 
the  past. 

In  Chicago,  many  of  our  exemption  boards 
work  in  teams,  the  same  as  we  do  with  the  re- 
viewing board.  One  man  does  not  rely  on  his 
own  ability  but  has  associated  with  him  some 
specialist  in  eye,  ear,  nose  and  throat,  to  help 
him  out  in  the  examination  of  different  or- 
gans. In  Chicago  this  method  works  satisfac- 
torily. So  far  as  I know,  there  is  no  objection 
1o  this  method  of  specialism  in  exemption 
board  work  on  the  part  of  board  authorities. 

In  speaking  to  Colonel  Allen  this  afternoon 
on  this  matter,  he  told  me  that  five  per  cent, 
of  all  troops  coming  into  camp  had  been  re- 
jected, and  that  five  per  cent,  in  comparison 
with  other  camps  was  quite  low.  He  said  he 
felt  that  while  there  were  many  accepted  as 
physically  fit.  had  no  organic  disease,  many 
of  them  particularly  from  the  mountain  re- 
gions of  Kentucky  with  hookworm  or  de- 
fective mentality,  or  poorly  developed,  should 
be  rejected ; that  is,  they  were  not  good  sol- 
dier material;  that  is  going  three  thousand 
miles  away  to  fight  they  could  not  do  the  ardu- 
ous work  they  would  have  to  endure,  even 
though  they  had  no  organic  disease,  and  such 
men  should  be  rejected,  at  least,  for  the  pres- 
ent. (Applause.) 

THE  PRESIDENT : You  will  notice  from 
the  remarks  made  by  Major  Hamburger,  who 
is  Chairman  of  the  Review  Hoard  for  physic- 
al defects,  that  each  department  is  represent- 
ed  by  a specialist.  We  also  have  present  to- 
night. Lieut.  Stone,  who  looks  carefully  after 
the  cardio-vascular  conditions,  and  I am  satis- 
fied that  he  will  have  a message  that  will  also 
be  of  interest  and  profit  to  the  county  examin- 
ers. Tt  is  with  a great  deal  of  pleasure  that  I 
introduce  to  you  Lieut.  Willard  -T.  Stone,  of 
Toledo,  Ohio,  and  of  Camp  Taylor. 

LIEUT.  STONE  said:  Mr.  President,  La- 
dies and  Gentlemen:  Since  talking  with 


Colonel  Allen  this  noon,  at  which  time  he  ask- 
ed me  to  speak  regarding  the  heart  eases 
which  have  appeared  before  the  reviewing 
board,  I have  briefly  gone  over  the  records 
covering  209  cases  referred  for  supposed  heart 
disease.  Of  this  number.  43  per  cent,  have 
been  rejected  for  organic  heart  disease.  The 
greatest  causes  for  rejection  have  been  the 
following  five  lesions:  first,  mitral  regurgita- 
tion constitutes  50  per  cent,  of  all  rejections 
on  part  of  the  heart.  Second,  the  most  com- 
mon lesion  was  mitral  stenosis  with  regurgita- 
tion, 14.4  per  cent.  Third  the  most  common 
reason  for  rejection  was,  according  to  the 
medical  manual  nomenclature,  a sample  tachy- 
cardia. That  does  not  mean  very  much  to  me, 
but  it  covers  a group  of  cases  which  we  found 
particularly  in  the  young  men  with  marked 
neurotic  symptoms;  pain  in  the  chest,  marked 
fatigue  upon  slight  exertion,  inability  to 
stand  the  drill,  and  usually  with  more  or  less 
tremor  of  the  hands.  The  tachycardia  is 
never  very  excessive,  usually  running  from 
108  to  120  or  130  under  exercise.  The  entire 
picture  is  that  of  an  anxiety  neurosis.  They 
have  perspiring  hands  which  are  almost  al- 
ways cold ; they  present  a marked  tremor  of 
six  or  eight  or  ten  to  the  second,  with  the  pic- 
lure  of  anxiety  upon  their  faces.  Much  of 
this  is  due  to  changed  surroundings,  away 
from  home.  The  food  may  not  be  prepared 
perhaps  entirely  to  their  liking,  and  the  clin- 
ical picture  is  that  of  fear  and  apprehension. 

Sir  William  Osier  recently  in  the  Journal 
of  the  American  Medical  Association  has  call- 
ed attention  in  a brief  note  of  warning,  that 
such  young  men  make  poor  soldiers ; that  the 
experience  of  Canada  early  in  the  war  as  io- 
gards  such  recruits  has  turned  out  to  be  a 
very  expensive  venture.  Such  young  men 
Osier  describes  as  those  of  vaso-motor  insta- 
bility. I do  not  know  what  that  means,  but  I 
have  a notion  that  he  refers  to  this  same  type 
of  case  which  we  are  seeing  so  frequently  here. 
They  constitute  11.1  per  cent,  of  our  cardio- 
vascular rejections ; they  were  not  cases  of 
hyperthyroidism ; that  is  to  say,  with  an  en- 
larged thyroid  gland,  with  exophthalmos,  or 
with  Stelwag’s  or  Wilder’s  sign  as  regards  the 
eye.  They  do  not  show  bulging  and  throb- 
bing of  the  carotids  or  the  capillary  pulse 
which  we  so  commonlv  see  in  Graves’  disease. 
But  it  is  very  possible  that  these  young  men 
may  he  in  an  early  stage  of  Graves’  or  Base- 
dow’s disease. 

The  fourth  in  the  list  was  mitral  stenosis 
with  5.5  per  cent,  rejections:  while  the  fifth 
in  the  list  was  hyperthyroidism  with  4.4  per 
cent,  rejections;  double  valvular  lesions 
: mitral  and  aortic)  constituting  an  equal 
number  4.4  per  cent. 

The  most  surprising  thing  to  me,  gentlemen, 
has  been  the  large  number  of  functional  or 
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accidental  murmurs,  always  systolic  in  time, 
usually  located  at  the  apex  or  over  the  base 
of  the  heai’t.  These  men  have  been  sent  to  us 
with  a diagnosis  of  organic  heart  disease. 
Thirty-five  per  cent  of  all  the  recruits  sent 
to  the  reviewing  board  for  heart  trouble  have 
shown  functional  or  accidental  systolic  mur- 
murs and  were  accepted  by  us  because  we  took 
the  point  of  view  that  the  presence  of  a mere 
systolic  murmur  alone  does  not  constitute 
valvular  disease : that  is  to  say.  if  the  heart  is 
not  enlarged,  if  the  apex  is  in  the  normal  situ- 
ation ; if  the  pulmonic  second  tone  is  not  ac- 
centuated ; if  the  murmur  is  systolic  in  time 
and  present  over  the  apex,  or  the  base  to- 
gether with  the  absence  of  any  history  of 
rheumatism  or  chorea,  or  any  damaging  acute 
infection,  it  is  in  all  probability  a functional 
or  accidental  murmur. 

It  appears  to  me  that  if  we  get  such  a large 
number  of  cases  with  these  accidental  or 
functional  murmurs,  by  the  same  token  an 
equally  large  percentage  must  have  been  re- 
fused by  you  gentlemen  of  the  exemption  and 
examining  boards  upon  the  basis,  at  the  time 
the  examinations  were  made,  that  such  mur- 
murs were  organic.  If  the  regimental  sur- 
geons take  that  point  of  view  it  is  probably 
equally  true  that  the  majority  of  physicians 
take  that  standpoint.  If  this  is  the  case,  I 
am  very  sure  that  great  injustice  is  being 
done  many  young  men  who  are  anxious  to 
serve,  and  my  only  suggestion,  if  I may  be 
pardoned  for  making  it,  is  to  pay  more  atten- 
tion to  the  diagnosis  of  functional  and  acci- 
dental murmurs.  In  the  absence  of  a history 
of  true,  so-called  inflammatory  rheumatism, 
with  fever  and  swollen  joints,  and  marked 
incapacity  for  a number  of  weeks;  in  the  ab- 
sence of  chorea,  with  a normal  sized  heart, 
without  accentuated  pulmonic  second  tone, 
without  the  transmission  of  a systolic  mur- 
mur. if  it  is  at  the  apex,  to  the  left  toward 
the  axilla:  or  transmission  of  the  former,  if 
it  is  over  the  base,  into  the  vessels  of  the  neck, 
such  a murmur  should  not  be  considered  or- 
ganic. I am  sure  many  young  men  have  been 
refused  service  by  you  gentlemen  of  the  ex- 
amining boards,  service  which  they  wish  to 
give  to  their  country  in  the  present  war 
emergency. 

The  heart  cases  as  they  come  before  the 
board  constitute  only  7 per  cent.,  which  is  a 
relatively  very  small  percentage  as  you  will 
see,  of  all  recruits  sent  before  the  reviewing 
boards.  As  Major  Hamburger  has  said,  a 
very  large  number  of  those  requiring  surgical 
attention. 

We  employ  a test  to  see  whether  a recruit’s 
heart  is  able  to  stand  exercise.  Of  course, 
many  of  these  young  men  comingr  jn  from 
sedentary  occupations  are  not  able  to  stand 
strenuous  drilling.  We  first  take  the  rate  of 
the  heart  while  he  is  lying  down  and  the  blood 


pressure  while  he  is  lying  down ; then  with 
the  blood  pressure  cuff  around  the  arm,  he 
gets  up  and  on  one  foot  takes  100  hopping  ex- 
ercises around  the  room.  It  makes  all  the  dif- 
fer'ence  in  the  world  the  way  this  is  done.  If 
he  puts  a great  deal  of  effort  in  it,  he  is  more 
tired  after  50  hops  than  he  would  be  after 
100.  He  should  take  short  hops  on  one  foot, 
and  as  he  becomes  tired  on  one  foot  change  to 
the  other.  Upon  the  completion  of  100  hops 
his  blood  pressure  is  taken  again.  You  can 
rapidly  adjust  the  instrument,  when  the  cuff 
is  already  on  the  arm,  and  take  the  blood  pres- 
sure within  fifteen  seconds  of  the  time  he  lies 
down.  Immediately  you  also  take  the  rate  of 
the  heart.  Normally  there  should  exist  a cer- 
tain ratio  between  the  rate  of  the  heart  and 
blood  pressures  before  and  after  exercise.  If 
the  rate  of  the  heart  increases  inordinately, 
while  the  blood  pressures  do  not  increase,  it 
shows  that  the  heart  muscle  is  incapable  of 
responding  well  to  effort.  Such  young  men 
we  have  to  watch  carefully  during  their 
training.  T thank  you. 

DISCUSSION: 

Major  Milton  Board,  Louisville:  I .shall  take 
but  a few  moments  of  your  time,  but  T desire 
to  speak  particularly  to  the  members  of  exemp- 
tion boards  with  reference  to  the  work  they 
may  have  to  do  when  the  next  draft  is  called. 

In  the  examination  for  mental  and  nervous 
diseases  we  find  that  the  greater  per  cent,  of  re- 
jections are  those  with  defective  mental  develop- 
ment, and  that  is  a class  of  soldiers  that  should 
not  be  sent  to  the  cantonments,  thereby  entailins 
upon  the  government  a great  deal  of  expense, 
together  with  considerable  trouble  to  the  soldier 
and  his  family  because  invariably  such  men  must 
he  rejected. 

We  have  didvided  them  into  threg  classes:  the 
high  grade  imbecile,  the  moron,  and  the  border- 
liner.  In  any  of  these  groups,  no  matter  which, 
a soldier  can  fall,  whether  determined  by  a brief 
examination  such  as  we  make,  putting  him 
through  the  elementary  test,  which  is  all  that  is 
necessary,  or  putting  him  through  psychological 
tests  with  which  we  are  provided.  We  can  very 
readily  determine  if  such  individuals  would  do 
th(  country  much  greater  service  at  home  on  a 
farm,  because  they  can  raise  crops  rather  than 
try  to  make  soldiers  of  them.  They  cannot  learn 
the  drills;  the}r  cannot  respond  to  any  discipline 
of  the  army,  and  they  are  absolutely  unfit  and 
should  not  be  sent. 

Another  group  which  constitutes  a surprising- 
ly large  class  is  the  epileptics.  We  have  had  a 
lajge  number  of  epileptics  sent  out  to  Camp  Tay- 
lor. Certainly,  any  member  of  an  exemption  or 
examining  board  would  know  that  an  epileptic 
should  not  be  sent.  I appreciate  the  fact  that 
you  cannot  always  tell  whether  or  not  the  man 
is  an  epileptic.  You  cannot  always  accept  his 
word.  There  may  not  be  any  stigmata  indicative 
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of  epilepsy.  Sometimes  you  can  get  in  touch 
with  the  patient’s  family  physician  or  with  some 
•one  who  knows  him  and  the  members  of  his  fam- 
ily. This  you  can  do  especially  in  the  counties  in 
which  there  are  not  large  cities,  and  you  can  weed 
out  this  class  of  defectives. 

1 have  been  much  surprised  at  the  large  num- 
ber of  cases  of  disease  of  the  thyroid  gland  that 
have  been  sent.  Large  goiters,  especially  the  oph- 
thalmic variety,  are  found.  A man  with  a sim- 
ple goiter,  where  there  is  much  tachycardia,  is 
not  fit  for  service  and  should  be  kept  at  home. 

The  marked  stammerer  should  not  be  sent.  A 
mild  degree  of  stuttering  does  not  especially  un- 
fit one  for  the  service,  but  the  stammering,  if 
marked,  should  be  a cause  for  rejection,  and  we 
have  had  a great  many  of  these  sent  to  us  which 
should  be  kept  at  home. 

It  is  hardly  necessary  to  say  that  the  chronic 
alcoholic  or  the  morphinist  should  not  be  sent, 
and  yet  many  of  that  class  are  sent.  They  are 
all  unfit  for  service;  they  are  unstable  and  would 
do  more  harm  than  good. 

Another  point  I might  mention  is  a more  care- 
ful study  of  cases,  and  that  applies  to  the  country 
doctor  where  they  can  have  a better  knowledge 
of  the  family  history,  and  avoid  sending  to  the 
cantonments  individuals  of  well  known  psycho- 
pathic character.  I have  reference  now  particu- 
larly to  individuals  whose  ancestry  have  shown 
eilher  actual  insanity  or  marked  psychopathic 
tendency.  They  almost  invariably  break  down 
under  the  strain.  Let  me  mention  a given  case. 

A few  days  ago  a man  happened  to  come  from 
the  county  in  which  I was  reared.  The  members 
of  bis  family  were  all  high  grade  imbeciles.  Two 
members  of  the  family  were  actually  insane  and 
had  been  patients  in  a state  institution;  hence 
it  was  a most  natural  consequence  that  the  mem- 
bers of  that  family,  under  the  changed  condi- 
tions and  the  strain  of  this  life,  should  almost  im- 
mediately, after  arriving  here,  present  marked 
symptoms  of  dementia  praecox  and  be  rejected 
at  considerable  expense  and  trouble  to  the  gov- 
ernment. 

Do  not  send  the  vagabond  class,  the  worthless, 
lying  class.  They  do  not  make  soldiers;  they 
cannot  make  soldiers.  They  are  constantly  giv- 
ing trouble  to  the  army  authorities.  They  have 
no  conception  of  discipline;  they  are  mentally 
and  morally  diseased,  and  they  should  be  weeded 
out  at  home  by  the  doctors  who  so  well  know 
them. 

Another  thing  I might  urge  you  to  do  is  this: 
where  you  are  in  doubt,  call  on  the  state  labora- 
tory more.  It  is  your  laboratory.  You  know  the 
character  of  work  they  are  prepared  to  do; 
you  know  the  character  of  the  work  they  are 
willing  to  do,  and  if  you  are  in  doubt  whether  Of 
not  a country  boy  will  pass,  give  as  much  time 
as  possible  to  examining  him  because  frequently 
you  are  allowed  weeks  of  time  to  make  these  ex- 
aminations. Let  that  man  go  home  and  get  speci- 
mens of  his  blood,  his  feces,  his  sputum,  and  send 


to  Dr.  South  of  the  state  laboratory  who  will 
furnish  you  with  data  upon  which  you  can  base 
an  opinion  and  know  whether  or  not  to  accept, 
or  reject  him. 

I have  talked  a good  deal  about  those  who 
should  not  be  sent.  Now,  I want  to  say  a few 
words  about  those  you  should  send.  The  Gover- 
nor of  Kentucky  sounded  the  keynote  in  my 
judgment  when  he  said  that  your  highest  func- 
tion was  that  of  missionary  rather  than  that  of 
examiner.  If  you  go  back  home  from  this  meet- 
ing and  begin  a propaganda  to  the  effect  that  this 
war  is  not  going  to  be  over  in  a few  mouths;  that 
people  are  not  going  to  wake  up  in  the  morning 
and  see  in  the  newspapers  that  the  King  of 
Prussia  is  asking  for  peace,  you  will  accomplish 
much  because  we  are  engaged  in  a struggle  the 
termination  of  which  no  man  can  forsee.  We 
might  as  well  look  the  matter  squarely  in  the 
face.  So  when  there  appear  before  the  local 
boards  the  brains  and  brawn,  the  bone  and  sinew 
of  your  local  communities,  do  not  permit  social 
influence,  political  influence,  personal  influence 
to  deter  you  from  doing  your  full  duty  in  furnish- 
ing the  government  with  the  best  men,  and  not 
the  worst  men,  to  make  this  fight,  because  it  is 
the  best  men  of  the  country,  physically,  mental- 
ly and  morally,  who  are  going  forth  and  give 
their  time  and  their  lives,  if  necessary,  to  win 
this  war. 

I might  elaborate  on  this  subject  somewhat 
longer,  as  it  is  very  important,  and  one  to  which 
I have  given  a gmeat  deal  of  thought  personally, 
particularly  as  regards  its  seriousness,  its  grav- 
ity, its  bigness.  I want  you  to  take  that  thought 
home  with  you,  and  when  you  are  called  upon  as 
members  of  local  examining  boards  the  next  time 
there  is  a draft,  and  believe  me,  there  will  be  an- 
other, and  then  another,  and  still  another,  send 
the  best  men  of  your  community  and  help  us  to 
win  this  war.  (Applause.) 

C.  Z.  Aud,  Cecilia:  A few  years  ago  you  had 
a committee,  and  every  state  had  a similar  com 
mittee,  on  legislation  and  public  policy  through- 
out the  nation.  They  went  to  Washington  with 
a view  to  improving  the  condition  of  the  medical 
profession.  You  honored  me  with  a place  on  that 
committee.  We  found  that  the  profession  of 
medicine  was  absolutely  without  any  standing  in 
the  army.  That  committee  put  insignia  on  the 
doctor,  but  it  did  not  complete  its  work  for  which 
you  selected  and  organized  that  committee.  It 
did  not  succeed  in  putting  a medical  man  in  the 
President’s  cabinet.  The  medical  profession 
should  not  only  trjT  to  place  a man  in  the  cabinet 
of  the  President  of  the  United  States  but  should 
demand  it,  and  it  should  originate  among  the 
men  from  these  local  and  state  boards.  You  have 
a right  to  demand  that  your  profession  shall  have 
a place  in  the  cabinet.  I hope  this  body  will 
pass  a resolution  demanding  that  the  American 
Medical  Association  appoint  a 'committee  from 
every  state  in  the  Union  to  go  to  Washington  in 
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the  interest  of  this  class  of  legislation.  (Ap- 
plause.) 

Leon  Solomon,  Louisville:  We  have  been  told 
that  only  five  per  cent,  of  the  men  sent  by  our 
home  doctors  were  rejected.  When  you  con- 
sider that  we  are  not  officers  in  the  army,  but  just 
ordinary  doctors  with  the  facilities  Ave  have  for 
examining  men.  I think  we  have  done  well,  with 
the  exception  of  the  glass  eye  and  Avooden  legs. 
(Laughter.) 

The  doctor  on  the  medical  board  is  given  cer- 
tain rules  to  folloAv.  I suppose  lie  ought  to  fol- 
low them.  Dr.  Board  talked  about  not  sending 
the  vagabond  class;  he  talked  about  not  sending 
those  A\ffio  are  degenerates,  who  have  a long  line 
of  psychiatric  pathology  behind  them.  A lady 
came  into  my  office  and  asked  me  to  exempt  her 
boy  on  account  of  prenatal  influences.  1 took 
up  my  army  regulations  and  read  them  carefully 
and  I could  not  find  absolutely  anything  about 
prenatal  influences,  and  I told  her  I could  not 
exempt  her  boy.  Don’t  you  think  it  is  remark- 
able that  only  five  or  seven  per  cent,  of  the  cases 
that  have  been  sent  to  the  revieAving  board  have 
been  rejected  after  hearing  what  Dr.  Stone  said 
about  the  number  of  heart  cases  rejected.  I do. 

The  governor  of  our  state  has  told  us  that  we 
do  not  alivays  agree,  and  we  internists  in  our  city 
often  disagree  as  to  the  character  of  a lesion, 
whether  it  be  functional  or  organic.  Again,  the 
man  who  examines  for  cardiovascular  diseases 
tells  us  that  several  per  cent,  have  been  rejected 
on  account  of  high  blood  pressure.  The  law  does 
not  give  us  nor  the  board  any  authority  to  reject 
a man  on  account  of  hypertension  or  hypotension. 

Again,  Dr.  Board  tells  us  not  to  send  epilep- 
tics. We  don  ’t  Avant  to  send  epileptics.  I assure 
you,  gentlemen,  of  the  100  men  I have  examined, 
not  one  man  had  a fit  in  mv  office.  (Laughter.) 
He  tells  us  that  Ave  ought  to  knoAv  our  cases,  and 
if  Ave  do  not  we  ought  to  consider  the  statements 
of  other  doctors. 

I get  letters  from  doctors  in  my  neighborhood 
telling  me  that  this  boy  or  that  boy  could  not 
serve  for  this  reason  or  that  reason.  I neA’er  read 
these  letters  carefully;  I tear  them  up.  I cannot 
afford  to  be  influenced,  and  knowing  the  doctors 
in  this  city  as  Avell  as  I do,  Ave  do  not  reject  a 
man  except  we  feel  he  should  be  rejected. 

Another  thing:  the  law  opens  Avith  this  state- 
ment: if  you  are  in  doubt  at  all,  send  the  man  to 
the  reviewing  board  and  the  reviewing  board 
Avill  send  him  back.  TIoav  are  we  going  to  tell  if 
a man  is  an  alcoholic  or  not.  If  I had  two  or 
three  men  come  to  me  that  Avere  pretty  Avell 
drunk  I Avould  reject  them  and  try  to  reform 
them.  I might  go  through  the  Avhole  category 
of  diseases,  but  I shall  not  do  so. 

T think  we,  gentlemen,  should  be  congratulated 
on  the  Avonderful  work  that  has  been  done  by  the 
examining  boards.  I dare  say,  Ave  would  not  be 
able  to  find  ten  doctors  after  examination  100 
men  who  are  in  perfect  accord.  There  Avould  be 
more  or  less  diversified  opinions  Avith  reference 


to  the  cases  examined,  and  Kentucky  doctors  are 
as  good  as  the  doctors  in  any  other  state. 

These  gentlemen  of  the  army  feel  that  we  send  ■ 
a good  many  men  to  the  cantonments  who  should 
be  rejected.  There  is  one  solution  of  that  prob- 
lem, and  that  is,  gi\-e  the  doctor  on  the  examin- 
ing board  the  same  chance  to  discriminate  that 
you  have.  Let  him  use  his  own  judgment.  We 
have  absolutely  no  authority  of  our  own.  The 
hnv  is  there  in  black  and  white.  It  is  not  our 
business  to  say  Avhether  a man  Avill  make  a good 
soldier  or  not ; but  you  have  the  privilege  of  de- 
ciding that,  but  the  men  on  the  examining  boards 
have  not.  Therefore,  I feel  there  are  two  sides 
to  this  question.  I thank  you  very  much.  (Ap- 
plause.) 

T.  A.  Frazer,  Marion:  There  are  just  a few 
things  I Avant  to  say.  We  men  of  the  local  ex- 
amining boards  took  a solemn  oath  that  Ave  would 
examine  these  men  according  to  the  instructions 
given  to  us  by  the  War  Department  and  approv- 
ed by  the  President  of  the  United  States.  I read 
these  instructions  from  beginning  to  end.  There 
arc  some  700  pages  that  Ave  have  to  delve  into  and 
study  as  a guide  for  our  Avork.  We  are  requir- 
ed to  examine  as  many  as  80  men  in  one  day 
A\ithout  an  assistant.  We  are  most  of  us,  as  I 
am  myself,  country  doctors  Avithout  any  one  to 
-help,  and  I want  to  say  to  you  that  Avhen  a man 
undertakes  to  examine  60  or  80  men  in  a day  he 
lias  got  a big  job  on  his  hands.  I stood  on  my 
feet  from  7 o’clock  one  morning  until  9 that 
night,  stopping  only  30  minutes  for  lunch,  exam- 
ining men.  Of  the  men  I have  examined  and 
passed  on,  we  haxre  sent  72  to  Camp  Taylor  and 
notwithstanding  all  the  specialists  on  the  review- 
ing board,  only  one  Avas  sent  back  home.  (Ap- 
plause.) I know  the  same  thing  has  been  done  on 
the  part  of  other  physicians.  I know  of  some  of 
these  country  doctors  who  have  sent  as  high  as 
80  men  and  there  has  not  been  one  of  that  num- 
ber sent  back,  and  they  did  the  entire  Avork  by 
themselves  Avithout  the  assistance  of  the  labora- 
tory or  without  the  assistance  of  specialists. 

I feel  as  though  we  haA’e  been  unjustly  criti- 
cised for  the  work  we  have  been  doing.  I do  not 
know  where  the  man  Avith  a glass  eye  and  the 
man  with  a wooden  leg  came  from  (laughter), 
but  there  is  another  side  to  this  question. 

We  must  go  back  home  Avith  renewed  inspira- 
tion, that  we  will  do  more  and  better  Avork  for 
this  great  country  of  ours  than  we  have  ever 
done  before.  T made  up  my  mind  that  Avhen  war 
Avas  declared,  I would  devote  the  best  efforts  of 
mj  life  in  anv  channel  I could  find  my  service 
acceptable  until  this  war  Avas  ended.  I have  not 
only  pxamined  these  men  and  have  been  put  in 
the  position  of  seeing  tears  from  the  mothers,  the 
fathers,  sisters  and  sweethearts  of  these  men, 
but  I have  gone  out  into  the  county  and  spoken 
in  every  nook  and  corner,  organizing  Red  Cross 
Avork.  I have  been  Chairman  of  the  Council  of 
National  Defense  in  my  county,  and  have  devoted 
considerable  time  to  that,  and  I knoAv  many  of 
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ilicso  other  men  -on  a number  of  the  examining 
hoards  have  done  likewise,  and  1 feel  the  sting  of 
criticism  that  has  been  heard  this  evening. 

A.  S.  Brady,  Greenup:  I have  been  instructed 
by  the  remarks  that  have  been  made  here  to- 
night, and  I believe  I will  do  better  work  in  the 
future  than  I have  done  in  the  past.  The  diffi- 
culties under  which  these  examining  boards  work 
are  great,  and  the  time  allotted  for  the  work  has 
not  been  sufficient.  We  have  had  420  drafted 
men  sent  before  our  board  to  dispose  of  within 
three  days.  I called  two  men  from  the  district 
boards  of  our  county,  one  from  the  east  and  one 
from  the  west  end  of  the  county  to  keep  away 
from  local  influences,  to  assist  me  in  this  work, 
and  I am  satisfied  these  men  were  conscientious 
and  were  as  thorough  in  their  work  as  any  one 
could  possibly  be  with  the  limited  time  in  which 
we  had  to  do  the  work.  There  is  not  a man  in 
this  hall  but  what  knows  that  it  is  impossible 
to  take  40  men  and  in  one  day’s  time  do  thor- 
ough examining  work  according  to  the  instruct- 
ions laid  down  in  the  manual  sent  to  us. 

The  malingerer  is  about  the  most  difficult  man 
1o  handle  in  the  business,  and  we  have  bad  a 
number  of  these  men.  I have  dropped  on  every 
man  who  tried  it.  Whenever  I found  a man  was 
malingering  he  went  in.  I sent  him  down  here  to 
see  if  he  could  not  be  used. 

The  matter  of  epilepsy  has  been  mentioned, 
and  there  is  one  case  sent  back  to  our  county 
that  I feel  is  a sting  of  reproach  on  my  ability 
as  a diagnostician.  I delivered  this  young  man 
when  he  was  horn.  I have  known  of  him  and 
have  seen  him  almost  daily  all  his  life.  I know 
he  has  not  had  epilepsy.  I know  that  he  is  about 
as  strong  a young  man  as  there  is  in  our  town.  I 
do  know  that  he  is  a trifling  fellow  and  not  worth 
very  much.  I do  know  that  he  fooled  and  married 
one  of  the  prettiest  girls  in  our  county  six  weeks 
lief  ore  ho  was  examined.  I know  that  he  made 
some  remarks  to  a lady  to  the  effect  that  he  would 
not  go  into  the  army.  I came  down  to  Louisville 
with  him  and  saw  that  he  was  landed  in  the  can- 
tonment. To  my  astonishment  I saw  the  next 
day  in  the  newspaper  that  he  was  missing  from 
the  camp.  From  +he  mental  caliber  of  the  fellow 
I expected  he  had  deserted.  I notified  the  sher- 
iff to  look  out  for  his  wife;  that  he  might  find  that 
he  was  there  some  night,  and  that  if  he  did  to 
take  him  in.  But  he  did  not  show  up.  The  his- 
tory of  the  case  in  brief  is  this:  lie  got  an  after- 
noon off;  he  came  down  to  Louisville  from  the 
camp  on  a street  ear,  and  was  seized  with  an  epi- 
leptic convulsion  and  landed  in  one  of  the  hos- 
pitals in  Louisville,  which  one  I do  not  know.  A 
few  days  after  that  this  young  man  landed  in 
Greenup  discharged  on  account  of  epilepsy,  so  1 
got  the  stigma  of  sending  an  epileptic  down  to 
the  cantonment.  He  is  discharged  and  is  run- 
ning an  automobile  and  riding  around  over  the 
county  now  having  a goodtime.  Sometimes  we 
get  criticised  when  there  is  no  room  for  criti- 
cism. 


It  seems  to  me,  it  is  impossible  for  any  doctor, 
when  40  men  are  rushed  on  him,  with  8 hours 
lime  for  examination,  to  determine  whether  a 
man  has  epilepsy  or  not.  We  can  question  him, 
and  if  he  has  epilepsy  there  is  a chance  for  him 
to  get  out.  There  are  no  signs  by  which  we  can 
determine  the  matter,  and  I feel  that  the  review- 
ing board  or  the  people  here  who  take  these 
cases  under  consideration  arc  very  watchful  to  see 
whether  or  not  they  are  affected  with  such  dis- 
eases as  epilepsy,  and  then  they  can  he  discharged. 
While  we  should  reject  those  that  are  found  un- 
fit, I believe  those  who  are  found  mentally  and 
physically  fit  should  be  compelled  under  the  Stars 
and  Stripes  to  take  their  guns  and  use  them. 

We  have  had  responsibilities  in  this  work  that 
have  been  trying.  I assure  you,  I have  lost  more 
sleep  in  making  these  examinations  and  getting 
men  ready  for  the  camps  than  from  anything  I 
have  ever  faced  in  my  life.  The  responsibility  of 
taking  a young  man  away  from  his  family,  who 
probably  has  never  been  away  from  home  before, 
is  very  great.  Some  of  these  young  men  are  very 
unsophisticated,  and  when  they  are  taken  away 
from  their  homes  to  an  army  camp,  perhaps  never 
to  return,  it  appeals  to  mothers,  sisters  and 
sweethearts,  and  all  of  that  has  been  one  of  the 
most  trying  things  of  my  life.  I never  in  my  life 
felt  a heavier  responsibility  than  in  doing  work 
along  this  line,  j^et,  I have  faced  it  unfalteringly 
with  the  determination  to  do  my  duty,  and  what- 
ever mistakes  I have  made  I am  sorry  for.  How- 
ever, I shall  go  back  home  determined  to  continue 
to  do  my  full  duty,  doing  it  as  I see  it,  and  do- 
ing it  to  the  very  best  of  my  ability.  (Applause.) 

Arthur  T.  McCormack,  Bowling  Green:  There 
is  an  impression  among  men  who  have  been  doing 
work  as  members  of  local  examining  boards  that 
their  work  has  been  criticised.  Personally,  I do 
not  think  the  slightest  criticism  is  intended  by 
any  remarks  that  have  been  made  this  evening  of 
the  work  of  any  local -doctor.  There  has  been  no 
adverse  criticism  of  the  work  of  any  single  doc- 
tor on  any'  draft  board  in  the  entire  state. 

The  question  of  competency  of  doctors  has  not 
been  considered  by  the  reviewing  board  at  Camp 
Taylor.  The  members  of  the  reviewing  board 
fully  realize  that  the  members  of  local  examining 
boards  have  done  the  very  best  they  could  do 
under  the  circumstances.  I know  because  I have 
seen  both  sides  of  the  proposition.  In  the  exemp- 
tion boards  in  counties  and  the  exemption  board 
at  Camp  Taylor  there  has  been  a splendid  feel- 
ing of  patriotism  shown  without  a single  re- 
proach of  any  member  of  an  examining  hoard. 

This  problem  of  examining  and  accepting  men 
for  army  service,  or  rejecting  them  if  found 
physically  unfit,  is  one  of  the  greatest  that  has 
ever  presented  itself  to  the  American  medical 
profession.  We  must  not  get  our  viewpoint 
wrong  on  this  great  question.  This  is  a revolu- 
tion in  American  medicine.  This  is  the  first  time 
that  the  profession  of  America  has  ever  realized 
that  its  great  function  in  the  time  that  is  to  come 


KENTUCKY  MEDICAL  JOURNAL. 


[February  1,  1918. 


60 


is  to  examine  all  well  people  and  not  the  treat- 
ment of  sick  people;  the  examination  of  well 
people  with  the  view  of  keeping  them  well,  and 
that  is  what  American  medicine  will  develop  in- 
to, and  the  men  who  have  made  these  examina- 
lions  are  the  first  specialists  that  have  been  de- 
veloped in  the  new  profession  of  preventive 
medicine  that  will  hereafter  dignify  the 
American  medical  profession.  (Applause.)  I be- 
lieve that  the  name  of  every7  single  man  that  has 
represented  the  State  of  Kentucky  on  every  one 
of  these  exemption  boards  will  be  written  on  the 
tablets  of  eternal  fame  as  far  as  the  medical  pro- 
fession and  the  people  of  Kentucky  are  concern- 
ed, because  these  men  have  devoted  their  time 
and  given  their  best  talent  to  this  important  work, 
and  it  is  work  for  which  the  people  of  the  state 
should  be  more  grateful  than  ever  before.  I do 
not  believe  any  man  who  goes  to  France  and 
marches  into  the  trenches  and  risks  his  life  will 
be  more  devoted  or  discharge  a more  responsible 
duty  than  you  have  done  in  your  respective  coun- 
ties in  examining  the  men  for  service  in  the  army. 

Members  of  the  medical  profession  are  under 
a great  strain  in  these  critical  times,  on  account 
of  the  tremendous  problems  we  have  to  face. 
When  I see  the  boys  that  you  men  have  examined 
and  sent  to  Camp  Taylor,  and  observe  their  im- 
proved physical  condition  through  training,  I am 
astonished.  Many  of  you  who  will  visit  Camp 
Taylor  on  Friday,  arrangements  having  been 
made  for  that  purpose,  will  see  the  products  you 
have  passed  upon  and  furnished.  You  will  notice 
a remarkable  physical  change  in  the  boys  you 
have  examined,  and  you  will  not  see  a finer  look- 
ing body  of  men  anywhere. 

The  regulations  that  were  sent  out  were  too 
exacting.  There  was  not  sufficient  confidence 
placed  in  the  members  of  the  medical  profession 
of  America  when  these  regulations  were  drawn 
up.  They  were  drawn  by  men  who  did  not  know 
the  character  of  the  men  who  were  going  to  be 
on  the  examining  boards  of  the  United  States, 
and  there  was  not  enough  leeway  in  the  examina- 
tions given  to  vour  judgment  in  this  case  or  that 
case.  Dr.  Stewart,  Dr.  Hamburger  and  Dr.  Stone 
had  the  same  things  to  contend  with  as  you.  We 
are  flesh  of  your  flesh,  and  there  is  no  division 
in  the  profession  of  America. 

I want  to  say,  that  I have  no  patience  with  sci- 
entific men  getting  up  here  and  saying  that  if 
100  men  on  this  side  be  examined  by  10  doctors, 
and  another  100  are  examined  by  another  10 
doctors,  there  would  be  a great  divergence  of 
opinion  about  it.  Personally,  I do  not  believe 
it.  I believe  if  100  men  were  examined  by  10 
competent  men  according  to  tlm  principles  of 
modern  medical  science,  there  would  not  be  much, 
if  any,  difference  of  opinion  except  by  ignorant 
men  in  our  profession  or  by  those  who  are  not 
skilled  in  making  physical  examinations.  I do 
not  believe  for  one  minute  that  if  you  take  10 
of  the  general  practitioners  of  Kentucky,  who  are 
experienced  physicians  of  the  state,  and  let  them 


examine  100  men  here,  and  100  men  there,  there 
would  be  anj7  divergence  of  opinion,  so  I do  not 
believe  the  statement  ought  to  go  forth  unchal- 
lenged that  there  would  be  a great  difference  of 
opinion. 

We  are  making  history  to-night,  and  I do  not 
want  to  see  the  name  of  the  medical  profession  of 
Kentucky  besmirched  by  any  officer  or  by  one  of 
its  members  without  the  matter  be  straightened 
out  before  a record  of  this  meeting  is  printed. 
(Applause.) 

J.  L.  Atkinson,  Campbellsville:  Dr.  McCor- 
mack has  made  my  speech  and  said  a whole  lot 
more.  I am  one  of  the  men  in  the  trenches,  so 
to  speak,  and  in  a small  way  I expect  I have 
made  as  great  sacrifice  as  any  other  man.  I say 
that  on  account  of  the  enfeebled  condition  of  my 
health,  but  I do  want  to  say  that  I undertook  this 
work  from  the  standpoint  of  patriotism  and  love 
for  my  country. 

What  I rose  to  say  particularly  was  that  1 
have  listened  with  marked  attention  to  all  these 
speeches  to-night  by  the  members  of  the  review- 
ing board,  and  so  far  as  I can  judge  there  was  not 
one  word  of  criticism  of  the  examiners  of  any 
county  board.  I did  not  construe  the  remarks 
made  by  the  various  gentlemen  as  adverse  criti- 
cisms of  the  work  we  have  been  doing.  They 
were  simply  giving  us  a few  pointers  and  stimu- 
lating us  to  do  better  work. 

A.  S.  Brady,  Greenup : With  reference  to  flat 
foot,  we  have  a great  many  people  in  our  district 
who  are  flatfooted.  It  seems  to  me,  it  is  a shame 
to  have  a young  man  come  in  who  is  a robust, 
hearty  and  strong  fellow,  who  could  take  a bull 
by  the  horns  and  put  him  on  his  knees,  and  turn 
him  down  because  his  feet  are  a little  flat. 

It  has  been  my  custom  to  give  all  fellows  with 
flat  feet  a pretty  hard  test,  and  if  they  meet  the 
requirements  of  these  tests  I put  them  in.  Un- 
less a man  has  extreme  flat  feet,  with  broken 
down  arches.  T "accept  him.  (Here  Dr.  Brady  dem- 
onstrated the  different  tests  through  which  he 
puts  recruits  for  the  army7.) 

Major  P.  H.  Stewart,  Paducah:  Dr.  Brady 
has  shown  by  his  own  record  that  he  is  the  right 
doctor  in  the  right  place  at  the  right  time.  Flat 
foot  in  itself  does  not  bar  from  acceptance  in  the 
army.  The  first  degree  of  flat  foot  does  not  nec- 
essarily7 prohibit  entrance  into  the  army7.  A mar, 
may  have  the  first  degree  of  flat  foot  and  symp- 
toms from  it,  but  those  symptoms  may  not  equal 
those  of  flat  foot  of  the  third  degree.  In  other 
words,  it  is  not  the  degree  of  flat  foot  but  the 
symptoms  from  it.  That  is  the  whole  thing. 
You  take  the  negroes.  They  are  all  flat  footed, 
and  yet  they  can  carry  as  much  weight  on  their 
backs  as  any  white  man  and  never  tire  in  so  do- 
ing. A great  many  white  people  are  flat  footed, 
but  it  all  depends  upon  the  symptoms  manifected. 

The  tests  demonstrated  by'  Dr.  Braddv  are 
about  the  same  as  those  we  make  use  of  in  the 
reviewing  board. 

Arthur  T.  McCormack,  Bowling  Green:  One 
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question  that  ought  to  be  clarified  here  to-night  is 
tile  one  on  trachoma.  The  largest  percentage  of 
men  who  have  been  rejected  for  one  cause  is 
those  who  have  had  trachoma.  It  is  a rather  curi- 
ous thing,  but  here  in  Kentucky  we  have  prob- 
ably a man  who  has  done  as  much  for  preventive 
medicine  as  any  other  man  in  the  whole  country. 
He  was  elected  vice-president  of  the  American 
Medical  Association  at  its  last  meeting  in  recog- 
nition of  his  ability  of  how  to  diagnose  and  cure 
trachoma.  He  has  done  that  work  in  Kentucky, 
and  I am  sure  the  Association  will  be  glad  to  hear 
Hr.  McMullen  speak  on  examination  of  the  eyes 
to  determine  whether  a drafted  man  has  or  has 
not  trachoma,  and  I would  suggest  that  he  talk 
on  that  subject  now. 

John  A.  McMullen,  Lexington:  I want  to  be 
as  brief  as  T can  consistent  with  being  somewhat 
thorough.  In  the  first  place,  it  seems  unfortun- 
ale  that  we  must  rely  even  to-day  purely  on  the 
clinical  manifestations  to  make  a diagnosis  of 
trachoma.  It  is  too  often  a fact  that  when  one 
makes  a diagnosis  of  trachoma  it  is  not  difficult  to 
get  a certificate  to  say  that  this  or  that  patient 
him  not  trachoma;  that  he  has  not  got  a contagi- 
ous disease. 

Trachoma  in  my  opinion  commences  as  an 
acute  infection.  I heard  a man  say  sometime  ago 
that  trachoma  is  chronic  from  the  start.  I can- 
not get  myself  to  believe  that  any  disease  can  be 
chronic  from  the  beginning.  It  begins  as  an 
acute  infection  involving  the  palpebral  conjunc- 
tiva, as  an  ordinary  cold,  as  a conjunctivitis,,  and 
at  the  commencement  I do  not  believe  anybody 
can  tell  the  difference  between  the  two.  But  it 
will  require  a few  days  time  and  a little  simple 
treatent.  A simple  conjunctivitis  will  clear  up, 
but  such  simple  treatment  has  no  effect  on  the 
trachomatous  eye  whatever. 

I had  occasion  to  see  one  case  and  to  know  Hie 
history  of  its  previous  infection.  A man  had 
married  into  a trachomatous  family  and  in  two 
weeks  developed  the  disease.  It  is  not  enough  to 
tell  us  the  time  it  takes  for  incubation  of  the 
disease. 

In  examining  for  trachoma,  it  is  necessary  that 
we  expose  the  entire  palpebral  conjunctiva  into 
the  cul-de-sac.  We  are  not  able  to  say  that  tra- 
choma does  not  exist  in  any  case  unless  we  ex- 
pose the  cul-de-sac.  (Here  Dr.  McMullen  dem- 
onstrated his  method  of  examining  the  eye  for 
trachoma  on  Dr.  McCormack.) 

The  fold  of  the  skin  down  to  the  eyelashes  will 
be  considerably  broader  than  in  the  normal  eye, 
for  the  reason  that  swelling  has  taken  place  inci- 
dent to  the  hypertrophy.  There  is,  thorefore,  a 
little  ptosis,  and  that  comes  on  early  in  the  dis- 
ease. I have  some  photographs  which  show  that 
very  much  better  than  I can  explain  it  to  you. 
There  is  more  or  less  sticking  together  of  the 
eyelids.  Light  begins  very  early  to  hurt  the  eye 
and  we  have  photophobia.  If  you  place  the  pa- 
tient in  front  of  a window  he  will  close  his  eyes; 
he  will  tell  you  that  it  is  hard  to  keep  them  open. 


He  begins  to  squint  early.  Ordinary  conjuncti- 
vitis under  simple  treatment  does  not  subside. 
Hypertrophy  gradually  goes  on  and  you  have  fin- 
ally that  raspberry  appearance  so  characteristic 
of  the  disease.  In  pulling  down  the  lower  lid,  for 
instance,  in  a case  of  trachoma  it  does  not  pre- 
sent the  pink  appearance  which  yon  see  in  the 
normal  eye. 

The  disease  has  been  divided  into  three  types— 
the  pupillary,  the  granular,  the  cicatricial  or  the 
acute.  One  of  the  most  practical  points  in  the 
diagnosis  of  trachoma  is  to  determine  whether 
there  is  hypertrophy  in  the  eyelid,  and  this  can 
be  done  by  the  appearance  of  a small  blood  ves- 
sel. In  the  normal  eye,  when  the  lid  is  properly 
everted,  you  can  trace  the  blood  vessels  from  the 
eyelashes  away  back  into  the  cul-de-sac  across 
the  border  of  the  tarsal  plate,  and  see  them,  but 
when  trachoma  is  present  you  cannot  trace  these 
blood  vessels.  Yoir  may  see  them  here  in  front, 
but  it  is  impossible  to  trace  them  clear  back.  It 
shows  that  hypertrophy  is  present.  In  ordinary 
conjunctivitis,  if  you  turn  the  lid  over,  you  will 
see  an  acute  redness  which  can  be  traced  from 
the  anterior  border  clear  back  into  the  cul-de-sac. 
I think  that  is  one  of  the  best  means  of  telling 
the  difference  between  a follicular  conjunctivitis 
ar.d  trachoma. 

We  have  been  told  in  the  books  that  in  fol- 
licular conjunctivitis  the  follicles  are  arranged 
like  beads  in  a row.  That  is  true  to  a certain 
extent,  but  they  are  not  seen  as  early  as  the 
books  would  have  us  believe. 

In  addition  to  the  so-called  granulations,  we 
have  the  hypertrophy  of  trachoma.  In  follicu- 
lar conjunctivitis  we  are  able  to  trace  the  blood 
vessels  because  there  is  no  hypertrophy  of  tissue. 
I have  beard  it  stated  at  medical  meetings  that 
if  a child  in  school  has  trachoma  it  will  finally 
have  ulceration  and  transmit  the  disease  to  other 
children,  and  if  they  get  well  without  cicatricial 
eyelids  we  know  we  have  trachoma.  I do  not  be- 
lieve that  is  a good  way  to  diagnose  the  disease. 

Another  point  in  the  differential  diagnosis  is 
that  in  conjunctivitis  we  have  a mucopurulent 
discharge,  while  in  cases  of  trachoma  the  dis- 
charge is  more  of  a watery  character  than  pus. 
If  granulations  and  hypertrophy  are  present  we 
have'  a case  of  trachoma.  It  takes  considerable 
experience  I think  to  be  able  to  diagnose  cases 
of  trachoma  in  the  early  stage  of  the  disease,  but 
1 believe  it  can  be  done. 

I would  suggest  that  in  those  cases  where  yob 
are  in  doubt,  no  drastic  measures  be  used  but 
simple  remedies,  like  argvrol  or  sulphate  of  zinc 
in  mild  solution.  In  a few  days  these  remedies 
will  clear  up  an  ordinary  conjunctivitis,  but  they 
will  not  clear  up  a case  of  trachoma.  The  disease 
gradually  goes  on.  The  appearance  of  the  blood 
vessels,  as  I have  previously  said,  is  one  practical 
point  we  can  use  in  making  a diagnosis  of  tra- 
choma. 

I am  firmly  convinced  that  trachoma  is  a great 
deal  more  prevalent  in  this  country  than  we  be- 
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lieve.  I have  made  a trip  down  south.  1 have 
just  returned  from  Florida  where  they  have  a 
great  deal  of  trachoma.  In  certain  parts  of 
Florida  they  are  getting  rid  of  the  disease  with- 
out saying  much  about  it. 

Once  a man  has  been  drafted  into  the  army  and 
is  found  to  have  trachoma,  I do  not  believe  that 
man  should  he  discharged  absolutely  until  an  ef- 
fort has  been  made  to  cure  him,  unless  it  is  one 
of  the  old  cases,  where  we  know  in  advance  of 
treatment  that  vision  is  so  impaired  that  he  can- 
not serve.  I do  not  believe  any  man  simply  be- 
cause he  has  trachoma  should  be  discharged  and 
sent  back  into  the  community,  and  a good  man 
sent  in  his  place,  until  that  man  has  been  cured 
and  reexamined  and  found  that  his  vision  is  such 
that  he  should  not  be  excluded. 

In  the  past  four  years  we  have  treated  in  the 
neighborhood  of  7000  cases  of  trachoma,  and  of 
this  number  50  per  cent,  of  them  have  been  re- 
ported as  cured.  Those  cases  reported  as  cured 
are  the  ones  that  have  come  back  and  presented 
themselves  and  we  know  from  examination  that 
they  are  cured,  but  25  or  50  per  cent,  more  have 
not  returned,  so  that  we  do  not  know  whether 
they  have  been  cured  or  not.  I believe  every  case 
of  trachoma  is  absolutely  curable  if  proper  surg- 
ical measures  and  proper  treatment  is  carried 
out.  That  statement  is  based  on  the  treatment  of 
thousands  of  cases  seen  and  treated  in  half  a 
dozen  hospitals  in  the  United  States  Public 
Health  Service. 

Bob  C.  Overby,  LaCenter:  I feel  my  respon- 
sibility in  connection  with  these  examinations  as 
keenly  as  anybody.  Like  a previous  speaker,  T 
could  not  sleep  very  well.  One  day  T had  66  men 
for  examination,  but  I took  pride  in  my  work  as 
T did  not  want  to  be  criticised  for  sending  men  to 
the  army  camp  whose  ailments  an  ordinary  lav- 
man  could  diagnose;  but  T want  to  say  that  while 
it  was  the  most  tedious  and  hardest  work  T have 
ever  done,  it  rvas  a post-graduate  course,  and  one 
of  the  best  T have  ever  had.  T have  made  one 
or  two  enemies  of  men  whom  I have  examined 
for  the  service,  but  T made  these  examinations 
fearlessly  and  honestly.  T did  my  very  best  and 
examined  all  men  in  the  same  way. 

There  is  one  feature  of  this  examination  work 
that  has  not  been  mentioned.  After  hearing 
this  discussion  to-night  I feel  as  though  T can  go 
home  and  do  my  work  better  because  we  have  had 
considerable  light  thrown  on  things  that  were 
visionary  to  me  before.  T did  not  know  what  the 
requirements  were;  in  fact,  T did  not  see  the  in- 
structions until  T got  out  of  the  court  house  to  go 
into  the  work.  Tbev  were  not  sent  to  the  hall  un- 
til the  next  day  after  we  began  the  work;  but 
there  is  one  feature  about  the  work  that  I try 
to  do  well.  T am  not  a first  class  diagnostician  in 
heart  diseases,  but  I have  been  trying  to  pay 
special  attention  to  physical  diagnosis  and  to 
diseases  of  the  chest  with  particular  reference  to 
tuberculosis.  T have  been  criticised  in  my  county 
not  only  by  the  .Iaitv  but  by  doctors,  because  I 


have  found  in  my  honest  judgment  a number  of 
cases  of  tuberculosis — I think  about  25  per  cent, 
in  the  first'  day ’s  work.  I examined  these  cases 
where  there  was  any  suspicion  of  tuberculosis 
very  carefully;  I took  plenty  of  time  to  do  it, 
and  found  that  some  of  these  eases  had  a sub- 
normal temperature  in  the  early  morning,  with  a 
temperature  of  102  degrees  in  the  afternoon,  with 
cachexia,  and  with  other  typical  symptoms  of 
tuberculosis,  and  I turned  them  down.  I thought 
it  was  the  rightthing  to  do. 

In  the  next  call  T had  a couple  of  doctors  to 
assist  me  in  the  work.  We  have  had  some  contro- 
versy in  doing  this  work,  but  I have  discharged 
my  duty  as  conscientiously  as  I knew  how  in  re- 
jecting these  cases. 

V.  A.  Stilley,  Benton : As  to  the  remarks  made 
by  Dr.  Overby  in  reference  to  rejecting  cases,  we 
have  given  certain  doubtful  cases  four  months 
exemption.  In  the  meantime,  these  men  are 
kept  under  observation,  and  then  come  for  re- 
examination.  This  gives  us  a chance  to  accept, 
or  reject  them  according  to  the  findings. 

Liberty  Loan  Activities. — A conference  was 
held  in  Washington  during  the  xveek  beginning 
December  10.  which  lasted  several  days,  between 
Secretary  McAdoo  and  other  Treasury  officials 
and  representatives  from  Liberty  Loan  organiza- 
tions all  over  the  country,  which  included  officials 
of  the  Federal  Reserve  Banks. 

Plans  for  future  Liberty  Loan  campaigns  were 
perfected  and  an  organization  at  once  wider  and 
closer  was  arranged  for.  Rural  communities  and 
small  towns  and  small  cities  particularly  will 
feel  the  effect  of  the  new  campaign  plans. 

Failure  of  rural  communities  to  subscribe  rela- 
tively as  liberally  as  the  metropolitan  districts 
was  generally  ascribed  not  to  lack  of  patriotism 
but  lack  of  thorough  organization  and  intensive 
campaigning.  In  future  campaigns  every  agency 
will  be  used  in  the  rural  districts  as  well  as  in 
the  cities.  The  women’s  organizations  will  be 
very  active  and  hearty  cooperation  between  them 
and  the  other  organizations  is  assured. 

Educational  work  in  the  schools  of  the  country 
is  to  be  stressed,  and  through  the  schools  general- 
ly, therefore,  educational  campaigns  are  to  be 
carried  on  all  over  the  country  not  only  during 
Liberty  Loan  campaigns  but  in  the  intervals  be- 
tween. 

Enthusiasm,  patriotism,  and  earnestness  char- 
acterized the  conference,  rvhich  was  composed  of 
approximately  one  hundred  delegates  represent- 
ing every  Federal  Reserve  district  and  most  of 
the  State's. 
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ORIGINAL  ARTICLES 

TREATMENT  OF  INFECTED  WOUNDS 
—DR.  CARREL’S  TECHNIQUE.* 

By  Capt.  George  Loewy,  France 

French  Medical  Service,  Assistant  to  Dr. 

Alexis  Carrel,  War  Demonstration  Hos- 
pital, Formerly  Assistant  to  Prof. 

Tuffier,  Hospital  Beaujon,  Paris. 

The  principles  for  the  treatment  of  wounds 
have  been  developed  in  the  course  of  two 
•years  and  a half  by  Doctor  Carrel  and  his  as- 
sistants at  the  hospital  No.  21  at.  Compeigne 
in  France. 

The  purpose  of  the  treatment  was  to  pre- 
vent or  stop  suppuration  to  sterilize  a wound 
and  to  close  it.  The  results  they  have  obtained 
show  what,  can  be  produced  by  laboratory 
work  and  direct  experiments. 

During  the  first  year  of  war.  after  50  years 
the  results  with  the  old  accepted  surgical  pro- 
cedures were  as  bad  as  those  of  the  civil  war 
or  of  the  war  of  1870.  If  there  had  been  dur- 
ing the  interim  between  the  Civil  War  and 
the  present  war  researches  made  on  infected 
wounds,  we  would  not  have  wasted  one  year 
in*  efforts  to  cop?  with  the  problem  that  con- 
fronted us  the  first  year  of  the  war.  In, 
France,  during  one  year,  the  laboratory  work 
and  study  of  infected  wounds  were  made  ex- 
clusively at  the  laboratories  of  the  Rockefeller 
Institute  at  Compiegne.  It  is  from  this  coun- 
try, in  America,  that  the  foremost  laboratory 
work  comes  to  the  benefit  of  the  whole  world, 
from  the  point  of  view  of  researches  and  prac- 
tical application  for  this  war,  where  so  much 
is  at  stake.  In  the  field  of  medicine,  the  lab- 
oratories have  worked  overtime,  discovering 
different  sera  for  the  prevention  of  disease. 
Similar  work  is  now  being  done  in  the  field  of 
•surgery  and  in  these  wounds  invariably  in- 
fected, we  now  prevent  and  stop  suppuration. 

Tt  was  only  after  thousands  of  experiments 
and  of  observations  and  clinical  experiments 
that  the  method  was  considered  as  established. 
Dr.  Carrel’s  technique  involved  no  new  prin- 
ciples and  in  no  way  changed  the  principles 
underlying  modern  surgery.  The  road  was 
opened  by  Pasteur  and  Lister  and  the  antisep- 
tic power  of  the  substance  employed  has  long 
been  recognized.  The  results  have  been  ob- 
tained by  a systematization  and  the  applica- 
tion of  two  quantitative  methods  of  control. 

The  sterilization  is  not  due  to  the  marvelous 
properties  of  a new  drug,  but  is  a combination 
of  means,  a systematization  of  old  procedures 
which  enable  us  to  use  a definite  antiseptic 
substance  under  such  conditions  that  its  act- 
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ion  becomes  efficacious.  Two  quantitative 
methods  control  this  new  systematization,  and 
these  accurate  measurements  are  the  necessary 
basis  for  scientific  progress  of  surgery.  As 
the  scale  has  been  used  in  chemistry,  the  scale 
must  be  used  in  surgery. 

The  volume  of  infection  in  a wound  was 
measured  and  then  it  was  possible  to  study 
the  action  of  an  antiseptic  on  the  bacteria  in 
vivo.  The  study  of  cicatrization  and  computa- 
tion of  the  rate  of  healing,  based  on  the  dis- 
covery of  some  of  the  laws  of  cicatrization  by 
Captain  du  Nouy.  made  possible  the  handling 
of  infection  without  interfering  with  the  cica- 


Dakin  Bottle,  Electric  Control 


Irization.  With  these  two  precise  methods, 
the  action  of  the  antiseptic  was  scientifically 
studied  on  the  wounded  themselves. 

An  antiseptic  was  chosen  and  the  condi- 
tions of  the  application  of  this  antiseptic, 
were  accurately  fixed.  From  among  two  hun- 
dred substances  examined,  Dr.  Carrel  select- 
ed Ihe  chlorine  compounds  studied  by  Dr. 
Dakin  in  the  laboratories  of  Compiegne  at  the 
beginning  of  the  war.  The  hypochlorite  of 
soda  is  the  easiest  and  the  cheapest  to  obtain, 
il  is  unnecessary  to  emphasize  the  importance 
of  these  two  factors  during  this  war. 

Chloramine  T is  soluble  in  water  and  on  ac- 
count of  this  property  can  be  used  for  the 
sterilization  of  the  tissues,  but  it  does  not  dis- 
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solve  necrotic  tissues,  and  will  be  used  only  in 
wounds  without  necrotic  parts. 

The  antiseptic  used  in  Dr.  Carrel’s  tech- 
nique are  the  Dakin’s  solution  of  sodium  hy- 
pochlorite. deprived  of  its  irritating  alkalin- 


Plain  Rubber  Tubes,  with  small  and  large  perforations 
(Vi  mm.  and  1 mm.)  These  tubes  perforated  are  a length 
of  5.  10,  15,  20  mm. 


it y.  and  the  chloramine  T.  Other  substances 
can  no  doubt  be  used,  as,  for  example,  car- 
bolic acid,  salicylic  acid,  etc.,  with  slight  modi- 
fications of  the  technique  of  Dr.  Carrel.  But 


till  now,  the  substances  lie  at  present  employs 
are  the  best. 

As  Dr.  Carrel  stated  in  his  book  a long  time 
ago:  if  the  antiseptic  were  incorporated  with 
a substance  which  had  the  property  of  melt- 
ing very  slowly  in  contact  with  the  tissues, 
and  which  at  the  same  time  could  be  moulded 
to  fit  all  the  irregularities  of  the  wound,  a 
more  perfect  distribution  of  the  antiseptic 
would  be  attained.  (The  treatment  of  infect- 
ed wounds — Carrel  and  Dehelly,  page  65) 

That  is  why  chloramine  T is  used  in  emuls- 
ion in  a paste  which  melts  and  dissolves  slow- 
ly, this  chloramine  being  soluble  in  water. 
Quite  different  is  dichloramine  T,  not  soluble 
in  water  and  which  is  used  in  oil,  this  sub- 
stance does  not  sterilize  and  has  been  found 
far  inferior  to  hypochlorite  and  chloramine  T. 
A greasy  substance  makes  a coating  at  the 
surface  of  the  tissues  and  prevents  the  action 
of  the  antiseptic,  whatever  may  be  its  bacteri- 
cidal power. 

However,  some  other  antiseptic,  applied 
with  slight  modification  of  the  technique, 
may  eventually  be  found  more  practical  than 
the  one  which  is  at,  present  employed,  but  the 
method  will  remain  the  same.  A combination 
of  mechanical  and  chemical  procedures  used 
under  bacteriological  control,  until  the  wound 
is  sterile  and  sutured. 

The  idea  which  Dr.  Carrel  has  developed 
hi ust  be  grasped  that  a given  antiseptic  sub- 
si  ance  applied  at  a certain  concentration  and 
during  a certain  time  is  able  to  destroy  the 
bacteria  without  damaging  the  normal  tissues 
to  an  appreciable  extent. 

The  method  is  the  development  of  this  prin- 
ciple. It  consists  of  four  parts:  mechanical 
sterilization,  chemical  sterilization,  bacterio- 
logical control  and  closure.  None  of  these 
parts  could  be  separated  from  the  others,  all 
are  essential  to  the  successful  treatment  of 
wounds  by  this  method.  One  could  not  steril- 
ize a wound  properly  by  chemical  means  un 
less  it  was  first  prepared  mechanically,  and 
one  could  not  close  the  wound  until  it  was 
shown  by  the  bacteriological  control  to  be 
aseptic. 

The  first  step  of  primary  importance  is  the 
mechanical  sterilization  of  the  wound,  by 
1 borough  surgical  cleansing  of  its  cavity. 
Wounds  are  laid  open  and  mortified  tissues 
are  excised.  The  excision  of  the  contused  tis- 
sues is  more  or  less  radical  according  to  the 
boldness  of  the  surgeon,  and  this  is  difficult 
surgery:  but  an  incomplete  preparation  of  the 
wound  tends  towards  a slow  sterilization  in- 
terrupted by  reinfections  due  to  the  elimina- 
tion of  necrosed  parts  which  should  have  been 
excised  initially.  Shell  fragments,  pieces  of 
clothing,  foreign  bodies,  every  particle  of  for- 
eign matter,  is  removed.  The  importance  of 
it  has  been  emphasized  bv  Dr.  Carrel  at  the 
beginning  of  the  war.  Pieces  of  clothing  are 
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likely  to  carry  the  spores  of  the  Welch’s  gas 
bacilli  and  as  they  are  disseminated  in  the 
walls  of  the  cavity  of  the  wound  can  be  remov- 
ed only  with  safety,  if  these  contused  and 
mortified  walls  are  excised. 

The  treatment  of  a compound  fracture  can- 
not be  stated  in  a few  words,  free  splinters 
are  removed,  all  fragments  adherent  to  the 
periosteum  are  preserved.  Experience  has 
shown,  in  fact,  that  fractures  so  treated  be- 


Tubes  covered  with  Turkish  Toweling 


come  sterile,  heal  without  sinuses,  and  rapid- 
ly consolidate.  All  fragments  preserved  be- 
ing utilized  in  the  formation  of  the  callous. 

If  the  mechanical  cleansing  is  ended  by 
washing  with  soap  and  water,  part  of  the 
mechanical  cleansing,  the  wound  is  as  nearly 
aseptic  with  it.  But  we  are  not  sure  of  the 
completeness  of  this  sterilization.  Primary 
suture,  following  this  immediate  disinfection 
must  be  done  only  under  certain  conditions, 
if  the  patient  is  kept  under  close  observation 
and  if  the  primary  closure  is  made  within  the 
first  24  hours  after  the  injury.  Even  in  these 
cases,  gas  gangrene  with  rapid  spreading  and 
death  may  result.  This  procedure  does  not 
insure  the  same  safety  as  the  mechanical 
cleansing  followed  by  early  secondary  suture 
under  bacteriological  control,  the  primary 
closure  is  a procedure  not  a method.  The 
surgeon  must  have  a supple  enough  mind  to 
employ  from  a number  of  good  procedures  the 
one  best  suited  for  the  particular  cases  and 
circumstances. 

This  treatment  of  a wound  in  the  first  24 
hours  is  made  thoroughly  after  X-ray  examin- 
ation, not  at  the  first  aid  dressing  station,  but 
at  the  casualty  clearing  station  situated  from 
5 to  7 miles  from  the  lines. 

When  one  was  dealing  with  old  suppurating 
wounds,  inflammatory  wounds,  the  problem 
was  more  complicated.  Manipulation  and 
laceration  of  tissues  may  set  up  grave  com- 
plications when  microbes  already  swarm  in 
the  walls  of  the  wound.  We  have  seen  cases 
operated  on  at  the  expiration  of  several  days 
for  a localized  infection,  present  signs  of  sep- 
ticemia and  die  after  this  interference  with 
the  focus  of  infection.  It  is  necessary  in  the 
first  place  to  check  it  by  simplest  means  at 
hand,  and  to  postpone  to  a more  favorable  op- 
portunity the  surgical  treatment  called  for  by 
anatomical  lesions  and  the  presence  of  pro- 
jectiles. Before  an  operation  is  attempted  a 


preliminary  disinfection  is  carried  out  by  dis- 
continuous flushing  with  the  Dakin’s  solution. 
If  it  is  impossible  to  introduce  tubes  into  the 
focus  careful  incisions  under  local  anesthesia 
may  be  resorted  to.  The  progress  of  disin- 
fection should  be  followed  on  the  bacterio- 
logical curve.  The  appearance  of  a plateau 
in  the  curve  is  an  indication  of  the  presence 
in  the  wound  of  infected  foreign  bodies,  sub- 
strata to  bacteria.  The  necessary  operation 
being  then  performed,  disinfection  goes  on 
regularly  afterwards,  the  cause  which  stop- 
ped disinfection  being  cut  off. 

in  all  these  cases,  the  operation  is  complet- 
ed by  a thorough  chemical  treatment.  The 
chemical  sterilization  in  itself  is  a compara- 
tively simple  procedure  and  can  be  defined 
as  a combination  of  processes  by  which  chem- 
ical substances  are  used  under  specific  condi- 
tions of  contact,  concentration  and  time,  for 
the  purpose  of  securing  surgical  asepsis.  “In 
the  sterilization  of  a wound,  the  antiseptic 
plays  a part  comparable  to  that  of  a scalpel  in 
a surgical  operation,  it  is  only  an  instrument, 
and  does  not  constitute  a method.  But  the 
choice  of  a good  instrument  is  a factor  indis- 
pensable to  success  Chloramines  and  Dakin’s 
hypochlorite  are  admirable  instruments.” 

The  neutral  solution  of  hypochlorite  of  soda 
may  be  easily  prepared  now  by  the  action  of 
chlorine  on  sodium  carbonate.  This  simple 


method  developed  by  Dr.  Cullen  has  proved 
entirely  satisfactory,  the  difficulty  of  measur- 
ing liquid  chlorine  having  been  recently  over- 
come. 

Chlorine  gas  is  run  slowly  into  the  solution 
of  sodium  carbonate  prepared  according  to  a 
given  table  and  the  solution  thus  obtained  is 
diluted  to  the  desired  hypochlorite  concentra- 
tion with  1 per  cent,  sodium  carbonate,  which 
serves  to  correct  the  unduly  diminished  alka- 
linity caused  by  the  excess  of  chlorine  intro- 
duced into  the  solution.  This  solution  should 
give  no  colour  with  powdered  phenol-phtlial- 
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eiii.  It  contains  not  less  than  0.4  per  cent  not 
more  than  0.5  per  cent  of  sodium  hypochlorite. 

At  the  surface  of  a wound,  the  degree  oL' 
concentration  and  the  bactericidal  power  of 
the  liquid  vanishes  rapidly.  The  only  way  to 
maintain  at  the  needful  strength,  at  the  sur- 
face of  a wound,  a solution  which  is  constant- 
ly being  diluted  and  destroyed  is  to  keep  on 
renewing  it  unceasingly.  So  far  tubes  hare 
been  found  the  most  practical  way  to  bring 
the  liquid  to  the  wound  after  the  mechanical 
and  surgical  cleansing.  Before  tubes  are  in- 
serted, blood-clots  are  removed  and  hemos- 
tasis carefully  made,  because  blood  will  coagu- 
late quickly  in  the  small  holes  of  the  tube 
thus  destroying  their  efficacy.  These  tubes 
are  not  drainage  tubes,  as  the  quantity  used 
is  very  small,  it  is  not  necessary  to  *ake  care 
of  an  overflow.  They  are  not  irrigating  tubes, 
they  are  instillating  tubes. 

It  was  found  empirically  that  a wound 
flushed  even-  two  hours  becomes  sterile.  Tin- 
apparatus  used  is  composed  of  a flask  fixed  at 
a certain  height  above  the  patient’s  bed  and 
equipped  with  a tube  and  stop-cock.  Every 
two  hours  the  nurse  releases  the  pressure  of 
the  spring-forceps,  two  seconds  are  sufficient 
to  deliver  40  c.c.  and  this  discontinuous  flush- 
ing maintains  a continuous  action  of  the  anti- 
septic. 

The  quantity7  of  liquid  injected  into  the 
wound  varies  according  to  the  number  of 
tubes,  ranging  from  20  to  100  c.c.  (from  3-4  to 
3 !-3  ozs.)  every  two  hours.  It  is  always  bet- 
ter to  use  two  much  liquid  rather  than  too 
little,  because  the  discomfort  from  wetting 
the  patient  is  not  serious  and  can  be  remedied 
easily7.  The  only  fixe  1 rule  is  that  the  wound 
should  be  kept  constantly  moistened  by  the 
liquid  without  the  patient  being  made  damp. 

Capt.  du  Nouy  has  devised  an  electric  auto- 
matic apparatus  simple  and  practical.  An 
electro  magnet,  which  fits  the  top  of  any  in- 
stillation flask,  operates  a glass-rod  provided 
at  its  base  with  a washer  of  rubber  tubing 
which  occludes  by7  gravity  the  outlet.  The 
current  used  is  the  regular  house  current.  All 
the  instillating  apparatus  of  a ward  are  oper- 
ated by7  a switch  at  the  head  nurse’s  desk,  or 
by'  an  electric  automatic  clock. 

As  the  antiseptic  must  come  in  contact  with 
the  tissues,  the  tubes  are  not  applied  over 
gauze  or  over  wicks,  but  are  applied  directly 
to  the  wound,  in  placing  the  tubes,  it  is  also 
necessary  to  take  into  account  the  relation  of 
the  position  of  the  wound  to  the  force  of  grav. 
itv  of  the  liquid.  The  tube  should  be  placed  in 
such  a manner  that  the  liquid  may  spread  it- 
self over  the  entire  surface  of  the  ivound. 

The  dressing  is  made  every  24  hours,  and  is 
done  like  a sterile  opei’ation,  certain  object- 
ions raised  to  this  treatment,  personal  atten- 
tion of  the  surgeon,  more  elaborate  technique, 
do  not  stand  before  prevention  and  arrest  of 


infection  of  the  wound.  Conservative  surgery 
has  always  required  a post-operative  attention 
time  and  extreme  care  in  dressing  and  nurs- 
ing. 

The  treatment  should  be  stopped  only  when 
the  bacteria  have  disappeared  from  the  smears 
taken  from  the  wound.  These  smears  are 
taken  every  two  day's  from  the  most  infected 
parts  of  the  wound,  the  work  of  counting  the 
bacteria  being  done  by  technicians.  The  bac- 
teriological chart  of  every  wound  is  plotted 
and  gives  to  the  surgeon  the  necessary  in- 


formation about  the  condition  of  the  wound. 
When  only  one  bacterium  is  found  in  five  or 
ten  microscopic  fields,  surgical  asepsis  is  ob- 
tained and  the  wound  may7  be  stitched  with 
safety7. 

In  30  per  cent  of  the  cases  not  only  surgical 
but  bacteriological  asepsis  was  obtained. 

The  closure  of  the  wound  is  the  conclusion 
of  the  treatment,  it  is  well  to  practice  the  clos- 
ing of  wounds  at  as  early  a period  as  possible. 
Wounds  united  before  the  8th  day  contain  no 
cicatricial  tissue  the  best  functional  results 
are  thus  obtained.  The  average  time  of  the 
closure  is  from  the  8th  to  the  12th  day7.  After 
the  12th  day,  skin  is  adherent  to  the  deeper 
parts,  and  then  secondary  suture  with  excis 
ion  of  the  epithelial  margin  should  be  done 
always  under  anesthesia.  There  is  no  need  to 
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curette  the  granulating  surface  and  the  clos 
ure  is  done  usually  without  drainage. 

From  the  month  of  December.  1915,  the 
date  when  the  technique  was  first  employed 
under  its  actual  form  as  at  present,  all 
wounds  of  the  soft  parts  have  attained  surgic- 
al asepsis.  In  fractures  of  the  thigh,  and  with 
still  more  reason  in  fractures  of  the  tibia  and 
humerus,  it  is  now  possible  to  avoid  suppur- 
ation; consolidation  comes  about  rapidly  and 
eases  are  protected  at  the  same  time  against 
pseudarthrosis  and  the  interminable  suppur- 
ation which  so  often  follow  compound  frac 
Hires  treated  by  the  ordinary  methods. 

Suppuration  of  wound  can  be  surely  pre 
vented  and  stepped,  most  of  the  amputations 
can  be  avoided,  septicemia  can  be  generally 
prevented  and  the  length  of  the  treatment  can 
be  reduced  to  one-third  of  what  it  is  at  pres- 
ent. 

The  results  which  have  been  obtained  dur- 
ing war,  will  remain  for  peace  time  and  this 
technique  will  be  extended  successfully  as  it 
has  already  been  done  by  surgeons  like  Dr. 
Sherman  of  the  Carnegie  Steel  Company  and 
at  the  War  Demonstration  Hospital  of  the 
Rockefeller  Institute  in  New  York,  with  in- 
dustrial wounds,  chronic  osteomyelitis,  severe 
burns,  compound  fractures. 

The  importance  of  it,  in  an  industrial  plant 
like  the  Carnegie  works  for  instance  cannot  be 
calculated  and  shows  the  results  which  can  be 
obtained  in  this  industrial  'branch  of  surgery, 
economy  of  time  and  money  for  insurance 
company',  saving  of  pain  and  deformity  for 
the  patient. 

The  Bonds  on  Stock  Exchange.— The  daily  quo- 
tations of  Liberty  Loan  Bonds  on  the  New  York 
Stock  Exchange  below  par  do  not  represent  any7 
real  loss  for  those  holders  of  Liberty  Loan  Bonds 
who  do  not  need  to  sell  them.  The  figures  do 
mean  a very  small  loss  for  those  who  find  them- 
selves compelled  for  one  reason  or  another  to 
sell;  hut  those  who  hold  on  to  their  bonds  have 
one  of  the  very  best  investments  in  the  world— 
absolutely  safe,  free  to  a great  extent  from  tax- 
ation, and  bringing  in  an  absolutely  certain  in- 
come. The  loss  to  them  is  purely  imaginary,  a 
paper  loss,  not  a real  one. 

Secretary  McAdoo,  in  a speech  before  the  Lib- 
erty Loan  conference  in  Washington  December 
10,  made  the  statement  that,  while  sufficient 
legally  competent  evidence  was  not  in  hand  to 
warrant  conviction  before  a jury,  yet  enough  was 
known  morally  to  convince  a man  of  understand- 
ing that  the  hand  of  the  Kaiser  rvas  at  work  in 
bringing  about  sales  of  Liberty  Loan  Bonds  and 
depressing  their  price  on  the  exchange.  This  is 
added  proof  that  the  loss  indicated  by  the  differ- 
ence between  par  and  the  stock  exchange  prices 
is  fictitious  and  not  real. 


TUBERCULOSIS* 

By  Stuart  Graves,  Louisville. 

Tuberculosis,  on  first  thought,  may  sound 
like  an  unattractive  and  uninteresting  sub- 
ject for  a paper  before  a society  of  men  who 
nave  no  common  technical  knowledge.  I beg 
your  indulgence  long  enough  to  present  a few 
facts  with  which  you  probably  are  not  famil- 
iar. These,  stripped  of  anatomic  and  pathol- 
ogic technicalities  and  presented  from  his- 
toric, economic,  sociologic,  hygienic  and 
prophylactic  points  of  view,  should  prove  in- 
teresting, at  least,  and.  I hope,  attractive,  also, 
because  more  prevalent  knowledge  of  the 
truth,  supplemented  by  more  effective  scien- 
tific methods  of  combating  the  scourge,  is 
brightening  the  future  of  the  whole  human 
race. 

It  is  to  the  latter  aspects  of  the  subject  in 
particular  that  I would  ask  you  to  direct  at- 
tention. As  surely  as  disease  causes  death  so 
surely  does  ignorance  cause  disease  and  upon 
each  of  us  as  a citizen  devolves  our  share  of 
the  duty  of  dispelling  ignorance. 

Definition : Tuberculosis  is  an  infection, 
caused  by  a definite  micro-organism  known 
as  the  bacillus  tuberculosis,  involving  in  its 
different  forms  practically  every  portion  of 
the  body,  insidious  in  its  onset,  progressive 
in  its  development,  stubborn  in  its  resistance 
to  treatment,  too  frequently  fatal  in  its  term- 
ination. Tt  attacks  young  and  old,  weak  and 
strong,  male  and  female,  black,  white  and 
yellow.  Even  the  birds  of  the  air  and  the 
beasts  of  the  field  are  not  safe  from  its  rav- 
ages. Before  comparatively  modern  scientific 
methods  proved  the  unity  of  different  clinical 
pictures,  various  forms  of  tuberculosis  were 
known  by  different  names  and  were  supposed 
tc  be  different  diseases.  Tuberculosis  of  the 
lungs  was  and  is  yet  commonly  known  as  con- 
sumption, or  phthisis;  tuberculosis  of  the 
glands  of  the  neck  as  scrofula ; tuberculosis  of 
the  skin  as  lupus,  etc.  The  etymology  of 
these  words  tells  us  something  of  their  sig- 
nificance. The  word  “tuberculosis”  comes 
from  the  Latin  “tuberculum,”  the  diminutive 
of  “tuber,”  meaning  swelling,  because  the 
reaction  of  the  body  tissues  to  tiny  foci  of  in- 
fection results  in  minute  swellings  or  nodules 
of  inflammatory  cells.  The  word  consump- 
tion comes  from  the  Latin  “ consumptio,  ” 
meaning  “wasting.”  As  is  so  frequently  seen 
in  modern  language,  the  Latin  derivative  has 
a Greek  synonym,  phthisis  being  derived 
from  the  Greek  ‘ ‘ phthiein,  ” to  consume. 
A wasting  disease,  characterized  by  lit- 
tle swellings,  which  consume  the  body, 
is,  therefore,  a fairly  literal  translation  of 
the  different  terms  from  which  the  disease 
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draws  its  names.  Its  bideousness  is  suggested 
by  lupus  vulgaris,  the  name  of  tuberculosis 
oi  ttie  skin,  winch  is  derived  from  the  Latin 

lupus,  meaning  “wolf,”  because  in  this 
form  tuberculosis  may  result  in  brown  nod- 
ules and  blotches  due  to  pigment  stain. 

Historic : Hippocrates,  ‘ ‘ the  father  of 
medicine, ' who  died  357  13.  C.,  described  the 
symptoms  of  pulmonary  tuberculosis.  Five 
centuries  later  Galen,  another  distinguished 
Green  physician,  recognized  its  contagious 
nature.  Then  came  the  “dark  ages,”  a 
period  of  intellectual  stagnation.  In  the  sev- 
enteenth century  Franciscus  Sylvius,  a 
French  anatomist,  indicated  the  connection 
between  the  tuberculous  nodule  and  phthisis. 
Our  real  knowledge  of  the  disease  is  a nine- 
teenth century  contribution.  Laennec,  an- 
other Frenchman,  inventor  of  the  stethoscope 
and  founder  of  modern  clinical  medicine, 
recognized  the  unity  of  tuberculosis  in  its  dif- 
ferently named  forms.  And  it  is  interesting 
to  note  in  passing  that  Virchow,  one  of  the 
greatest  of  the  great  German  pathologists, 
led  a battle  against  this  assertion  of  unity, 
now  common  knowledge  and  proved  beyond 
question.  Villemin,  another  brilliant  French- 
man, first  placed  the  infectious  nature  of  the 
disease  upon  firm  foundation  by  successfully 
inoculating  animals  with  tuberculous  tissue 
from  man  and  reproducing  lesions  in  the  ani- 
mals, demonstrating  beyond  question  that  tu- 
berculosis is  a specific  disease  caused  by  a 
specific  agent.  This,  in  1865,  paved  the  way 
for  the  immortal  discovery  by"  Koch  in  1882 
of  that  specific  agent,  viz.,  the  tubercle  bacil- 
lus. Since  that  time  tremendous  research, 
made  possible  by  accurate  knowledge  of  bac- 
teriology and  wonderful  improvements  in  the 
microscope,  has  placed  us  in  the  position  to 
combat  successfully  this  universal  scourge, 
well  deserving  of  the  epithet  which  Bunymn 
bestowed  upon  it,  “Captain  of  the  Men  of 
Death.” 

Economic:  These  are  the  days  of  stagger- 
ing statistics.  We  hear  so  much  of  “millions 
of  men”  and  “billions  of  dollars”  that  our 
faculties  are  benumbed.  England’s  casual- 
ties alone  in  the  present  war  are  estimated 
so  far  in  the  millions,  and  her  whole  economic 
structure  trembles  under  the  sudden  terrific 
financial  strain.  The  flower  of  her  youth  and 
manhood  has  been  cut  down  while  countless 
homes  are  sheltering  broken  hearted  mothers 
and  widows  and  sisters,  grieving  over  deaths 
which  came  unexpectedly.  Their  sorrow, 
however,  is  assuaged  by  the  glory  of  their 
loved  ones’  sacrifices.  Their  children’s  and 
great  grand-childrens’  hearts  will  quicken 
with  pride  in  the  sacred  memory  of  their  fore- 
fathers’ patriotism.  Yet  let  us  consider  that 
vaster  army  of  English  people  who  have  suc- 
cumbed to  a less  glorious  death,  the  more  de- 
plorable because  largely  preventable.  In 


1909,  54,345  persons  died  in  England  from 
tuberculosis.  Had  the  death,  rate  from  tms 
disease  been  so  lugii  in  19U9  as  it  nad  been 
thirty"  years  before,  tne  total  would  havt 
been  doubled.  It  is  estimated  that  more  tnan 
five  millions  of  souls  have  been  killed  by"  tu- 
berculosis in  England  in  the  last  century.  It 
we  could  figure  the  economic  loss  in  pounds 
sterling  it  would  surpass  the  expenditures  ot 
all  nations  combined  in  the  present  conflict: 
and  England  is  only"  a small  part  oi  tne  wfloie 
world  whose  inhabitants,  in  many-  climes,  are 
more  susceptible  than  Englishmen. 

In  the  United  States  vital  statistics  have 
been  shamefully"  neglected  and  accurate  in- 
formation is  not  so  available  as  in  most  Euro 
pean  countries.  Yet  from  reports  covering 
about  one  half  the  estimated  population  of 
this  country,  we  learn  that  deaths  from  tuber- 
culosis increased  from  48,236  in  1890  to  54,- 
89b  in  1900  and  to  78,289  in  1908,  although 
the  rate  per  100,000  decreased  from  245.4 
to  173.9  during  that  time.  The  total  num- 
ber of  men  killed  and  mortally  wounded  in  tins 
Civil  War  was  less  than  the  total  who  died 
of  tuberculosis  in  this  country  in  1907. 

These  comparisons  might  be  continued  in- 
definitely. Y et  the  saddest  fact  remains  to  be 
mentioned.  It  makes  a vast  difference  in  the 
general  and  economic  welfare  of  the  commun- 
ity" when  these  deaths  occur.  If  in  infancy 
or  childhood,  the  lost  are  only  potential  fac- 
tors in  the  society  of  workers  or,  if  in  old  age, 
their  contributions  to  the  welfare  of  the  coifl- 
munity  have  been  made.  Tuberculosis  claims 
its  victims  in  the  best  years  of  their  lives.  Be- 
tween fifteen  and  forty  from  one-forth  to  one- 
third  of  all  mortalities  are  due  to  “the  great 
white  plague.  ’ ’ What  has  the  world  not  miss- 
ed through  the  untimely  death  of  the  great 
German  poet,  Schiller;  of  Keats,  the  sweet 
English  singer:  of  the  nature  loving  Thoreau; 
of  Chopin,  perhaps  the  most  imaginative  and 
appealing  of  all  musicians?  Yet  these  gen- 
iuses are  only"  a few  of  the  vast  number  of 
tuberculosis  victims  who,  if  they  might 
live  twenty  years  hence,  would  prob- 
ably grow  into  the  fullness  of  their  price- 
less productiveness.  To  compare  such  lives 
in  terms  of  money  seems  almost  sacriligious, 
y"et  we  must  not  let  this  phase  of  the  subject 
pass  without  stating  that  economists  and 
publicists  estimate  the  monetary  loss  from  tu- 
berculosis to  the  United  States  at  $1,235,000,- 
000  annually.  England,  in  fifteen  years,  ex- 
pended $600,000,000  in  combating  the  disease. 
The  Prudential  Life  Insurance  Company 
figures  from  statistics  that  the  cost  of  tuber- 
culosis to  its  treasury  is  $800,000  annually. 

Now  let  me  bring  these  things  a little  closer 
home.  The  State  Registrar  of  Vital  Sta- 
tistics Dr.  P.  E.  Blackerbv,  of  Bowling  Green, 
has  furnished  me  with  the  following  infor- 
mation : 
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la  Kentucky  in  1911  5,293  of  30,407  deaths 
were  due  to'  tuberculosis;  in  1912  4,846  of 
29,859 ; in  1913  4,707  of  30,646 ; in  1914  4,800 
of  30,139 : in  1915  4,672  of  28,913 ; in  1916  4,  • 
291  of  29,752.  From  these  figures  it  is  easily 
computed  that  17  — per  cent,  of  deaths  in  this 
State  in  1911  were  due  to  a preventable  dis- 
ease; 16  per  cent,  in  1912,  15  per  cent,  in 
1913,  15  per  cent  in  1914,  16-|—  per  cent,  in 
1915  and  1.1  + per  cent  in  1916,  in  other 
words  between  one-fifth  and  one-sixth  of  the 
total  deaths  over  a period  of  six  years. 

How  have  we  fared  in  Jefferson  County  in 
which  is  the  State’s  largest  and  most  pro- 
gressive city?  With  its  population  of  a little 
more  than  one-tenth  of  the  State  its  death 
rate  from  tuberculosis  has  been  641  of  4.200 
in  1911  or  15-j-  per  cent.;  672  of  4,453  in 
1912  or  154-  per  cent.;  634  of  4,518  in  1913 
or  14+  per  cent.:  694  of  4,589  in  1914  or 
154-  per  cent,.;  671  of  4,314  in  1915  or  15—1— 
per  cent;  515  of  4,332  in  1916  or  11+  per 
cent. 

Suppose,  for  illustration,  we  figure  that 
each  person  who  dies  of  tuberculosis  is 
worth  on  an  average  $1,000.00  a year  to  the 
community.  Kentucky  lost  $5,293,000  in 
1911;  $4,846,000  in  1912;  $4,707,000  in  1913; 
$4,800,000  in  1914;  $4,672,000  in  1915.  Jef- 
ferson County  lost  $641,000  in  1911 ; $672,000 
in  1912;  $634,000  in  1913;  $694,000  in  1914; 
$671,000  in  1915  and  $515,000  in  1916. 

Is  it  worth  while  to  educate  the  public  to 
fight  tuberculosis?  Are  scientifically  trained, 
salaried  health  officers  a good  investment? 
Tuberculosis  cost  the  State  in  the  last  five 
years  $24,318,000  or  m6re  than  twice  the 
value  of  the  State’s  whiskey  product  in  1905. 
Full  time  health  officers  on  an  annual  salary 
of  $2,000  each,  one  for  every  county,  would 
have  cost  the  State  in  the  same  time  $242,000. 

Sociologic : By  this  time  I am  as  anxious 
as  you  are,  perhaps,  to  reach  the  more  cheer- 
ing side  of  the  subject  and  so  I shall  say  lit- 
tle about  the  sociological  aspect.  Ignorance, 
poverty,  disease  and  crime  are  four  specters 
which  stalk  hand  in  hand.  In  the  tenements 
of  great  cities  is  found  the  good  soil,  as  Osier 
puts  it,  on  which  the  seed  springs  and  bears 
fruit  an  hundredfold.  Lack  of  pure  air, 
clean  water,  bright  sunlight,  nourishing  food 
and  mental,  physical  and  spiritual  recuper- 
ation weaken  the  body’s  resisting  power  un- 
til the  ubiquitous  bacillus,  5000  of  which  can 
gather  without  crowding  on  a fly  speck,  be- 
gins its  stealthy  march  of  conquest.  Living 
conditions  among  the  poor  are  almost  unbe- 
lievable, whole  families  sometimes  existing  in 
a single  room  without  running  water,  where 
a ray  of  direct  sunlight  never  penetrates, 
on  an  income  which  any  of  us  would  find  in- 
sufficient for  living  alone  in  moderate  com- 
fort. I shall  not  press  upon  you  details  fur- 
ther than  to  submit  a few  pictures  showing 


how  the  other  half  lives  under  such  conditions. 
(Collection  No.  1).  They  suggest  the  environ- 
ment of  the  rabbits  in  Dr.  Trudeau’s  well 
known  experiment,  which,  inoculated  with  tu- 
berculosis and  kept  in  a dark  cellar,  rapidly 
succumbed,  while  other  rabbits,  similarly  and 
simultaneously  inoculated  but  allowed  to  run 
wild  outdoors,  either  recovered  or  showed 
very  slight  lesions. 

Hygienic,  Prophylactic  and  Therapeutic: 
And  now  let  us  turn  to  the  more  cheerful  side 
of  the  subject.  The  researches  of  Sylvius, 
Laennee,  Koch  and  Pasteur  have  been  sup- 
plemented by  many  latter  day  investigations, 
notably  those  of  that  distinguished  American 
who  founded  the  first  sanatorium  for  the  care 
of  the  consumptive  in  this  country  in  1884 
at  Saranac  Lake,  Dr.  Edward  L.  Trudeau. 
A little  more  than  forty  years  ago,  a victim  of 
pulmonary  tuberculosis  himself  and  a seem- 
ingly helpless  invalid,  he  began  that  career 
which  has  made  him  immortal  and  has  inspir- 
ed many  another  physician,  similarly  afflicted, 
to  fight  to  bring  himself  back  to  health  and.  in 
so  doing,  to  help  others.  To  the  memory  of 
Di  Trudeau,  who  died  recently  there  has 
been  established  the  Edward  L.  Trudeau 
Foundation. 

In  an  appeal  for  contributions  recently 
prepared  by  the  Trustees  of  the  Sanatorium 
the  purposes  of  this  Foundation  are  summar- 
ized as  follows: 

“I.  To  maintain  laboratories  to  carry  on 
research  into  the  nature,  cause  and  treatment 
of  tuberculosis,  with  the  ultimate  object  of 
discovering  a cure,  thus  continuing  what  was, 
after  all,  the  main  purpose  of  Dr.  Trudeau’s 
life. 

‘"2.  To  maintain  regular  courses  of  in- 
struction for  physicians  and  others  in  the  most 
advanced  knowledge  of  the  above  branches,  as 
well  as  the  principles  of  sanatorium  con- 
struction and  management,  social  service  and 
the  relation  of  the  disease  to  Public  Health. 

"3.  To  offer  to  young  physicians  the  op- 
portunity to  engage  in  research  work,  while 
undergoing  treatment  for  the  disease.” 

No  more  fascinating  biography  can  lie  read 
than  that  of  Dr.  Trudeau  in  the  snow  clad 
lulls  of  the  Adirondacks. 

What,  now,  can  be  done  by  the  ordinary  in- 
dividual, to  help  himself  and  his  fellowman? 
In  the  first  place  he  can  inform  himself.  In 
the  second  place  he  can  do  his  part  as  oppor- 
tunity offers  to  help  in  the  campaign  of  edu- 
cation which  is  well  under  way.  In  i he  third 
place  lie  can  use  his  means  and  influence  to 
encourage  and  support  the  movements  of  local 
and  general  governments  intended  to  allevi- 
ate distress  among  the  poor.  The  public  is 
awakening  to  these  possibilities.  Social  ser- 
vice work,  visiting  nurse  associations,  open 
air  schools,  anti-tuberculosis  societies,  free 
dispensaries,  public  sanatoria,  factory  in 
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spection,  industrial  colonies  for  arrested  cases, 
anti-spitting  laws,  sanitary  drinking  foun- 
tains, sanitary  sputum  cups,  registration  of 
vital  statistics,  trained  health  officers  and  sci- 
entific public  health  departments,  pure  food 
laws,  above  all  education  as  to  the  value  of 
sunlight,  fresh  air,  nourishing  food  and  rest: 
All  these  things  are  appealing  to  an  awaken- 
ed and  enlightened  public.  A second  group 
of  pictures  illustrates  some  of  the  things  be- 
ing done  along  these  lines  (Collection  No.  2). 

Incidentally  1 have  been  furnished  by 
courtesy  of  Dr.  Wilson  of  the  Waverly  Hills 
Sanatorium,  with  copies  of  the  recent  report 
of  the  Board  of  Tuberculosis  Hospital  of 
Louisville  and  Jefferson  County  and  of  the 
Si  000.00  prize  essay  by  Dr.  S.  A.  Ivnopf,  of 
New  York,  a pamphlet  which  has  been  distrib- 
uted in  the  hundreds  of  thousands  by  the 
government  of  the  German  Empire  and  has 
been  translated  into  about  twenty-four  for- 
eign languages  in  Europe,  Asia  and  India. 
Both  are  well  worth  reading.  Robert  Koch 
said:  “Popular  works  on  tuberculosis  are  des- 
tined to  play  an  important  part  in  the  en- 
lightenment of  the  people  and  the  American 
people  seem  to  be  particularly  susceptible  to 
such  education.” 

In  closing  allow  me  to  quote  the  conclusion 
Dr.  Knopf’s  larger  book  on  tuberculosis: 

“ One  of  the  greatest  scientists  of  the  nine- 
teenth century,  a man  who  through  his  studies 
and  the  discoveries  which  he  gave  to  the 
world,  has,  perhaps  done  more  to  save  human 
beings  than  any  other  man,  was  Louis  Pas- 
teur of  France.  Among  his  writings  one  can 
find  two  sentences  which  to  my  mind  are  well 
fitted  to  inspire  mankind,  that  is  to  say,  every 
one,  rich  and  poor,  young  and  old,  the  states- 
man and  the  ordinary  citizen,  the  physician 
and  the  tuberculous  patient,  to  do  all  be  can 
to  be  helpful  in  this  world  crusade  against 
tuberculosis.  The  first  of  these  inspiring  sent- 
ences reads:  ‘II  es*  an  pouvair  dr  I’homme  dr 
fair r.  disparaitre  toutrs  les  maladies  para- 
sUaircs’  (Tt  is  in  the  power  of  man  to  cause 
all  parasitic  diseases  to  disappear  from  the 
world.  1 

“The  bacillus  of  tuberculosis  is  a parasite 
— it  need  not  exist.  Outside  of  the  animal  or- 
ganism it  retains  its  virulence  in  darkness  and 
filth,  and  in  the  human  body  it  thrives  when 
health  is  undermined  by  misery,  want,  ignor- 
ance. or  excesses.  Through  the  education  ot 
young  and  old  in  the  prevention  of  tubercu- 
losis and  in  sanitation  in  general,  filth,  dark- 
ness. and  ignorance,  as  causes  of  tuberculosis 
among  the  masses,  will  be  removed.  To  con 
vince  employers  of  men  and  women  that  t<. 
guard  the  toilers  against  disease  null  be  of 
mutual  benefit,  and  to  teach  employees  to  share 
in  the  work,  will  cause  tuberculosis  as  a dis- 
ease to  disappear  among  the  laboring  popu 
lation.  Statesmen  and  city  fathers  will  learn 


that  to  take  care  of  the  consumptive  poor  ai 
the  right  time  and  at  the  right  place  tends  to 
tlie  moral,  financial,  and  sanitary  gain  of 
every  community;  and  then  they  will  not  hesi- 
tate to  establish  sanatoria  and  special  hos- 
pitals for  the  cure  of  all  those  in  need  of  in 
stitutional  treatment.  By  the  enactment  of 
wise  and  humane  laws  they  will  diminish 
social  misery,  suffering  and  want. 

‘“Hie  second  of  the  two  immortal  phases  of 
the  great  Pasteur  above  referred  to  reads,  ‘En 
fad  du  bien  a repandre,  le  devoir  ne  cesse  que 
la  mi  le  pouvoir  mankv.e,’  which  might  be  in- 
terpreted into  English  as  follows:  ‘Our  duty 
to  do  good  only  ends  where  our  power  to  do 
good  fails.’ 

“If  the  lover  of  his  kind,  the  rich  philan- 
thropist, would  follow  this  precept,  do  good 
and  spread  the  good,  help  to  build  model  tene- 
ments, open  air  schools,  preventoria  for  the 
prevention,  and  sanatoria  for  the  cure  of  pa- 
tients, and  provide  healthful  recreation  for 
the  poor ; and  if  the  lover  of  his  kind,  the  poor 
philanthropist,  rich  in  heart  but  poor  in 
world  goods,  would  bring  his  knowledge,  his 
good  will,  his  labor  and  his  time  towards  the 
prevention  of  this  as  j^et  the  most  prevalent 
and  fatal  of  all  diseases,  the  ultimate  eradica- 
tion of  tuberculosis  would  seem  to  be  in  sight. 

“It  is  not  safe  to  make  a prophecy  as  to 
when  this  time  will  come,  but  it  may  safely  be 
said  that  whatever  we  do  in  the  direction  of 
preventing  the  development  of  tuberculosis, 
will  prevent  social  misery  and  social  ills.  In- 
asmuch as  we  diminish  tuberculosis  among 
the  masses,  we  will  diminish  suffering,  misery, 
and  social  discontent:  and  when  the  problem 
of  tuberculosis  will  have  been  solved,  this  dis- 
ease so  graphically  described  as  “the  great 
white  plague”  forever  eradicated,  then  will 
we  be  nearer  the  millenium  than  we  have  eve; 
been,  before,  and  peace,  health  and  happiness 
will  be  our  lot  on  earth.” 

Soldier  and  Sailor  Insurance. — The  insurance 
offered  by  the  United  States  Government  to  mem- 
bers of  its  military  and  naval  forces  has  been 
called  the  most  .just  and  humane  provision  ever 
made  by  any  nation  for  its  soldiers  and  sailors. 

That  its  value  and  advantages  are  appreciated 
by  the  Army  and  Navy  is  evidenced  by  the  ex- 
lent  which  it  has  been  availed  of.  Secretary  of 
the  Treasury  McAdoo  officially  announced  on 
December  14  that  238,924  applications  had  al- 
ready been  received,  representing  $2,073,  728,  500 
of  insurance. 

The  average  amount  for  applicants  is  $8,679, 
which  is  very  little  less  than  the  maximum  of  $10,- 
000.  The  American  forces  in  France  were 
prompt  in  availing  themselves  of  the  insurance, 
Gen.  Pershing  himself  subscribing  to  the  maxi- 
mum of  $10,000. 
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TREATMENT  OF  DIABETES  MELLITUS 
AND  COMPLICATIONS.* 

By  H.  A.  Gilliam,  Milburn. 

The  treatment  of  diabetes  presupposes  a 
thorough  knowledge  of  its  pathology,  physi- 
ological chemistry  and  metabolic  processes. 
Without  this  knowledge,  one  cannot  success- 
fully treat  it. 

Our  chief  aim  in  the  treatment  of  diabetes 
is  to  raise  the  carbohydrate  tolerance,  prevent 
acidosis  and  preserve  nutrition. 

In  writing  this  article  I have  followed  the 
outline  as  laid  down  by  Musser  and  Kelley 
in  their  late  work  on  treatment  to  a great  ex- 
tent. 

Classification.  For  treatment  we  will  clas- 
sify as  mild,  moderately  severe  and  severe. 
Those  that  will  tolerate  90  grams  of  bread 
regularly  on  a strict  diet  are  mild.  Those 
that  will'  have  glycosuria  on  this  amount  of 
carbohydrate,  but  become  sugar  free  on  a 
strict  meat-fat  diet,  are  moderately  severe. 
Those  that  still  pass  sugar  on  a carbohydrate- 
free  diet  are  severe. 

Determination  of  the  Carbohydrate  Toler 
unco.  This  is  made  by  putting  the  patient  on 
a strict  diet  as  shown  in  the  following  table : 

Breakfast : 2 eggs,  3 ounces  of  ham,  cof- 

fee with  1 1-2  ounces  of  cream,  1-2  ounce  but- 
ter. 

Luncheon : Steak  or  chops,  1-4  pound ; 2 
tablespoonfuls  green  vegetables  allowed,  1 
ounce  whiskey,  or  brandy,  or  6 ounces  white 
wine,  1-2  ounce  butter,  tea  with  1-2  ounce 
cream. 

Dinner : Any  clear  soup,  3 ounces  fish,  1-4 
lb.  beef,  mutton,  turkey,  or  chicken;  2 table- 
spoonfuls vegetables  allowed,  salad  with  1-2 
oz.  oil,  1 07:.  cream  cheese,  whiskey  or  brandy, 
1 oz. ; coffee,  1 oz.  butter. 

Bedtime : Bouillon,  with  1 raw  egg. 

Nitrogen — 18  gram. 

Calories — 2550. 

to  which  are  added  one  ounce  of  bread,  for 
three  days.  At  the  end  of  the  third  day  the 
urine  is  tested.  If  no  sugar  is  found  the  case 
is  mild.  If  sugar  is  found  the  .carbohydrate 
balance  is  computed  by  subtracting  its  am- 
ount from  the  intake.  60  grams.  If  there  is 
more  than  60  grams  excreted,  the  balance  is 
negative,  and  sugar  is  being  formed  from  pro- 
tein, and  the  case  is  severe.  At  the  same  time 
the  reactions  for  acetone  and  diaeetic  acid 
must  be  observed,  and  the  output  of  ammonia 
if  possible. 

To  determine  the  exact  tolerance  of  the 
mild  cases,  every  three  days  additional  bread 
is  added  till  sugar  appears  in  the  urine.  The 
tolerance  may  then  be  expressed  in  grams  of 
carbohydrate  or  ounces  of  bread.  Further 
tests  of  the  tolerance  for  other  forms  of  car- 
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bohydrate  should  be  made,  by  selecting  from 
the  following  table  No.  VIII. 

Table  VIII.  Foods  rich  in  carbohydrates. 
Accessory  diet : 

All  breads  and  rolls,  crackers,  boiled  rice, 
hominy,  macaroni,  and  oatmeal,  potatoes, 
parsnips,  cherries,  apples,  pears,  oranges, 
raspberries,  strawberries,  cranberries,  lemons, 
peaches,  watermelon,  muskmelon. 

Methods  of  Treatment : The  methods  of 
treatment  in  diabetes  comprise  the  use  of 
drugs,  hygienic  and  physical  measures,  and 
the  all  important  systematic  dietetic  regula- 
tion. 

TREATMENT  OF  UNCOMPLICATED  DIABETES. 

Mild  Cases:  All  diabetics  should  be  given 
a list  of  foods  allowed  and  of  those  not  allow- 
ed at  the  beginning  of  treatment.  They  must 
be  thoroughly  impressed  with  the  impossibil- 
ity of  a cure  unless  they  strictly  adhere  to  all 
the  rules  and  regulations  pertaining  to  their 
• dietetic  and  other  measures  of  treatment. 

Table  I.  General  Diabetic  Diet  List. 

May  take  freely: 

All  meat  soups  and  broths. 

All  meats  except  liver. 

All  fishes,  except  oysters,  clams,  and 
scallops,  cooked  without  bread-crumbs 
or  meal. 

Eggs. 

All  kinds  of  fat. 

Cheese. 

Vegetables:  Asparagus,  beet-greens,  cab- 
bage. cauliflower,  celery,  cucumbers, 
egg-plant,  lettuce,  okra,  pumpkin,  rad- 
ishes, rhubarb,  kraut,  spinach,  string 
beans,  and  tomatoes. 

Unsweetened  pickles  made  from  the 
above  vegetables. 

Cream,  3 oz.  per  day. 

Condiments,  most  all. 

Deserts : gelatin,  custards  and  ice  cream 
made  with  eggs  and  cream  ; all  sweet- 
ened with  saccharine  and  flavored  with 
vanilla,  coffee  or  brandy. 

Butternuts. 

Tea  or  coffee  with  cream,  sweetened  with 
saccharin. 

Whiskey,  or  brandy,  3 oz.  per  day. 

Mineral  waters. 

Lemonade,  saccharin  sweetened. 

Prohibited : 

All  sweets,  and  pastry,  bread,  potatoes, 
cereals,  parsnips,  beets,  beans,  peas, 
green  corn,  and  turnips.  All  kinds  of 
fruits.  Soups,  sauces,  or  gravies  thick- 
ened with  flour  meat  or  made  with  milk. 
Beer,  sweet  wines,  and  cider.  Milk, 
chocolate.  All  sweep  drinks,  and  soda 
waters. 

Begin  treatment  by  putting  patient  on  a 
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strict  diet  for  a period  of  two  weeks  or  longer. 
This  class  of  patients  may  select  their  food 
from  the  general  diabetic  list  as  given  in  the 
above  table,  No.  1.  The  diet  must  contain  a 
sufficient  number  of  calories,  about  35  calories 
per  kilogram  of  body  weight  when  at  work,  25 
calories  when  in  bed.  Keduce  the  carbohy- 
drate to  the  minimum,  then  gradually  in- 
crease to  the  largest  amount  they  will  toler- 
ate without  sugar  appearing.  No  need  to  re- 
strict the  nitrogen  intake  in  the  mild  cases 
provided  they  adhere  to  Table  1.  Large  am- 
ount of  fat  must  be  taken.  Whiskey  and 
wine  to  aid  digestion.  Large  doses  of  bicar- 
bonate of  soda  must  be  given  daily,  10  to  20 
grams  duilng  the  twenty-four  hours.  It  is 
not  safe  to  allow  the  full  tolerance  amount  of 
carbohydrate  to  the  young. 

About  every  three  months  they  should  be 
put  on  a strict  diet  for  a week  or  two.  Once  a 
year  a redetermination  of  tolerance. 

Moderate  exercise  in  some,  rest  in  others. 
Mental  overexertion  and  worry  must  be  avoid- 
ed. 

Drugs:  Drugs  are  of  little  importance  as 
compared  to  the  dietetics.  Salicylic  acid  and 
asperine  are  the  most  important.  Atropine, 
Codeine  or  opium  are  used  in  mild  cases  to 
relieve  special  symptoms  only. 

Revere  Cases : If  coma  is  not  threatened, 
and  no  digestive  disturbance,  begin  treatment 
by  diminishing  the  carbohydrates,  and  nitro- 
genous foods,  allowing  large  amounts  of  fat, 
whiskey,  brandy,  or  sour  wines  in  the  amounts 
specified  in  table.  Try  to  diminish  the  hy- 
perglycemia., and  by  doing  so  the  acidosis  is 
also  diminished.  Thirty  grams  of  soda  must 
be  given  daily  till  the  ammonia  falls  below  2 
grams,  or  becomes  neutral. 

Not  more  than  12  grams  of  nitrogen  must 
be  contained  in  their  diet.  Fats  must  make 
up  for  the  definciency  to  prevent  loss  of  body 
weight.  Prescribe  the  following  diet,  Table 
III: 

Breakfast : 

2 eggs. 

1- 2  oz.  bacon. 

Coffee  with  1-2  oz.  cream. 

2- 3  oz.  butter. 

Luncheon : 

1 pcrcr 

1-2  oz.  bacon. 

2 oz.  ham  or  beef  stead. 

Salad,  with  1-2  oz.  oil. 

1 1-3  oz.  butter. 

fi  oz.  white  wine,  or  1 oz.  whiskey  or 

Tea  with  1-2  oz.  cream, 
brandy. 

Dinner : 

Any  clear  soup. 

Boast  pork,  beef,  mutton,  turkey,  or  lamb 
chops.  2 oz. 


2 tablespoonfuls  vegetables,  allowed. 

Salad  with  1-2  oz.  oil. 

1 oz.  cream  cheese. 

AVhite  wine  6 oz..  or  1 oz.  whiskey  or 
brandy. 

Coffee. 

1 oz.  butter. 

Bedtime : 

Bouillon  with  one  raw  egg. 

If  after  one  or  two  weeks  of  such  dietetic 
Ireatmeut  they  still  pass  sugar,  reduce  protein 
still  further  by  putting  on  what  is  called 
Breen  Day.  Table  IV. 

Breakfast : 

One  egg,  boiled  or  poached. 

Cup  of  black  coffee. 

Dinner : 

Spinach  with  hard  boiled  egg. 

1-2  oz.  bacon. 

Salad,  1-2  oz.  oil. 

AVhite  wine,  4 oz.,  or  whiskey  or  brandy, 
1 oz. 

4:30  P.  M.: 

Cup  of  beef  tea  or  chicken  broth. 

Supper : 

1 egg,  scrambled,  with  tomato  and  a lit- 
tle butter. 

1-2  oz.  bacon,  cabbage,  cauliflower, 
kraut,  string  beans,  or  asparagus. 

AVhite  wine,  4 oz.,  or  whiskey  or  brandy 
1 oz. 

One  or  two  days  of  green  diet  then  the  low 
nitrogen  diet  is  resumed,  and  if  at  the  end  of 
another  week  still  glycosuria,  then  another 
green  day. 

In  some  of  the  worst  cases  the  green  day 
diet  does  not  produce  the  desired  results. 
These  should  then  be  tried  in  oatmeal  accord- 
ing to  the  following,  Table  V: 

Porridge  made  of  1-2  lb.  oatmeal  and  1-2  lb. 

butter : salt  and  pepper  to  taste. 

Black  coffee,  with  wine  8 oz.  or  cognac,  2 

oz. 

"AVhites  of  six  eggs  may  be  added  if  desired. 

Give  about  two  days  of  oatmeal  cure,  pre- 
ceded and  followed  by  a green  day.  On  the 
green  day  following  the  oatmeal  day  the  urine 
is  very  often  found  sugar  free.  After  a week 
on  low  protein  diet  the  green  days  and  oat- 
meal days  may  be  tried  again.  Not  all  pa- 
tients do  well  on  the  oatmeal  cure. 

Codein  sometimes  does  good  and  may  be 
tried.  If  it  does  not  diminish  the  glycosuria 
within  a week  it  should  not  be  used  longer. 

The  constipation  which  these  patients  are 
subject  to  may  be  relieved  by  cascara.  or 
aloin,  and  by  rectal  injections. 

During  the  period  of  strict  diet  absolute 
rest  in  bed,  and  very  light  exercise  at  other 
times. 

Soda,  15  to  45  grams  must  be  given  daily  to 
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relieve  the  acidosis.  After  testing  these  pa- 
tients out,  they  must  be  put  on  a diet  perman- 
ently low  in  protein,  with  a moderate  allow- 
ance of  carbohydrate,  enough  to  prevent  loss 
of  body  weight. 

Treatment  of  Moderately  Severe  Cases: 
These  cases  lay  between  the  mild  and  the  se- 
vere, and  their  treatment  must  at  times  par- 
take of  each.  There  can  be  no  cut  and  dried 
rule  for  each  case,  each  one  must  be  tested  on 
the  standard  strict  diet  and  his  tolerance  de- 
termined. Some  do  best  on  a diet  low  in  pro- 
tein, others  may  select  their  diet  from  the 
general  diabetic  list.  It  is  best  to  institute  a 
period  of  two  or  three  weeks  of  strict  diet 
with  about  once  a week  a green  day.  Then  af- 
terward general  diet  list  with  an  occasional 
oat  meal  day  and  a green  day.  It  is  best  in 
a great  many  cases  to  make  every  Sunday  a 
strict  diet  day.  All  cases  must  take  about  30 
grams  of  soda  daily  so  as  to  keep  the  ammonia 
excretion  below  2 grams  or  neutral. 

Diabetes  in  children  progresses  toward  a 
fatal  termination  more  rapidly  than  in  the 
adult.  This  is  also  true  in  the  young  adult. 
Therefore,  their  treatment  must  be  more  ener- 
getic. 

Only  when  th'ere  is  a failure  of  the  pan- 
creatic juice  due  to  stoppage  of  the  pancreatic 
duct,  or  to  some  gross  lesion  of  the  pancreas, 
is  organotherapy  of  any  benefit.  In  diabetes 
of  this  form,  pancreatin  or  some  other  prepar- 
ation of  the  pancreas  should  be  given. 

Complications:  Most  of  the  complications 
of  diabetes  are  best  treated  by  energetic  treat- 
ment of  the  primary  disease.  Infection  is 
very  prone  to  occur  in  any  sort  of  injury. 
Operation  should  be  postponed,  unless  it  is 
imperative  as  in  gangrene,  till  glycosuria  is 
reduced  to  minimum. 

Nephritis  demands  a low  nitrogen  diet  and 
use  of  less  alcohol. 

Gastrointestinal  disorders,  a day  of  starva- 
tion, large  and  frequent  doses  of  soda,  calcium 
carbonate  for  the  diarrhea. 

Diabetic  coma  is  the  thing  we  most  dread : 
it  hangs  over  the  head  of  all  diabetics.  We 
try  to  ward  it  off  by  diminishing  the  acidosis 
by  giving  large  doses  of  soda  bicarbonate. 
When  it  occurs  in  a patient  on  a strict  diet, 
the  diet  must  be  relaxed,  and  a moderate 
amount  of  carbohydrate  allowed.  Give  intra- 
venous injections  of  a liter  of  4 per  cent,  solu- 
tion soda  carbonate  and  repeat  in  six  hours 
till  the  urine  becomes  alkaline.  After  recov- 
ery put  on  energetic  treatment,  if  they  have 
not  been  on  treatment,  with  oatmeal  days. 
Those  that  have  been  on  treatment  rarely  re- 
cover. 

Treatment  of  diabetes  is  a matter  of  scien- 
tific dietetics,  and  chemical  qualitative,  and 
quantitative  analysis  of  the  patient’s  urine 
is  essential  at  regular  intervals  to  form  a 


guide  to  the  condition  of  patient  and  to  the 
diet  to  be  used. 

I have  not  tried  to  cover  the  treatment  of 
diabetes  in  minuteness.  It  is  a subject  about 
which  volumes  have  been  written,  and  more 
are  being  written.  I hope  though  that  I have 
said  enough  to  bring  out  a discussion. 

GASTRIC  AND  DUODENAL  ULCER.* 
By  IJ.  V.  Williams,  Frankfort. 

In  opening  a discussion  on  gastric  and  duo- 
denal ulcer  I wish  to  emphasize  the  import- 
ance of  absolute  and  correct  diagnosis.  Previ- 
ous to  the  time  of  exact  methods  of  diagnosis, 
acute  and  chronic  catarrhal  conditions  of  the 
stomach  and  chronic  dyspepsia  was  the  ac- 
cepted diagnosis  in  those  cases  which  were 
characterized  by  long  continued  pain  and 
nausea  unless  the  symptoms  of  ulcer  or  can- 
cer were  the  prominent  and  usual  diagnosis. 
Since  the  refinement  of  diagnosis  has  enabled 
us  to  more  intelligently  and  discriminating- 
ly determine  vre  are  enabled  now  to  correctly 
diiferentiate.  Stomach  trouble  is  found  more 
frequently  in  men  than  in  women.  Acute  gas- 
tritis of  long  standing  usually  merges  into 
chronic  form,  and  may  and  often  does  end  in 
ulcer,  either  of  the  stomach  or  duodenum. 
Among  the  exciting  causes  are — hasty  eating, 
imperfect  masticating,  highly  spiced  foods 
condiments,  alcohol,  tobacco,  drug  habit, 
faulty  dental  conditions  and  pyorrhoea  alveo- 
lis,  also  may  be  secondary  to  typhoid  fever, 
liver,  pulmonary  and  kidney  diseases  result- 
ing eventually  in  ulcer,  cancer  or  chronic  py- 
loric stenosis  and  in  the  catarhal  form  of 
hyperacidity,  and  acidosis.  I only  allude  to 
these  gastric  conditions  in  order  to  enforce 
the  diligent  and  very  urgent  importance  of 
the  application  of  modern  diagnostic  methods 
before  we  pronounce  a gastric  or  duodenal 
ulcer  and  resort  to  surgery,  which  I admit  in 
the  ulcer  or  cancerous  stage  offers  absolutely 
the  only  hope  of  relief  and  a doubtful  pro- 
longation of  a very  unhappy  and  miserable 
life.  These  cases  should  be  subjected  to  a 
microscopical  examination,  the  chemical  find- 
ings are  especially  important  as  well  as  to  de- 
termine atony  of  +he  stomach,  dilatation  or 
motor  insufficiency  and  the  absence  of  acidosis 
or  fermentation.  It  is  not  proper  here  to  en- 
ler  into  a treatment  or  symptomatology  of 
gastritis.  The  object  of  this  round  table  is 
to  consider  gastric  and  duodenal  ulcer. 
From  a surgical  standpoint,  of  the  first  im- 
portance is  an  absolutely  correct  diagnosis. 
The  X-rav.  microscopic  and  chemical  means 
of  diagnosis  are  very  important.  Mayo  says 
he  has  opened  the  abdomen  and  found 
absolutely  no  indication  of  ulcer  but  a 
continuance  of  the  symptoms  that  were  not 
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benefited  by  the  treatment  and  months  after 
a second  exploratory  incision  revealed  a gas- 
tric ulcer,  not  at  first  found  because  it  was  lo- 
cated in  the  mucosa  and  had  not  penetrated 
into  the  deeper  structures.  Gastro-enteros- 
tomy  is  the  safest  surgical  treatment,  it  affects 
both  the  drainage  and  chemistry  of  the  stom- 
ach, demonstrates  the  acidity  by  the  pres- 
ence of  both  biliary  and  pancreatic  seere 
tions,  relieves  the  protoplasm  and  allows  the 
stomach  to  empty  without  the  irritation  to 
the  ulcer  caused  by  the  passage  of  food  over 
it  and  allows  it  to  heal.  It  is  estimated  that 
in  92  per  cent  of  like  cases  a favorable  result 
is  obtained : also  in  cases  of  pyloric  stenosis 
which  is  a cause  both  of  gastric  and  duodena.' 
ulcers. 

A more  radical  operation  in  cases  resulting 
from  pyloric  stenosis  also  resection,  all  of 
which  is  accepted  as  safe  if  accompanied  by 
gastrotomy.  Cancers  of  the  stomach  which  are 
usually  on  an  ulcer  base,  the  best  treatment  of 
which  is  the  meso-gastric  operation  of  remov- 
ing the  contiguous  structures.  Gastric  ulcer 
is  more  serious  than  duodenal  but  not  so  fre- 
quent, hemorrhage  in  gastric  ulcer  is  more 
frequent  than  in  duodenal  and  more  -serious. 
Most  ulcers  are  near  the  pylorus,  both  gastric 
and  duodenal.  Ulcers  near  the  gastro-esoph- 
ageal  orifice  are  the  most  serious  because  they 
are  more  difficult  to  reach.  The  best  treat- 
ment. is  to  make  a trans-gastric  opening  and 
treat  the  ulcer  with  actual  cautery.  The  char- 
acter of  the  operation  in  every  case  very 
largely  depends  upon  what  is  found  after 
making  the  incision. 


THE  WOODMAN.* 

By  Dr.  Morgan  Taylor,  Glasgow. 

The  woodman  lay  on  his  pallet  of  straw, 
Altlicted  as  never  before; 

His  savings  were  gone,  and  his  heart  was  sick, 
For  the  wolf  was  at  the  door. 

A mother  and  sister  his  poverty  shared, 

Tn  sympathy  suffered  as  he, 

Hoping  each  day  would  bring  him  relief, 

But  that  might  never  be. 

A painful  abscess  invaded  his  throat, 
Enlarging  from  day  to  day; 

His  heart-broken  mother  so  plainly  could  see 
That  his  strength  was  ebbing  away. 

No  nurse  nor  doctor  to  lighten  the  way, 

How  slowly  his  hours  would  pass! 

Too  poor  to  pay  a doctor’s  charge, 

Too  proud  for  the  pauper  class. 

Little  sister  so  young  his  peril  knew  not, 

Nor  doubted  that  time  would  restore, 

Her  big  brother’s  health  and  vigor  and  strength, 
And  the  bright,  happy  days  of  yore. 
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And  now  it  is  night,  and  the  sufferer  worse, 

So  hard  and  labored  his  breath ! 

“Oil,  daughter”  she  whispered,  “poor  brother’s 
so  bad ! 

This  hour  may  witness  his  death ! ’ ’ 

These  words  were  blows  to  sister  heart, 

She  trembled  in  pained  surprise. 

“Oh,  can  it  be  true  poor  brother ’s  so  low 
That  he  may  never  arise? 

I’ll  run  every  step  to  the  Doctor’s  home, — 

No!  Mother,  I’m  not  too  small, 

The  Doctor  is  kind,  and  I know  he  will  come 
When  I’ve  truthfully  told  him  all.” 

Before  they  knew  it  she  was  speeding  her  way 
To  the  only  Doctor  she  knew, 

Unmindful  was  she  of  the  whirling  snow, 

And  the  cruel  north-wind  that  blew. 

Her’s  was  a simple  childish  faith, — 

Faith  born  of  a loving  heart. 

She  believed  in  doctors  and  powders  and  pills, 
And  their  noble  healing  art. 

From  the  mother-bird  when  dangers  beset, 

Love  driveth  away  all  fear; 

So  Sister  fearlessly  sped  her  way 
Through  shadows  dark  and  drear. 

* * * * 

The  doctor  had  taken  his  hot  lemonade, 

And  Dovers’  to  quiet  his  cough, 

“I’ll  be  taking  my  ease  this  wintry  night, 

The  telephone’s  luckily  ‘off;’ 

And  surely  none  will  disturb  me  now, 

I’m  tired  and  sleepy  and  sore, 

How  sweetly  I’ll  rest — but  what  do  I hear?” 

A timid  little  knock  at  the  door! 

When  he’d  opened  the  door,  little  Sister  was 
there, 

Like  a bird  driven  in  by  the  storm; 

He  noted  her  palor,  and  scanty  attire, 

And  her  delicate  fragile  form. 

“Oh  Doctor,  please  come  to  our  cabin  to-night, 
Poor  Brother’s  as  bad  as  can  be; 

I know  he  will  die  unless  you  can  come, 

Please,  Doctor,  come  home  with  me.” 

The  Doctor  unable  to  resist  her  appeal, 

Went  to  the  brother  in  haste 

Soon  saw  if  he  saved  the  patient  from  death 

He  had  not  a moment  to  ivaste. 

With  delicate  touch  and  wonderful  skill, 

He  found  and  emptied  the  pus, 

The  pressure  removed,  relief  was  complete, 

As  if  done  by  a Mayo  or  Sluss. 

And  now,  not  to  weary,  the  sequel  I’ll  give 
The  moral  it  teaches  is  good, 

The  Good  Doctor  sleeps  in  an  unmarked  grave. 
And  Brother  is  still  sawing  wood. 


February  3,  1938.]  KENTUCKY  MEDICAL  JOURNAL. 


75 


HONOR  ROLL  OF  KENTUCKY  DOC- 
TORS IN  THE  UNITED  STATES 
ARMY. 

ALLEN  COUNTY 

Lieut.  L.  M.  Weaver,  M.  R.  C.,  Allen  Springs, 
(’apt.  H.  M.  Meredith,  M.  R.  C.,  Scottsville. 
Lieut.  Geo.  R.  Keen,  M.  R.  C.,  Scottsville. 
Lieut.  J.  W.  White,  M.  R.  C.,  Holland. 

Dr.  W.  H.  Harris,  Scottsville. 

ANDERSON  COUNTY 

Lieut.  A.  C.  Overall,  M.  R.  C.,  Lawrenceburg. 
Dr.  G.  D.  Lillard,  Lawrenceburg. 

Dr.  James  L.  Toll,  Lawrenceburg. 

BALLARD  COUNTY 

Dr.  E^ra  Titworth,  Bandana. 

Dr.  N.  L.  Rogefs,  Wiekliffe. 

Dr.  T.  J.  Davis,  Wiekliffe. 

Dr.  Ralph  Holt,  Kevil. 

Dr.  Thos.  E.  Moss,  Kevil. 

Lieut.  J.  F.  Hahs,  M.  R.  C.,  La  Center. 

Lieut.  G.  L.  Thompson,  M.  R.  C.,  Lovelace- 
ville. 

Lieut.  W.  A.  Ashbrook,  M.  R.  C.,  La  Center. 
Lieut.  Bob  C.  Overby,  M.  R.  C.,  La  Center. 
Lieut.  Geo.  E.  Aubrey,  M.  R.  C.,  Kevil. 

BARREN  COUNTY 

Lieut.  S.  J.  Smock,  M.  R.'  C.,  Glasgow 
Lieut.  T.  F.  Miller.  M.  R.  C.,  Glasgow. 

Lieut.  C.  C.  Howard,  M.  R.  C.,  Glasgow. 
Lieut.  C.  C.  Turner,  M.  R.  C.,  Glasgow. 

Lieut.  E.  L.  Palmore,  M.  R.  C.,  Hiseville. 
Lieut.  C.  G.  Depp,  M.  R.  C.,  Hiseville. 

Lieut.  J.  G.  Siddens,  M.  R.  C.,  Lucas. 

Lieut.  E.  D.  Turner,  M.  R.  C.,  Cave  City. 

BATH  COUNTY 

Lieut.  H.  L.  Nickell,  M.  R.  C.,  Salt  Lick 
Lieut.  J.  S.  Goodpaster,  M.  R.  C.,  Owingsville. 
BELL  county 

Lieut.  G.  W.  Stone,  M.  R.  C.,  Middlesboro. 
Lieut.  M.  D.  Hoskins,  M.  R.  C.,  Varilla. 
Lieut.  T.  T.  Gibson,  M.  R.  C.,  Middlesboro. 
('apt,  L.  L.  Robertson,  M.  R.  C.,  Middlesboro. 

BOONE  COUNTY 

Dr.  J.  A.  Richmond,  Grant. 

(’apt.  Jack  H.  Grant,  M.  R.  C..  Florence. 

BOURBON  COUNTY 

Lieut.  W.  C.  Worthington,  M.  R.  C.,  Clinton- 
ville. 

Lieut.  M.  J.  Stern,  M.  R.  C.,  Paris. 

BOYD  COUNTY 

Lieut.  A.  C.  Bond,  M.  R.  C.,  Ashland. 

Lieut.  J.  W.  Stephenson,  M.  R.  C.,  Ashland. 
Dr.  J.  M.  Salmon,  Ashland. 

Dr.  IT.  S.  Swope,  Ashland. 

Capt.  P.  C.  Layne,  M.  R.  C.,  Ashland. 

Lieut.  Smithfield  Keffer,  M.  R.  C.,  Ashland. 
Dr.  Win.  O.  Eaton,  Ashland. 

Dr.  A.  J.  Bryson,  Ashland. 

BOYLE  COUNTY 

Lieut.  T.  R.  Griffin,  M.  R.  C.,  Danville. 

Capt.  IT.  S.  Chase,  M.  R.  C.,  Junction  City. 


BRACKEN  COUNTY 

Lieut.  Chas.  Rothe  Rice,  M.  R.  C.,  Augusta. 

BREATHITT  COUNTY 

Lieut.  Luther  Bach,  M.  R.  C.,  Jackson. 

Lieut.  Earl  Moorman,  M.  R.  C.,  Jackson. 

Lieut.  O.  TI.  Swango,  M.  R.  C.,  Jackson. 

Lieut.  H.  L.  Biggs,  M.  R.  C.,  Jackson. 

BRECKINRIDGE  COUNTY 

Lieut.  L.  B.  Moreman,  M.  R.  C.,  Irvington 
Lieut.  W.  W.  Martin,  M.  R.  C.,  McQuady. 

Dr.  E.  C.  Harned,  Garfield. 

Lieut.  Philip  H.  Nevitt,  Plain  Dealing. 

BULLITT  COUNTY 

Dr.  Roscoe  I.  Kerr,  Belmont. 

Dr.  S.  H.  Ridgway,  Shepherdsville. 

Lieut.  S.  W.  Bates,  M.  R.  C.,  Shepherdsville. 
Lieut.  0.  E.  Johnson,  M.  R.  C.,  Lebanon  Jet. 

BUTLER  COUNTY 

Dr.  G.  E.  Embry,  Morgantown. 

CALDWELL  COUNTY 

Dr.  I.  Herman  Sloss,  colored.  Princeton. 

Dr.  Frank  Walker,  Princeton. 

Capt.  R.  W.  Ogilvie,  M.  R.  C.,  Princeton. 
Lieut.  John  R.  Jones,  M.  R.  C.,  Princeton. 
Lieut.  T.  Z.  Barber.  M.  R.  C..  Princeton. 

CALLOWAY  COUNTY 

Lieut.  IT.  W.  Gingles,  M.  R.  C.,  Kirksey. 

Dr.  L.  E.  Smith,  Almo. 

Dr.  T.  B.  House.  Murray. 

Dr.  W.  H.  Harris,  Lynn  Grove. 

Lieut.  J.  A.  Outland,  M.  R.  C.,  Almo. 

CAMPBELL  COUNTY 

Lieut.  Wm.  A.  Foertmeyer,  M.  R.  C.,  Bellevue. 
Dr.  Claude  Youtsey,  Newport. 

Lieut.  Wm.  A.  Kreiger,  M.  R,  C.,  Newport. 
Capt.  C.  W.  Shaw.  M.  R.  C.,  Alexandria. 
Lieut.  J.  A.  Robertson,  M.  R.  C.,  Ft.  Thomas. 
Lieut.  H.  A.  Sutter,  M.  R.  C.,  Newport. 

Capt.  J.  L.  Phvthian,  M.  R.  C.,  Newport. 
Lieut.  Shaler  Berry,  M.  R.  C.,  Newport. 

Capt.  W.  W.  Anderson,  M.  R.  C.,  Newport. 
Lieut.  O.  P.  Hodge,  M.  R.  C.,  Grant’s  Lick 
Dr.  F.  C Webber,  Newport. 

Dr.  W.  J.  Thomasson,  Newport. 

.Lieut.  E.  B.  Backsman,  Newport. 

CARLISLE  COUNTY 

Dr.  Thos.  A.  Pease,  Kirbyton. 

Lieut.  H.  P.  Mosbv,  M.  R.  C,,  Bardwell. 

Dr.  H.  A.  Gilliam,  Millbum. 

Dr.  R.  C.  Burrow,  Cunningham. 

Lieut.  D.  S.  Robertson,  M.  R.  C.,  Cunningham 
Capt.  G.  W.  Payne,  M.  R.  C„  Bardwell. 

CARROLL  COUNTY 

Lieut.  J.  P.  Wheeler,  M.  R.  C.,  Carrollton. 
Lieut.  W.  L.  Calvert,  M.  R.  C.,  Carrollton. 

CASEY  COUNTY 

Dr.  Oscar  Dunham.  Dunnville. 

Lieut.  H.  F.  Taylor.  M.  R.  C...  Mintonville. 

CHRISTIAN  COUNTY 

Lieut.  Ill  Thomas,  M.  R.  C.,  Pembroke. 
Lieut.  S.  E.  Stroube,  M.  R.  C.,  Edgoten. 
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Lieut.  0.  F.  Miller,  M.  R.  C.,  Hopkinsville. 
Dr.  L.  G.  Alexander.  Hopkinsville. 

Lieut.  C.  A.  Robertson,  M.  R.  C.,  Hopkins- 
ville. 

Dr.  J.  L.  Barker.  Pembroke. 

Lieut.  Randolph  Dade,  AI.  R.  C..  Hopkinsville. 
Capt,  J.  L.  Barker,  M.  R.  C.,  Pembroke. 

C'apt.  R.  L.  Woodward,  M.  R.  C.,  Hopkinsville. 

CLARK  COUNTY 

Lieut.  D.  H.  McKinley,  M.  R.  C.,  Winchester. 
Lieut.  C.  R.  Bush,  M.  R C.,  Winchester. 

Dr.  Howard  Lyon,  Winchester. 

Lieut.  Nathan  Feld,  M.  R.  C.,  Winchester 
Lieut..  John  A.  Snowden,  M.  R.  C.,  Right 
Angle. 

CLAY  COUNTY 

Lieut.  James  Madison  Morris,  M.  R.  C.,  Chest- 
nuthurg. 

CRITTENDEN  COUNTY 

Lieut.  J.  B.  Sorv,  M.  R.  C.,  Crayne. 

CUMBERLAND  COUNTY 

Lieut.  Oscar  Keen,  M.  R.  C.,  Burkesville. 

DAVIESS  COUNTY 

C'apt.  Robert  Lockhart,  M.  R.  C.,  Owensboro. 
Dr.  P.  G.  Walker.  Owensboro. 

Lieut.  C.  C.  Phillips,  M.  R.  C.,  Owensboro. 

Dr.  J.  A.  Kirk,  Philpot. 

Lieut.  I.  J.  Hoover,  M.  R.  C.,  Owensboro. 
Lieut.  Z.  H.  Shultz,  M.  R.  C..  Pleasant  Ridge. 
Dr.  R.  E.  Griffin,  Owensboro.' 

Lieut.  W.  J.  Froitzheim,  M.  R.  C.,  Owensboro. 
Dr.  Jacob  Glahn,  Owensboro. 

Lieut.  R.  B.  Bell,  colored,  M.  R.  C.,  Owens- 
oro. 

Dr.  M.  B.  Berry.  Maceo. 

EDMONSON  COUNTY 

Lieut.  J.  H.  Howe,  M.  R.  C.,  Rocky  Hill. 
ELLIOTT  COUNTY 

C'apt.  Jas.  H.  Harper,  M.  R.  C.,  Gimlet. 

ESTILI.  COUNTY 

Lieut.  R.  R.  Snowden,  M.  R.  C.,  Ravenna. 

FAYETTE  COUNTY 

Ala  j.  David  Barrow,  M.  R.  C.,  Lexington 
Maj.  W.  0.  Bullock,  M.  R.  C..  Lexington. 
Lieut.  E.  B Bradley,  M.  R,  C.,  Lexington. 

Dr.  A.  C.  Bryon,  Lexington. 

Capt.  R.  M.  Coleman,  M.  R.  C.,  Lexington. 
Lieut.  Walter  Cox,  M.  R.  C..  Lexington. 
Major  R.  J.  Estill  M.  R.  C.,  Lexington. 

Lieut.  C.  C.  Garr,  M.  R.  C.,  Lexington. 

Lieut.  H.  G.  Herring,  M.  R.  Lexington. 
Lieut.  J.  D.  Kiser,  M.  R.  C.,  Lexington. 

Dr.  E.  W.  Mitchell,  Lexington. 

Maj.  J.  T.  MeClymonds,  M.  R.  C.,  Lexing- 
ton. 

Lieut.  S.  B.  Marks.  M.  R.  C.,  Lexington 
Lieut.  J.  E.  Million,  M.  R.  C.,  Lexington. 
Lieut.  A.  M.  Perry,  M.  R.  C..  Lexington 
('apt.  L.  C.  Redmon.  M.  R.  C..  Lexington. 
Lieut.  W.  D.  Reddish.  M.  R.  C.,  Lexington. 
Capt.  0.  L.  Smith,  AT.  R.  C..  Lexington. 

Maj.  B.  F.  YanMeter,  M.  R.  C.,  Lexington. 


Dr.  J.  L.  Vallandingham,  Lexington. 

Lieut.  W.  S.  Wyatt,  M.  R.  C.,  Lexington. 
Lieut.  C.  B.  Wilmott,  M.  R.  C.,  Lexington. 
Lieut.  G.  H.  Wilson,  M.  R.  C.,  Lexington. 

FLEMING  COUNTY 

Dr.  W.  T.  Jessee,  Plummers  Landing. 

FLOYD  COUNTY 

Lieut.  W.  L.  Stumbo,  M.  R.  C.,  Weeksbury. 
Lieut.  H.  IJ.  Mayo.  M.  R.  C.,  Allen. 

Lieut.  J.  H.  Allen,  M R.  C.,  Langley. 

Lieut.  Edward  Stumbo,  M.  R.  C.,  Smalley. 
Lieut.  Ernest  Elmo  Archer,  M.  R.  C.,  Auxier. 

FRANKLIN  COUNTY 

Lieut.  E.  E.  Hume,  M.  C.,  Frankfort. 

Lieut.  A.  Stewart,  M.  R.  C.,  Frankfort. 

Lieut,  J.  A.  Sleet,  M.  R.  C.,  Frankfort. 

FULTON  COUNTY 

Lieut.  H.  T.  Alexander,  M.  R,  C.,  Fulton. 
Lieut.  Robert  Lee  Bushart,  M.  R,  C.,  Fulton. 
Capt.  Hugh  E.  Prather,  M.  R.  C.,  Hickman. 
Dr.  C.  A.  Wright,  Cayce. 

Lieut.  G.  A.  Crafton,  M.  R,  C.,  Fulton. 

Dr.  A.  J.  Turney.  Crutchfield. 

Dr.  J.  A.  Phelps,  Fulton. 

Dr.  Lon  Naylor,  Hickman. 

Lieut.  W.  D.  Henry,  M.  R.  C.,  Crutchfield. 
Lieut.  J.  M.  Hubbard,  M.  R.  C.,  Hickman. 
Lieut,  P.  B.  Curlin,  M.  R.  C.,  Hickman. 

Dr.  J.  R.  Hillman,  Hickman. 

Lieut.  S.  Cohn,  M.  R.  C.,  Fulton. 

Lieut.  J.  M.  Alexander,  M.  R.  C.,  Fulton. 
Capt.  Horace  Luten,  M.  R.  C.,  Fulton. 

GALLATIN  COUNTY 

Lieut.  C.  H.  Duvall,  M.  R.  C.,  Warsaw. 

GARRARD  COUNTY 

Lieut,  V.  G.  Kinnaird,  M.  R.  C..  Lancaster. 
Lieut.  W.  L.  Carman,  M.  R.  C.,  Paint  Lick. 
Capt.  J.  M.  Acton,  M.  R.  C.,  Lancaster. 

grant  county 
Dr.  W.  P.  Foreman,  Corinth. 

GRAVES  COUNTY 

Lieut.  J.  F.  Kirksey,  M.  R.  C.,  Sedalia. 

Lieut.  Edw.  Adams,  M.  R,  C.,  Boaz. 

Lieut.  J.  R.  Pryor,  M.  R.  C.,  Mayfield. 

Lieut.  Stanlev  Mullins,  M.  R.  C..  Wingo. 
Lieut.  M.  W‘  Hurt.  M.  R.  C..  Mayfield, 
Capt.  Jno.  H.  Shelton,  M.  R.  C„  Mayfield. 
Lieut.  Nona  Bybe  Ellis,  M.  R,  C.,  Lynnville. 
Lieut.  Y.  Y.  Miller,  M.  R,  C.,  Pryorsburg. 

Dr.  W.  B.  Stokes,  Farmington. 

Dr.  E.  A.  Stevens,  Mayfield. 

Dr.  H.  A.  Shelby,  Mayfield. 

Dr.  M.  W.  Page,  Wingo. 

Dr.  J.  IT.  Puryear,  Mayfield. 

Dr.  Mont.  McNeelev,  Wingo. 

Dr.  P.  A.  Moore,  Water  Valley,  (Route  2.) 
Dr.  W.  S.  Harsrrove,  Hickory. 

Dr.  H.  H.  Hunt,  Mayfield. 

Dr.  B.  Flint,  Wingo. 

Dr.  J.  L.  Dismukes,  Mayfield. 
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Dr.  L.  G.  Colley,  Farmington. 

Lieut.  Garnett  Belote,  M.  R.  C.,  Mayfield. 

GRAYSON  COUNTY 

Capt.  R.  L.  Glasscock,  M.  R.  C.,  Caneyville. 
Dr.  J.  W.  Brandon,  Big  Clifty. 

Dr.  W.  L.  Ozment,  Short  Creek. 

Lieut.  H.  M.  Watkins,  M.  R.  C.,  Millerstown. 

GREEN  COUNTY 

Lieut.  J.  C.  Graham,  M.  R.  C.,  Webbs. 

Capt.  B.  M.  Taylor,  M.  R.  C.,  Greensburg. 

GREENUP  COUNTY 

Lieut.  S.  \J.  Smith.  M.  R.  C.,  Greenup. 

Lieut.  J.  D.  Biggs,  M.  R.  C.,  Greenup. 

Lieut.  C.  E.  Vidt,  M.  R.  C.,  Russell. 

HARDIN  COUNTY 

Dr.  H.  D.  McPherson,  East  View. 

Lieut.  E.  C.  Brandon,  M.  R.  C.,  Elizabeth- 
town. 

Lieut.  E.  W.  Montgomery,  M.  R.  C.,  Vine 
Grove. 

Dr.  J.  H.  Roth,  Cecilia. 

HARLAN  COUNTY 

Lieut.  W.  P.  Howard,  M.  R.  C.,  Wallin's 
Creek. 

HARRISON  COUNTY 

Lieut.  L.  N.  Todd,  M.  R.  C.,  Berry. 

Lieut.  G.  A.  Beckett,  M.  R.  C.,  Sunrise. 

Lieut.  R.  W.  Wood,  M.  R.  C.,  Cynthiana, 
Lieut.  Haviland  Carr,  M.  R.  C.,  Cynthiana. 

HART  COUNTY 

Lieut.  W.  A.  Weldon,  M.  R.  C.,  Hardyville. 
Lieut.  H.  P.  Honaker,  M.  R.  C.,  Horse  Cave. 

HENDERSON  COUNTY 

Capt.  M.  H.  Teaman,  M.  R.  C.,  Henderson. 
Capt.  W.  H.  Dade,  M.  R.  C.,  Henderson. 
Lieut.  W.  B.  Negley,  M.  R.  C.,  Henderson. 
Lieut.  J.  D.  Roberts,  M.  R.  C.,  Henderson. 
Lieut.  J.  R.  Hodges,  M.  R.  C.,  Baskett.  * 
Lieut.  W.  T.  Travis,  M.  R.  C.,  Henderson. 

Cat.  J.  W.  Ridley,  M.  R.  C.,  Robards. 

Dr.  Cyrus  Graham,  Henderson. 

Lieut.  G .M.  Royster,  M.  R.  C.,  Henderson. 

HENRY  COUNTY 

Lieut.  J.  T.  McDonald,  M.  R.  C.,  New  Castle. 
Lieut.  W.  W.  Leslie,  M.  R.  C.,  Rockport. 

HIOKMAN  COUNTY 

Dr.  J.  B.  Mahan,  Moscow. 

Dr.  W.  R.  Moss,  Clinton. 

Lieut.  W.  F.  Peebles,  M.  R.  C.,  Clinton. 

Lieut.  J.  W.  McPheeters,  M.  R.  C.,  Columbus. 
Capt.  J.  R.  Lee,  M.  R.  C.,  Columbus. 

Lieut.  Chas.  Hunt,  M.  R:  C.,  Clinton. 

Dr.  W.  T.  Berry,  Oakton. 

Dr.  J.  A.  Farabaugh,  Clinton. 

HOPKINS  COUNTY 

Lieut.  Leonard  Champion,  M.  R.  C.,  Morton’s 
Gap. 

Capt.  M.  S.  Veal,  M.  R.  C.,  Daniel  Boone. 


Capt.  A.  O.  Sisk  M.  R.  C.,  Earlington. 

Lieut.  Robt.  Sory,  M.  R.  C.,  Madisonville. 
Capt.  A.  W.  Davis,  M.  R.  C.,  Morton’s  Gap. 
Dr.  Sam  Baker,  Madisonville. 

Dr.  Francis  M.  Jackson,  Dawson  Springs. 

JACKSON  COUNTY 

Lieut.  H.  A.  Hughes,  M.  R.  C.,  Bond. 

JEFFERSON  COUNTY 

Lieut.  I.  A.  Arnold,  M.  R.  C.,  Louisville. 
Lieut.  Calvin  G.  Arnold,  M.  R.  C.,  Louisville. 
Lieut.  W.  S.  Adams,  M.  R.  C.,  Louisville. 

Maj.  Irvin  Abell,  M.  R.  C.,  Louisville 
Capt.  Sidney  J.  Anderson,  M.  R.  C.,  Louis- 
ville. 

Lieut.  J.  G.  Aud,  M.  R.  C.,  Louisville. 

Dr.  J.  S.  Allan,  Louisville. 

Lieut.  A.  L.  Bass,  M.  R.  C.,  Louisville. 

Capt.  George  P.  Boutel,  M.  R.  C.,  Louisville. 
Lieut.  C.  M.  Blackford,  M.  R.  C.,  Louisville 
Capt.  O.  E.  Bloch,  M.  R.  C.,  Louisville. 

Lieut.  J.  P.  Boulware,  M.  R.  C.,  Louisville. 
Capt.  E.  T.  Bruce,  M.  R.  C.,  Louisville. 

Lieut.  M.  A.  Blackburn,  M.  R.  C.,  Louisville. 
Lieut.  E.  R.  Bailey,  M.  R.  C.,  Louisville. 
Lieut.  E.  W.  Bates,  M.  R.  C.,  Louisville. 

Dr.  W.  F.  Boggess.  Louisville. 

Lieut.  H.  S.  Brannan,  M.  R.  C.,  Louisville. 
Lieut.  W.  T.  Bruner,  M.  R.  C.,  Louisville. 
Lieut.  T.  L.  Burnett,  M.  R.  C.,  Louisville. 
Lieut.  J.  W.  Bruce,  M.  C.,  Louisville. 

Maj.  Milton  Board.  M.  R.  C.,  Louisville. 
Lieut.  IJ.  D.  Berryman,  M.  R.  C.,  Louisville. 
Lieut.  C.  K.  Berle,  M.  R.  C.,  Louisville. 

Capt.  Samuel  J.  Baker,  M.  R.  C.,  Louisville. 
Dr.  J.  A.  Brady,  Louisville. 

Dr.  R.  A.  Bate,  Louisville. 

Capt.  T.  L.  Butler,  M.  R.  C.,  Louisville 
Lieut.  J.  R.  Cottell,  M.  R.  C.,  Louisville. 

Lieut.  J.  F.  Cook,  M.  R.  C.,  Louisville. 

Lient.  D.  L.  Cornwell,  M.  R.  C.,  Louisville. 
Lieut.  W.  L.  Coolidge,  M.  R.  C.,  Louisville, 
('apt.  B.  D.  Choate,  M.  R.  C.,  Louisville. 

Maj.  Ellis  Duncan,  M.  C.,  N.  G.,  Louisville. 
Capt.  George  H.  Day,  M.  R.  C.,  Louisville. 
Lieut.  H.  H.  Duke,  M.  R.  C.,  Louisville. 
Lieut.  W.  B.  Doherty,  Jr.,  M.  R.  C.,  Louis 
ville. 

Lieut.  II.  S.  Eggers,  M.  R.  C.,  Louisville. 
Lieut.  L.  J.  Ernstberger,  M.  R.  C.,  Louisville. 
Lieut.  L.  R.  Edleson,  M.  R.  C.,  Louisville. 
Lieut.  L.  W.  Frank,  M.  R.  C.,  Louisville. 
Lieut.  W.  A.  Foertmever,  M.  R.  C.,  Louisville. 
Lieut.  Chas.  Farmer,  M.  R.  C.,  Louisville. 

Dr.  Louis  Frank,  Louisville. 

Lieut.  J.  B.  Floyd,  M.  R.  C.,  Louisville. 

Maj.  F.  T.  Fort,  M.  R.  C.,  Louisville. 

Lieut.  W.  N.  Fravser,  colored,  M.  R.  C.  Louis- 
ville. 

Lieut.  A.  O.  Goodman,  M.  R.  C.,  Louisville. 
Dr.  M.  B.  Guthrie,  Louisville. 

Maj.  E.  0.  Grant.  M.  C.,  Louisville. 

Lieut.  C.  E.  Gaupin,  M.  R.  C.,  Louisville. 
Lieut.  J.  W.  Galvin,  M.  R.  C.,  Louisville. 
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Lieut.  M.  B.  Guthrie,  M.  R.  C.,  Louisville. 
Lieut.  F.  Griawald,  31.  R.  C.,  Louisville. 

Caj>t.  W.  B.  Gossett,  M.  R.  C.,  Louisville. 
Capt.  Guy  P.  Grigsby,  M.  R.  C.,  Louisville 
Lieut.  31.  J.  Henry,  M.  R.  C.,  Louisville. 
Lieut.  C.  P.  Harrod,  31.  R.  C.,  South  Park.  . 
Capt.  Jethra  Hancock,  31.  R.  C.,  Louisville. 
31a j.  C.  W.  Hib'bitt,  31.  C.  N.  G.,  Louisville. 
Lieut.  J.  B.  Bankal,  colored,  31.  R.  C.,  Louis- 
ville. 

3iaj.  G.  S.  Hanes,  31.  R.  C.,  Louisville. 

Lieut.  TV.  0.  Humphrey,  31.  R.  C.,  Louisville. 
Capt.  E.  L.  Henderson,  M.  R.  C.,  Louisville. 
Lieut.  John  31.  Hammons,  colored,  31.  R.  C., 
Louisville. 

Lieut.  E.  F.  Horine,  31.  R.  C.,  Louisville. 

Dr.  J.  F.  Johnson,  Louisville. 

Lieut.  C.  TV.  Jefferson,  31.  R.  C.,  Louisville. 
Lieut.  Hubert  R.  John,  31.  R.  C.,  Louisville. 
Lieut.  A.  H.  Kelly,  31.  R.  C.,  Shively. 

Lieut.  E.  L.  Irwin,  31.  R.  C.,  Louisville. 

Capt.  Irvin  Lindenberber,  31.  R.  C.,  Louis- 
ville. 

Dr.  C.  TV.  Kurraker,  Louisville. 

Lieut.  F.  L.  Koontz,  31.  R.  C.,  Louisville. 
Lieut.  J.  A.  Kirk,  M.  R.  C.,  Louisville. 

Lieut.  31.  P.  Link,  M.  R.  C.,  Louisville. 

Lieut.  J.  S.  Lutz,  31.  R.  C.,  Louisville. 

Dr.  TV.  H.  Long.  Louisville. 

Dr.  C.  E.  Leatherman,  Louisville. 

Lieut.  TV.  E.  3IcCormack,  31.  R.  C.,  Louisville. 
Capt.  J.  31.  Moore,  31.  R.  C.,  Louisville. 

Capt.  S.  C.  3IcCoy,  31.  R.  C.,  Louisville. 
Lieut.  T.  R.  3Iaxwell.  31.  R.  C.,  Louisville. 
Lieut.  G.  31.  TlcLeish,  31.  R.  C.,  Louisville. 

Dr.  E.  E.  3teredith,  Louisville. 

Dr.  J.  C.  Tlitchell,  Louisville. 

Capt.  V.  N.  3Ieddis,  31.  R.  C.,  Louisville. 
Lieut.  0.  R.  3!iller,  31.  R.  C.,  Louisville 
Capt.  J.  J.  3[oren.  31.  R.  C.,  Louisville. 

Lieut.  J.  TV.  31oss.  31.  R.C,  Louisville. 

Dr.  0.  R.  Tlinor,  Louisville. 

Lieut.  L.  S.  McMurtry,  31.  R.  C.,  Louisville. 
3laj.  Sidney  Meyers,  31.  R.  C..  Louisville.. 
Lieut  L.  TV.  Neblett,  31.  R.  C.,  Louisville. 
Capt.  A.  TV.  Nettleroth,  31.  R.  C..  Louisville. 
Lieut.  E.  E.  Owen,  31.  R.  C.,  Louisville. 

Lieut.  R.  TV.  Oliver,  colored,  31.  R.  C'..  Louis- 
Lieut.  C.  F.  Oft,  31.  R.  C.,  Louisville 
Lieut.  E.  G.  Overby,  colored.  31.  R.  C.,  Louis- 
ville. 

Lieut.  R.  TV.  Oliver,  colored,  M R.  C.,  Louis- 
ville. 

Capt.  A.  C.  L.  Pereeful.  31.  C.,  Louisville. 
Lieut.  31.  E.  Pirkey,  31.  R.  C.,  Louisville 
Lieut.  J.  H.  Pritchett.  31.  R.  C.,  Louisville. 
Capt.  J.  TV.  Price,  Jr.,  31.  R.  C.,  Louisville. 
Lieut.  Harry  L.  Pelle,  31.  R,  C.,  Louisville.  ' 
Lieut.  R.  T.  Pirtle,  31.  R.  C..  Louisville. 

Dr.  H.  E.  Pelle,  Louisville. 

Capt.  J.  R.  Peabody,  31.  R.  C.,  Louisville. 
Lieut.  D.  3L  Purdon,  3T.  R.  C.,  Louisville, 
(.'apt.  Charles  B.  Petrie,  31.  R.  C.,  Louisville. 


Lieut.  G.  H.  Reid,  3L  R.  C.,  Louisville. 

Lieut.  O.  3L  Reynolds,  31.  R.  C.,  Louisville. 

Dr.  R.  II.  C.  Rhea,  Louisville. 

Lieut.  L.  C.  Rudell,  31.  R.  C.,  Louisville, 
Lieut.  G.  A.  Robertson,  31.  R.  C.,  Louisville. 
Lieut.  Cleves.  Richardson,  31.  R.  C.,  Louisville. 
Capt.  J.  B.  Richardson,  31.  R.  C.,  Louisville. 
Lieut.  Erinin  L.  Ray,  31.  R.  C.,  Louisville. 
Lieut.  John  C.  Rogers,  31.  R.  C.,  Louisville. 
Lieut.  TV.  H.  Smith,  31.  R.  C.,  Louisville. 
Lieut.  J.  R.  Shacklette,  31.  R.  C.,  Jefferson- 
town. 

.Lieut.  II.  TV.  Smelser,  31.  R.  C.,  Camp  Taylor. 
Lieut.  H.  E.  Schoonover,  31.  R.  C.,  Louisville. 
Capt.  L.  C.  Stillings,  31.  R.  C.,  Louisville. 
Capt.  J.  G.  Sherrill,  31.  R.  C.,  Louisville. 
Lieut.  P.  T.  Skaggs,  31.  R.  C.,  Louisville. 
Lieut.  S.  E.  Stanley,  31.  R.  C.,  Louisville. 
Lieut.  J.  P.  Shacklette,  31.  R.  C.,  Louisville. 
Capt.  Virgil  E.  Simpson,  31.  R.  C.,  Louisville. 
Lieut.  Fred’k.  G.  Speidel,  31.  C.,  Louisville, 
(.'apt.  James  B.  Smith,  31.  R.  C.,  Louisville. 
Lieut.  R.  B.  Tracy,  31.  R.  C.,  Louisville. 
Lieut.  J.  B.  Voor.  31.  R.  C.,  Louisville. 

Lieut.  C.  F.  Voight,  31.  R.  C.,  Louisville. 
Lieut.  TV.  II.  Witherspoon,  31.  R.  C.,  Louis- 
ville. 

Lieut.  G.  31.  Wilkins,  colored,  31.  R.  C.,  Lou- 
isville. 

Lieut.  F.  31.  Walker,  31.  R.  C.,  Louisville. 
Lieut.  J.  H.  Williams,  31.  R.  C.,  Louisville. 

Dr.  S.  E.  Woodv,  Louisville. 

Capt.  H.  C.  Woodard,  31.  R.  C„  Louisville. 
Lieut.  TV.  31.  Watkins.  31.  R.  C.,  Louisville. 
Dr.  S.  D.  Wetherbv,  31iddletown. 

Lieut.  George  W.  Wright,  31.  R.  C.,  Louisville. 
Lieut  G.  H.  Yenowine,  31.  R.  C.,  Louisville. 
Capt.  Beniamin  F.  Zimmerman,  31.  R.  C., 
Louisville 

JOHNSON  COUNTY 

May  Eugene  Davis.  31.  R.  C.,  West  Van  Lear. 

• JESSAMINE  COUNTY 

Lieut.  31.  C.  Pentz,  31.  R.  C.,  Nicholas  ville. 
Dr.  A.  T.  TIcCov.  colored,  Nicholasville. 

Lieut.  H.  L.  3!cLean,  31.  R.  C.,  Wilmore. 

KENTON  COUNTY 

Lieut.  E.  31.  Culter,  31.  R.  C.,  Covington. 
Lieut.  W.  G.  Eckman,  31.  R..  C.,  Covington. 
Lieut.  J.  31.  Staughton,  31.  R.  C.,  Covington. 
Lieut.  H.  C.  3IcChord,  31.  R.  C.,  Ludlow. 
Lieut.  J.  A.  Ryan,  31.  R.  C.,  Covington. 

Lieut.  C.  N.  Heisel,  31.  R.  C.,  Covington. 

Dr.  31.  Behrman,  Covington. 

Lieut.  K.  L.  Tanner.  31.  R.  C.,  Covington. 
Lieut.  Theo.  Salee,  31.  R.  C..  Covington. 

Lieut.  W.  H.  T.  Ranshaw,  31.  R.  C.,  Coving- 
ton. 

Lieut.  T.  H.  Nelson,  31.  R.  C.,  Covington. 
Iiieut.  31.  D.  Gundrum,  31.  R.  C.,  Covington. 
Lieut.  C.  TV.  Stroup.  3T.  R.  C.,  Ludlow. 

Lieut.  S.  B.  Cohen,  31.  R.  C.,  Covington. 

Lieut.  G.  G.  Hunter,  31.  R.  C.,  Covington. 
I.ieut.  F.  E.  3Tiller,  31.  R,  C.,  Covington 
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Li^ut.  Tli os.  H.  Kelly,  M.  R.  0.  Covington. 
Lieut.  E.  W.  Northlcutt,  M.  E.  C.,  Covington. 

KNOX  COUNTY 

Capt.  Leslie  Logan,  M.  R.  C.,  Barbourville. 
Dr.  C.  I.'.  JTeath,  Lindsay. 

LARUE  COUNTY 

Lieut.  A.  L.  Solomon,  M.  R.  C..  Hodgenville. 
Lieut.  T.  L.  Wyatt,  M.  R.  C.,  Buffalo. 

LAWRENCE  COUNTY 

Lieut.  J.  C.  Bussey,  M.  R.  C.,  Busseyville. 
Lieut.  L.  S.  Hayes,  M.  R.  C.,  Charley. 

I, EE  COUNTY 

Maj.  J.  H.  Evans.  M.  C.  N.  G.,  Beattyville. 
Lieut.  Lucien  Treadway,  M.  R.  C.,  Ravena. 

LESLIE  COUNTY 

Dr.  C.  A.  Eversole,  Hvden.  * 

LEWIS  COUNTY 

Lieut.  A.  C.  ILenthorne,  M.  R.  C.,  Garrison. 

LINCOLN  COUNTY 

Lieut.  M.  L.  Pipes,  M.  R.  C.,  Moreland. 

Dr.  E.  L.  Strader,  Crab  Orchard. 

Capt.  J.  B.  Smith,  M.  R.  C.,  McKinney. 

LIVINGSTON  COUNTY 

Lieut.  J.  L.  Hayden,  M.  R.  C.,  Salem. 

Dr.  C.  A.  Masencup,  Lola. 

Dr.  F.  V.  Matlock,  Salem. 

Dr.  J.  B.  Markey,  Birdville. 

Capt.  Edward  Davenport.  M.  R C.,  Hampton. 

LOGAN  COUNTY 

Lieut.  Logan  Felts,  M.  R.  C.,  Lewisburg. 
Lieut.  Walter  Byrne,  Jr.,  M.  C.  N.  G.;  Rus- 
sellville. 

Lieut.  A.  M.  Belcher,  M.  R.  C.,  Auburn. 

Dr.  U.  G.  Davis,  Russellville. 

Dr.  J.  C.  Dodson,  Richlieu. 

Lieut.  C.  H.  Haberer,  Dunmor. 

LYON  COUNTY 

Dr.  T.  W.  Landers,  Eddyville. 

Dr.  C.  H.  Linn,  Kuttawa. 

Lieut.  T.  L.  Phillips,  M.  R.  C.,  Kuttawa. 

M ’CRACKEN  COUNTY 

Lieut.  R.  W.  Grubbs,  M.  R.  C.,  Paducah. 
Lieut.  E.  W.  Jackson,  M.  R.  C..  Paducah. 

Dr.  Edward  Adams,  Florence  Station. 

Lieut.  C.  E.  Harkev,  M.  R.  C..  Paducah. 
Lieut.  F.  A.  Hoyer,  M.  R.  C.,  Paducah. 

Lieut.  V.  J.  Davis,  colored,  M.  R.  C.,  Paducah. 
Dr.  B.  L.  Bradley,  Paducah. 

Capt.  Frank  Bovd,  M.  R.  C.,  Paducah. 

Capt.  Vernon  Blythe,  M.  R.  C.,  Paducah. 
Maj.  P.  H.  Stewart,  M.  R.  C.,  Paducah. 

Lieut.  E.  B.  Willingham,  M.  R.  C.,  Paducah. 
Capt.  IT.  T.  Rivers,  M.  R.  C..  Paducah. 

Capt.  S.  B.  Pulliam,  M.  R.  C..  Paducah. 

Dr.  W.  H.  Parsons,  Paducah. 

Dr.  W.  H.  Nelson,  colored,  Paducah. 

Lieut.  C.  C.  Morris,  M.  R.  C.,  Paducah. 

Capt.  W.  A.  Lackey,  M.  R.  C.,  Paducah. 

Dr.  C.  H.  Johnson.  Paducah 
Dr.  IT.  T.  Hessig,  Paducah. 

m’CREARY  COUNTY 

Lieut.  Chas.  V.  Gibson,  M.  R.  C.,  Barrenfork 


m’lean  county 

Lieut.  P.  D.  Moore,  M.  R.  C.,  Calhoun. 

Lieut.  H.  J.  Beard.  M.  R,  C.,  Livermore. 
Lieut.  L.  Atherton,  M.  R.  C.,  Livermore. 

MADISON  COUNTY 

Lieut.  A.  F.  Cornelius,  M.  R.  C.,  Berea. 

Lieut.  L.  J.  Godfrey,  M.  R.  C.,  Berea. 

Lieut.  C.  A.  Tutt,  M.  R.  C.,  Richmond. 

MAGOFFIN  COUNTY 

Dr.  R.  C.  Adams,  Salyersville. 

MARION  COUNTY 

Lieut.  T.  I.  Campbell,  M.R.C.,  Gravel  Switch. 
Lieut.  0.  A.  Mitchell,  M.  R.  C.,  Raywick. 
Capt.  C.  B.  Kobert.  M.  R.  C.,  Lebanon. 

Lieut.  E.  F.  Beard,  M.  R.  C.,  Bradfordsville. 
Lieut.  V.  E.  Harmon,  M.  C.,  Marion. 

MARSHALL  COUNTY 

Lieut.  L.  E.  Stinson,  M.  R.  C.,  Benton. 

Lieut.  James  R.  Skinner,  M.  R.  C.,  Benton. 
Lieut.  L.  L.  Washburn,  M.  R.  C.,  Benton. 
Capt.  V.  A.  Stilley,  M.  R.  C.,  Benton. 

Lieut.  H.  T.  Carter,  M.  R.  C.,  Gilbertsville. 

Dr.  B.  T.  Hall,  Benton. 

Lieut.  Earle  E.  Smith,  M.  R.  C.,  Fristoe. 

MASON  COUNTY 

Lieut.  Quintard  Taylor  M.  R.  C.,  Maysville. 
Capt.  C.  W.  McClanahan,  M.  R.  C.,  Maysville. 
Lieut.  J.  D.  Grant,  M.  R,  C.,  Maysville. 

Lieut.  A.  O.  Taylor,  M.  R.  C.,  Maysville. 
Lieut.  Irvin  Berry,  M.  R.  C.,  Washington. 
Capt.  H.  R.  Harover,  M.  R.  C.,  Maysville. 

Dr.  P.  G.  Smoot,  Maysville. 

MEADE  COUNTY 

Lieut.  E.  C.  Hartman,  M.  R.  C.,  Branden- 
burg. 

MERCER  COUNTY 

Lieut.  T.  C.  Bell,  M.  R.  C.,  Harrodsburg. 
Lieut.  J.  B.  Robards,  M.  R.  C.,  Harrodsburg. 
Capt.  J.  T.  Price,  M.  R.  C.,  Harrodsburg. 
Capt.  J.  S.  Brummett,  M.  R.  C.,  Harrodsburg. 
Lieut.  C.  P.  Price,  M.  R.  C.,  Harrodsburg. 

MIHCALFE  COUNTY 

< 'apt.  P.  W.  Bushong,  M.  R.  C..  Edmonton. 
Lieut.  P.  D.  Harvey,  M.  R.  C.,  Knob  Lick. 

MONROE  COUNTY 

Dr.  J.  B.  Williams,  Tompkinsville. 

(Dpt.  E.  E.  Palmore,  M.  R.  C.,  Strobe. 

Dr.  G.  W.  Bushong,  Tompkinsville. 

Lieut.  J.  F.  Marrs,  M.  R.  C.,  Tompkinsville. 
Capt.  R.  F.  Duncan,  M.  R.  C.,  Tompkinsville. 
Lieut,  R.  M.  Evans,  M.  R,  C.,  Tompkinsville. 

MONTGOMERY  COUNTY 

Lieut.  O.  B.  Demaree,  M.  R.  C.,  Mt.  Sterling. 
Dr.  Geo.  N.  Cox.  Mt.  Sterling. 

Lieut.  D.  IT.  Bush,  M.  R.  C.,  Mt.  Sterling. 

MUHLENBERG  COUNTY 

Lieut.  F.  K.  Foley,  M.  R.  C.,  Central  City, 
Dr.  J.  H.  Harralson,  Graham. 

Dr.  C.  W.  DeWeese,  Martwick. 

Lieut.  E.  R.  Yost,  M.  R.  C.,  Greenville. 
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Lieut.  Claude  Wilson.  M.  R.  C.,  Greenville. 
Lieut.  Clarence  Woodburn,  M.  R.  C.,  Central 
City. 

Lieut.  Harn,’  Tyldesley,  M.  R.  C.,  Central 
City. 

Lieut.  S.  P.  Taylor.  M.  R.  C.,  Central  City. 
Dr.  J.  M.  Ferguson.  Central  City. 

Dr.  E.  M.  Bewley,  Penrod. 

Lieut.  R.  B.  Morris,  M.  R.  C.,  Beech  Creek. 

NEI.SON  COUNTY 

Dr.  H.  E.  McKay,  Bardstown. 

Lieut.  J.  B.  Overall,  M.  R.  C.,  Cox’s  Creek. 
Capt.  Rodman  H.  Williams,  51.  R.  C.,  New 
Hope. 

Dr.  R.  M.  Wood,  Chaplin. 

OLDHAM  COUNTY 

Lieut.  R.  B.  Pryor,  M.  R.  C.,  Crestwood. 

OHIO  COUNTY 

Lieut.  Willard  Lake,  M.  R.  C.,  Simmons. 
Lieut.  Henry  Smith,  M.  R.  C.,  Cromwell. 
Lieut.  Oscar  Allen,  M.  R.  C..  Cromwell. 
Lieut.  A.  B.  Riley,  M.  R.  C.,  Hartford. 

Capt.  E.  W.  Ford,  M.  R.  C.,  Hartford. 

Lieut.  F.  B.  DeWitt.  M.  R.  C.,  Rockport. 
Lieut.  Clarence  DeWeese.  M.  R.  C.,  Fords- 
ville. 

Dr.  J.  S.  Bean,  Horse  Branch. 

Lieut.  J.  0.  McKenney,  M.  R.  C.,  Beaver 
Dam. 

Lieut.  Arthur  Jenkins,  M.  R.  C-,  Horton. 
Lieut.  J.  D.  Stewart,  M.  R.  C.,  Dundee. 

OWEN  COUNTY 

Lieut.  Geo.  Purdy,  M.  R.  C.,  New  Liberty. 
Lieut.  J.  H.  Chrisman,  51.  R.  C.,  Owenton. 

PENDLETON  COUNTY 

Lieut.  W.  A.  5IcKinney,  51.  R.  C.,  Falmouth. 
Capt.  L.  G.  Wallace,  51.  R.  C.,  Falmouth. 
Lieut.  F.  B.  Woolery,  51.  R.  C.,  Falmouth. 
Lieut.  J.  E.  Wilson,  51.  R.  C.,  Butler. 

Lieut.  Harry  L.  5Iann,  51.  R.  C..  Demossville. 
Dr.  C.  H.  Kendall,  5Iorgan. 

Dr.  L.  T.  Eekler,  Falmouth. 

Dr.  N.  H.  Ellis,  Falmouth. 

Dr.  E.  A.  Cram,  Butler. 

PERRY  COUNTY 

Lieut.  H.  P.  Duff,  51.  R.  C.,  Glenn. 

Lieut.  W.  E.  Ray,  51.  R.  C.,  Staub. 

Lieut.  R.  L.  Collins,  51.  R.  C.,  Hazard. 

Lieut.  Z.  51.  Abshear,  51.  R.  C.,  Buckhorn. 
Lieut.  C.  H.  Kvker.  51.  R.  C..  Blue  Diamond. 
Capt.  Thos.  C.  Holloway,  51.  R,  C.,  Hazard. 
Capt.  S.  51.  Richey.  51.  R.  C.,  Dwarf. 

PIKE  COUNTY 

Lieut.  M.  A.  51oore,  51.  R.  C.,  51cVeigh. 

Lieut.  A.  G.  Osborne,  51.  R.  C.,  51yra. 

Lieut.  S.  B.  Casebolt,  51.  R.  C.,  Pikeville. 
Lieut.  L.  F.  Boland,  51.  R.  C.,  Stone. 

Capt.  D.  P.  Crockett,  M.  R.  C.,  Hardy. 

Dr.  H.  H.  Stallard,  Pikeville. 

Lieut.  H.  S.  Bevins,  51.  R.  C.,  Thomas. 


POWELL  COUNTY 

Dr.  5P  L.  Knox,  Lombard. 

Lieut.  R.  A.  Irvin,  M.  R.  C.,  Clay  City. 

PULASKI  COUNTY 

Capt.  S.  F.  Parker.  51.  R.  C.,  Somerset. 

Dr.  A.  J.  AYahle,  Somerset. 

Capt.  Carl  Norfleet,  51.  R.  C.,  Somerset. 

Lieut.  Edward  Gallagher,  51.  R.  C.,  Somerset. 
Capt.  J.  A.  Bolin.  51.  R.  C.,  Somerset. 

Lieut.  R.  F.  Jasper.  51.  R.  C.,  Somerset. 

RUSSELL  COUNTY 

Capt.  P.  Y.  Ballou,  51.  R.  C.,  Rowena. 

ROWAN  COUNTY 

Lieut.  F.  K.  Blair,  51.  R.  C.,  51orehead. 

ROBERTSON  COUNTY 

Lieut.  H.  G.  Claypool,  51.  R.  C.,  51t.  Olivet. 
Lieut.  J.  51.  Stevenson,  51.  R.  C.,  Bratton. 

SCOTT  COUNTY 

Lieut.  R.  W.  Porter,  51.  R.  C.,  Georgetown. 
Lieut.  H.  Y.  Johnson,  51.  R.  C.,  Georgetown. 

SHELBY  COUNTY 

Lieut.  W.  H.  Nash,  51.  R.  C.,  Finchville. 

SIMPSON  COUNTY 

Lieut.  S.  R.  Guthrie,  51.  R.  C.,  Franklin. 
Lieut.  N.  C.  Witt,  51.  R.  C.,  Franklin. 

Lieut.  C.  L.  Venable,  51.  R.  C.,  Franklin. 

TAYLOR  COUNTY 

Lieut.  F.  I.  Buckner,  51.  R.  C.,  Campbells- 
ville. 

TODD  COUNTY 

Lieut.  R.  L.  Cobb,  51.  R.  C.,  Trenton. 

Capt.  C.  51.  Gower.  51.  R.  C.,  Trenton. 

Capt.  J.  L.  Farmer,  51.  R.  C.,  Allensville. 
Lieut.  H.  H.  AVoodson,  51.  R.  C.,  Kirkmans- 
ville. 

TRIGG  COUNTY 

Lieut.  P.  T.  Frazer,  colored,  51.  R.  C.,  Cadiz. 
Lieut.  J.  PI.  51orris,  51.  R.  C.,  Cadiz. 

Lieut.  W.  H.  Jefferson,  51.  R.  C.,  Cadiz. 

UNTON  COUNTY 

Dr.  G.  F.  Johnson,  AVaverly. 

Dr.  C.  B.  Neidhamer,  Sturgis. 

Lieut.  D.  C.  Donan,  Jr.,  51.  R.  C.,  51organ- 
field. 

Lieut.  G.  D.  Griggs.  51.  R.  C.,  Waverlv. 

WARREN  COUNTY 

Dr.  E.  L.  Addington,  Smith’s  Grove. 

Capt.  P.  E.  Blackerby,  51.  R.  C.,  Bowling 
Green. 

5Iaj.  J.  H.  Blackburn,  M.  R.  C.,  Bowling 
Green. 

Capt.  D.  P.  Curry,  51.  R.  C.,  Bowling  Green. 
Lieut.  W.  A.  Callis,  51.  R.  C.,  Bowling  Green. 
Capt.  F.  D.  Cartwright,  M.  R.  C.,  Bowling 
Green. 

Dr.  J.  0.  Carson,  Bowling  Green. 

Lieut.  B.  F.  Davis,  51.  R.  C.,  Bowling  Green. 
Lieut.  J.  A.  Grider.  51.  R.  C.,  Smith’s  Grove. 
Lieut.  T.  0.  Helm,  51.  R.  C.,  Bowling  Green. 
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Lieut.  Finis  London,  M.  R.  C.,  Woodburn. 
Maj.  A.  T.  McCormack,  M.  R.  C.,  Bowling 
Green. 

Lieut.  R.  B.  Morris,  M.  R.  C.,  Bowling  Green. 
Lieut.  R.  C.  Moss.  M.  R.  C.,  Rockfield. 

Capt.  M.  M.  Moss,  M.  R.  C.,  Bowling  Green. 
Lieut.  W.  H.  Neel,  M.  R.  C.,  Bowling  Green. 
Capt.  Ernest  Rau,  M.  R.  C.,  Bowling  Green. 
Lieut.  E.  W.  Stone,  M.  R.  C.,  Bowling  Green. 
Lieut.  W.  C.  Simmons,  M.  R.  C.,  Smith’s 
Grove. 

Lieut.  A.  W.  White,  M.  R.  C.,  Oakland. 

Lieut.  B.  W.  Wright,  M.  C.  N.  G.,  Bowling 
Green. 

WASHINGTON  COUNTY 

Lieut.  M.  W.  Hyatt,  M.  R.  C.,  Springfield. 
Lieut.  G.  W.  Hill.  M.  R.  C.,  Springfield. 
Lieut.  ,T.  W.  McElroy.  M.  R.  C.,  Springfield. 

WAYNE  COUNTY 

Lieut.  0.  H.  P.  Parrigin,  M.  R.  C.,  Mills 
Springs. 

WHITLEY  COUNTY 

Lieut.  Lee  Rose,  M.  R.  C.,  Siler. 

Lieut.  L.  0.  Smith,  M.  R.  C.,  Williamsburg. 
Lieut.  Wm.  M.  Cox,  M.  R.  C.,  Corbin. 


NEWS  ITEMS  AND  COMMENTS 


At  a meeting  of  the  Woodford  County  Medical 
Society,  Dr.  William  E.  Risque,  of  Midway,  was 
elected  president  for  the  ensuing  year.  Dr.  W. 
T.  Collette,  of  Versailles,  was  chosen  vice  presi- 
dent, and  Dr.  S.  A.  Blackburn,  secretary-treas- 
urer. 

Dr.  J.  W.  Violette  died  at  Williamstown, 
December  28,  1917,  from  a complication  of  dis- 
eases. Dr.  Violette  was  raised  in  Gallatin  coun- 
ty, and  began  the  practice  of  medicine  there  sev- 
eral years  ago  and  was  for  a while  one  of  the 
leading  physicians  of  the  county.  He  is  survived 
by  six  sisters  and  three  brothers. 


The  Clark  County  Medical  Society  met 
with  Dr.  I.  H.  Brown,  on  Friday,  December  28,  af 
10  a.  m.  The  following  program  had  been  ar- 
ranged : 

Roll  call  and  reading  of  minutes  of  last  meet- 
ing; election  of  officers  for  ensuing  year;  select- 
ion of  three  new  members  of  hospital  staff;  Pan- 
egyric, our  honor  roll,  Drs.  E.  R.  Bush,  B.  A. 
Cockrell,  Joseph  Howard,  D.  H.  McKinley  and 
John  A.  Snowden,  Jr.,  by  Drs.  0.  R.  Venerable,  T. 
A.  Shirley  and  John  A.  Snowden,  Sr.  Matters  of 
great  interest  pertaining  to  our  professional  wel- 
fare came  up  for  discussion. 

At  the  meeting  of  the  Christian  County  Medical 
Society  in  December  the  following  new  officers 
were  elected: 

R.  L.  Woodard,  President;  F.  M.  Stites,  Vice 


President;  J.  W.  Harned,  re-elected  Secretary 
and  Treasurer;  J.  G.  Gaither,  Censor. 

At  the  Boone  County  Medical  Society  meeting, 
held  at  Walton,  Kv.,  November  21,  1917,  the  doc- 
tors of  Boone  county,  owing  to  the  increase  in  the 
cost  of  drugs  and  other  supplies,  adopted  the 
following  schedule  of  prices: 

$1.00  for  office  visits;  $1.50  to  $2.00  for  visits 
in  town;  $2.00  for  visit  not  over  one  mile  and 
50  cents  for  each  additional  mile;  $15.00  for  nor- 
mal confinement  lasting  not  over  six  hours,  and 
50  cents  to  75  cents  for  each  additional  hour  de- 
tained over  six. 

Ministers  of  the  Gospel  and  their  families  50 
per  cent  of  the  above  rates. 


Capt.  -Tas.  D.  Sorv,  Sr.,  of  Madisonville,  a sur- 
geon at  Camp  Shelby,  was  struck  by  a motor 
truck  at  Camp  Shelby,  while  alighting  from  his 
horse  and  had  his  left  leg  broken. 

Dr.  B.  H.  Gibson,  one  of  Richmond’s  best 
known  physicians  sustained  a very  painful  and 
annoying  injury,  slipping  on  an  icy  step  and 
fracturing  his  left  shoulder. 

Dr.  E.  C.  Hartman  of  Brandenburg,  has  been 
appointed  on  of  the  local  Meade  County  Exernp- 
tio  Board  to  fill  the  vacancy  caused  by  the  death 
of  Dr.  Dink. 


The  Board  is  now  composed  of  Dr.  Hartman, 
B.  W.  Haynes  and  Dudley  C.  Jones.  The  Advis- 
ory members  of  the  board  are  J.  D.  Hardin,  W.  D. 
Ashcraft  and  Dudley  C.  Jones. 

Dr.  H.  C.  Glaypoole,  of  Brooksville,  received 
notice  to  report  at  Ft.  Oglethorpe,  Ga.  on  -the 
15th  of  December,  where  he  began  a three 
months’  training  course  in  the  medical  corps  of 
the  army. 


Base  Hospital  Unit  No.  41,  a companion  unit 
to  Oood  Samaritan  Unit  No.  40,  now  awaiting  call 
under  direction  of  Dr.  David  Barrow  for  for- 
eign service,  will  be  under  the  direction  of  a 
Cynthiana  man  and  former  Transylvania  student, 
Dr.  William  H.  Goodwin. 

No  definite  orders  have  been  received  by  the 
local  unit.  No.  40,  but  a call  for  foreign  service  is 
expected  in  time  to  serve  when  the  spring  drive 
opens. 


Nonspecific  Protein  Treatment  of  Psoriasis. — 

Eleanor  V.  N.  Van  Alstyne  (Medical  Record,  Sep- 
tember 29,  1917)  reports  four  cases  treated  by 
this  methol  with  four  recoveries.  The  proteins 
were  prepared  from  the  millet  and  alfalfa  seed, 
the  injections  produced  no  disturbing  reaction, 
arid  the  skin  lesions  improved  without  modifying 
the  diet  in  any  way. 
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Barren — The  Barren  County  Medical  Society 
in  Dr.  Botts'  office.  Glasgow,  November  21st. 
1917,  with  the  following  members  in  attendance: 
Acton.  Botts,  C.  C.  Turner,  E.  D.  Turner.  Miller, 
York,  Taylor  and  Smock.  Visitor.  Dr.  J.  J. 
Adams  of  Bntc-e. 

S.  J.  Smock  was  appointed  President  pro  tern. 

Minutes  of  the  last  meeting  were  read  and  ap- 
proved. 

E.  D.  Turner,  S.  J.  Smock,  and  T.  C.  Miller  re- 
ported several  interesting  clinical  eases.  The 
animated  discussion  which  followed  was  partici- 
pated in  by  every  member  present. 

E.  D.  Turner  read  a valuable  paper  on  Val- 
vular Heart  Disease,"  which  was  highly  appreci- 
ated by  all  who  heard  it.  The  paper  is  enclosed 
herewith  for  publication  in  the  Journal. 

Adjourned  to  meet  at  our  Business  Meeting. 
Dec.  19th,  1917. 

J.  M.  TAYLOR,  Secretary. 

Christian — The  Christian  County  Medical  So- 
ciety met  in  regular  session  Tuesday,  December 
IS.  1917.  at  the  Public  Library.  T ie  following 
program  was  presented: 

J.  G.  Gaither,  “ Reports  from  the  State  Meet- 
ing. ” 

A.  Sargent,  “Knocks  and  Boosts.’’ 

J.  H.  Harned.  ••Report  of  Secretary  and  Treas- 
urer for  1917.” 

This  was  the  day  for  the  annual  election  of 
officers.  The  following  were  elected: 

R.  L.  Woodard,  President:  F.  M.  Stites,  Vice 
President;  J.  W.  Harned,  Secretary  and  Treas- 
urer: J.  Ct.  Gaither,  Censor. 

After  the  election  the  society  adjourned  in  a 
body  to  Hotel  Latham,  where  an  elegant  luncheon 
had  been  provided. 

J.  W.  HARNED.  Secretary. 


Carlisle — The  Carlisle  County  Medical  Society 
met  at  Bardwell,  December  4th,  1917.  with  H.  T. 
Crouch,  President,  in  the  c-hair. 

W.  Z.  .Jackson,  secretary,  being  absent.  J.  F. 
Dunn  was  appointed  secretary  pro  tern. 

Minutes  of  the  previous  meeting  read  and  ap- 
proved. 

Committee  -on  arrangements  reported  dinner  at 
irhardson  Hotel. 

J.  F.  Dunn  made  his  report  as  delegate  to  the 
State  meeting,  reporting  a :rood  meeting  and  a fine 
program  well  rendered,  in  spite  of  the  overshad- 
owing facts  that  a great  part  of  the  program  had 
reference  to  the  great  war  now  existing,  and  a 
constant  call  for  doctors  to  enlist,  also  the  ab- 
sence of  able  doctors  who  have  already  enlisted 
in  the  straggle. 

G.  W.  Payne  read  a very  interesting  paper  on 
Vertigo.  He  insist  on  treating  the  cause  instead 
of  the  symptoms.  Discussion:  T.  J.  Marshal! 
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says  the  most  frequent  cause  in  his  experience  is 
gastric.  W.  L.  Mosby  says  the  labyrinth  cause 
is  the  most  serious.  R.  T.  Hocker  gives  strych- 
nine for  gastric  atony,  also  sodium  phosphate. 
11.  T.  Crouch  prefers  atropine  instead  of  bro- 
mides. Burrow  also  discussed- the  paper,  Payne 
closing. 

Adjourned  for  dinner. 

Reassembled  at  1 o’clock. 

T.  A.  Pease  read  a paper  on  broncho-pneu- 
monia in  children.  The  paper  was  good  and  to 
the  point  although  short.  Most  all  agreed  on  the 
treatment,  each  one  emphasizing  certain  drugs, 
for  instance — Marshal  prefers  carbonate  of  creo- 
sote; Payne,  iodide  of  calcium  and  whisky  as 
needed;  Dunn,  castor  oil;  Mosby  prefers  bella- 
donna to  whisky;  Hocker,  quinine,  expectorants, 
bathing  and  shifting  position  of  patient;  Bur- 
row, lobelia;  Crouch,  pulverized  Dovers  as  need- 
ed ; Pease  in  closing. 

R.  C.  Burrow  of  Cunningham  read  a very  in- 
structive. paper  on  acute  indigestion,  referring 
principally  to  children.  The  paper  was  well 
complimented  and  discussed  by  all  present,  Rob- 
ertson closing  the  discussion. 

R.  C.  Burrow  was  reinstated,  thereby  making 
every  doctor  in  the  county  a member  of  our  so- 
ciety. 

Last  but  not  least  was  the  annual  address  of 
our  retiring  president,  H.  T.  Crouch.  It  was  a 
patriotic  speech  and  was  very  appropriate  at  this 
critical  time  in  our  nation’s  history.  It  Avill  ap- 
pear in  the  Journal. 

Election  of  officers  resulted  as  follows : D.  S. 
Robertson,  President;  R.  T.  Hocker,  Vice  Presi- 
dent; J.  F.  Dunn,  Secretary;  G.  W.  Payne,  Treas- 
urer. 

The  following  members  paid  their  dues:  J.  F. 
Dunn,  T.  J.  Marshall,  R.  C'.  Burrow,  D.  S.  Robert- 
son, T.  A.  Pease,  H.  T.  Crouch,  G.  W.  Payne,  R. 
T.  Hocker,  Wm.  L.  Mosby. 

There  being  no  further  business  the  meeting 
adjourned  to  meet  in  Arlington,  the  first  Tuesday 
in  March. 

J.  F.  Dunn,  Secretary. 

Daviess — Whereas,  it  has  pleased  our  Heavenly 
Father  to  take  from  us  our  fellow  physician,  Dr. 
W.  E.  Irvin,  be  it 

Resolved,  That  we  have  lost  a true  and  honest 
gentleman,  and  a man  who  honored  his  profes- 
sion. 

Resolved,  That  this  city  and  State  have  lost  an 
upright  and  noble  citizen. 

Resolved,  That  we  extend  to  her  who  most 
mourns  her  loss  our  heartfelt  sympathy  in  these 
dark  and  trying  hours,  and  bid  her  not  to  despair, 
for  God  does  all  things  for  the  best. 

Resolved,  That  these  resolutions  be  printed  in 
the  Kentucky  Medical  Journal;  that  they  be 


spread  upon  our  minutes  and  that  a copy  be  sent 
to  the  sorrowing  widow. 

S.  S.  WATKINS, 

R.  E.  GRIFFIN, 

J.  J.  RODMAN, 

Committee. 


Fleming — At  a meeting  of  Fleming  County 
Medical  Association,  Saturday  December  29th; 
3917,  the  following  officers  were  elected: 

Thos.  B.  Vice,  President;  A.  M.  Wallingford, 
Jr.,  Vice  President;  Chas.  AV.  Aitkin,  Secretary 
and  Treasurer. 

Selection  'of  Censor  and  Delegate  to  State 
Medical  Association  deferred  to  a subsequent 
meeting,  owing  to  the  records  of  tlic  society  not 
being  on  hand.  Next  regular  meeting  AYednes- 
day,  January  16,  1918. 

CHAS.  AV.  AITKIN,  Secretary. 

Jefferson — The  followng  officers  were  elected 
for  1918,  to  serve  the  Jefferson  County  Medea! 
Socety : 

E.  L.  Henderson,  Presdent;  S.  C.  Frankel,  first 
vice  president;  Leo  Bloch,  second  vice  president; 
C.  G.  Hoffman,  secretary;  AY.  Hamilton  Long, 
treasurer 

Executive  Committee — G.  S.  Hanes.  Chairman; 
L.  K.  Bauldauf,  Jesse  H.  Simpson. 

Judician  Council — Stuart  Graves,  Frank  Ritter. 

Library  Board — Jno.  J.  Moren  and  Della 
Hertzsch  succeeded  by'  W.  B.  Owen  and  Jno.  J. 
Moren. 

Secretary’s  Report. 

To  the  Officers  and  Members  of  the  Jefferson 
( otinty  Medical  Society,  the  following  report  for 
the  year  ending  December  10,  1917,  is  hereby  re- 
spectfully submitted  by  your  acting  Secretary. 

The  finances  of  the  Society  are  in  excellent 
condition  as  shown  by  the  report  of  our  Treas- 
urer. AVhile  our  actual  balance  is  small,  the  am- 
ount as  represented  by  the  Liberty  Bonds  pur- 
chased by  the  Society,  exceed  that  of  1916  by 
more  than  $150.00. 

Due  to  the  present  National  crisis]  many  of  our 
number  have  responded  to  the  call  to  the  colors. 
We  take  pride  in  this  fact,  even  though  it  has 
had  the  effect  of  materially  decreasing  our  mem 
bership,  and  the  attendance.  The  number  of 
paid-up  members  is  lower  by  about  30  than  it 
was  at  the  end  of  last  year.  The  reason,  however, 
is  obvious.  Your  acting  secretary  suggests  that 
some  radical  procedure  be  considered  for  increas- 
ing the  membership,  possibly  something  in  the 
nature  of  a Field  Day,  or  a general  drive. 

The  relations  between  the  officers  and  the  com- 
mittees have  been  pleasant  and  harmonious. 

The  attendance  and  the  general  interest  has 
fallen  off  this  year,  and  it  behooves  those  of  us 
who  still  remain  at  home  to  remedy  this.  A 
small  audience,  indifferently  interested  is  dis- 
couraging to  prospective  essayists  and  has  made 
it  difficult  for  the  Program  Committee  to  make 
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up  an  interesting  program  for  a month.  Let  us 
resolve  in  the  approaching  new  year  to  renew  our 
zeal  and  make  of  our  Society  the  live  power  that 
it  can  be  and  is  meant  to  be. 

Scientific  Work. 

The  programs  as  made  up  by  our  Program  Com- 
mittee have  been  valuable  and  well  balanced,  but 
due  to  the  lack  of  willingness  on  the  part  of 
the  members  to  furnish  material  the  Program 
Committee  and  the  Committee  on  Clinical  Cases 
and  Specimens  have  worked  harder  than  it  form- 
erly was  necesary  to,  to  get  the  program  made 
up  each  month.  I desire  to  thank  these  two  com- 
mittees for  their  untiring  efforts  and  also  to  thank 
those  of  you  who  have  stood  by  them.  Let  us 
rally  to  the  support  of  these  very  important  com- 
mittees in  the  coming  year  and  make  their  task 
lighter,  and  thereby  we  will  necessarily  make  our 
scientific  work  of  greater  value. 

The  society  is  fortunate  in  the  acquisition  of 
the  efficient  services  of  Miss  Edith  Cole,  who  is 
so  ably  reporting  our  proceedings.  I desire  to 
thank  Miss  Cole  for  her  interest  and  faithful- 
ness in  this  service. 

We  have  had  the  privilege  in  1917  of  hearing  at 
different  times,  addresses  of  great  value  from 
eminent  out-of-town  men.  Let  us  keep  this  up 
as  it  stimulates  interest,  as  well  as  being  valu- 
able in  other  ways 

Social  Affairs. 

Our  one  social  meeting  in  March  of  this  year, 
held  at  the  Tyler  Hotel,  was  an  enjoyable  affair 
and  quite  successful. 

Library. 

The  Library  is  becoming  of  more  value  all  the 
time,  by  the  constant  addition  of  new  books  and 
current  journals.  There  has  been  quite  a num- 
ber of  journals  supplied  which  have  enabled  the 
Library  Board  to  complete  files  which  have  been 
incomplete  prior  to  this  time.  The  Library  Board 
has  made  wonderful  progress.  Amendment  Ho. 
10,  which  was  added  to  the  Constitution  and  By- 
Laws  in  creating  a Library  Fund  of  a sum  equal 
to  $1.00  per  member  the  early  part  of  the  year 
has  helped  them  materially  in  carrying  on  the 
good  work.  Special  thanks  and  appreciation  is 
due  the  member  of  the  Library  Board  and  to 
our  Librarian,  Mrs.  May  Coon,  for  their  work 
in  this  department  and  for  the  interest  shown. 
Your  acting  secretary  also  wants  to  thank  the  in- 
dividual members  for  their  help  in  completing  the 
journal  files,  and  those  who  have  donated  volumes 
from  time  to  time. 

Society’s  Cooperation  with  United  States  Army 
and  Officers  of  the  LT.  S.  Public  Health 
Service. 

At  several  meetings  during  the  year  since  the 
declaration  of  War  the  society  has  been  address- 
ed by  officers  of  the  United  States  Army  and 
the  Public  Health  Service,  at  their  request.  Rec- 


ognizing the  Jefferson  County  Medical  Society  as 
the  organized  profession  of  the  city  and  county, 
the  Government  authorities  have  sought  our  co- 
operation in  their  plans  along  the  lines  of  Hy- 
giene, Sanitation,  Venereal  Disease  prevention, 
and  such  problems  as  have  bearing  on  the  health 
and  welfare  of  the  community  and  the  troops  in 
our  vicinity.  That  such  co-operation  has  been 
readily  and  whole-heartedly  given  the  authorities 
by  this  Society  is  a matter  of  course. 


Officers  and  Committees. 

Officers  5 

Executive  Committee  3 

Judicial  Council  4 

Membership  Committee  4 

Program  Committee  3 

Clinical  Cases  and  Specimens 2 

Library  Board  12 

Milk  Commission  _ 4 

Librarian  1 

Meetings  and  Work  Done 
Meetings  36 


All  mettings  have  been  held  in  our  regular 
quarters,  except  the  first  meeting  in  March,  at 
which  time  the  Society  entertained  informally 
the  profession  of  the  county,  at  the  Tyler  Hotel. 
Moving  pictures  as  relates  to  the  medical  part  of 
Warfare  in  France  were  shown,  and  there  were 
several  impromptu  talks. 

Present,  average  attendance,  esti 


mated  40 

Essays  33 

Symposiums  0 

Addresses  by  non-members 9 

Called  Meetings  0 

Patients  presented  4 

Specimens  exhibited  9 

Cases  reported  70 

Discussions  ...  270 

Membership 

Close  of  1916  297 

Elected  in  1917  27 

Humber  reinstated  in  1917 5 


329 

Delinquent  in  1917  37 

Left  county  in  1917 24 

Lost  by  death  . . 2 


63 

Members  in  1917  266 

In  1916  297 

In  1917 266 


Het  loss  31 


Recommendations. 

Hone. 

In  closing  your  acting  secretary  wishes  to  ex- 
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press  his  thanks  to  the  officers  and  members  of 
the  various  committees  for  their  heavy  coopera- 
tion and  to  all  those  who  have  assisted  him  in 
any  way  during  the  year. 

W.  HAMILTON  LONG,  Secretary. 


Muldraugh  Hill — -The  Muldraugh  Hill  Medical 
Society  was  called  to  order  by  Pres.  Layman  at 
11  A.  M.,  in  the  City  Hall,  -Elizabethtown. 

On  account  of  our  meeting-  date  conflicting-  with 
the  State  Fair,  only  about  twenty  members  were 
present. 

Three  members  whe  were  to  read  papers  were 
not  present. 

John  R.  Wathen,  of  Louisville,  read  a paper  on 
“ Gallbladder  Surgery.”  This  was  an  excellent 
puper  and  brought  out  interesting  discussions  by 
Drs.  Guy  Aud,  A.  D.  Willmoth,  Curran  Pope, 
Hume,  R.  C.  McChord,  and  Dr.  Wathen  in  closing. 

Adjourned  for  dinner  at  the  Smith  House, 

The  society  reconvened  at  2 P.  M. 

C.  V.  Hiestand,  of  Merrimac,  read  his  report 
of  a case  of  “ Angio-Neurotic-Oedema.  ” 

Curran  Pope,  C.  T.  Riggs,  J.  T.  Mcberly,  R.  C. 
McChord  ar.d  Hiestand  discussed  this  interesting 
condition. 

Curan  Pope  read  an  essay  on  Digestion. 

On  motion  by  R.  C.  McChord  the  secretary  was 
empowered  to  call  September  meetings  in  the  fu- 
ture so  as  not  to  conflict  with  the  State  Fair. 

The  society  adjourned  at  4:30  P.  M.,  to  meet 
at  Elizabethtown  in  December. 

H.  R.  NUSZ,  Secretary. 


Warren — The  annual  meeting  of  the  Warren 
County  Medical  Society  was  held  in  the  City 
Council  room  Wednesday  afternoon  and  the  fol- 
lowing officers  elected:  President,  S.  J.  Martin; 
First  Vice  President,  J.  W.  Lewis,  Oakland;  Sec- 
ond Vice  President,  N.  R.  Fitch;  Secretary-Treas- 
urer L.  H.  South;  Delegates  to  the  State  Con- 
vention, E.  N.  Hall,  J.  W.  Simmons,  and  T.  H. 
Singleton;  Censor,  T.  0.  Helm. 

A.  T.  McCormack  gave  a most  interesting  lec- 
ture on  the  Carrel-Dakin  method  of  treating- 
war -wounds,  and  an  interesting  description  of  the 
Rockefeller  Hospital  in  New  York,  where  he 
recently  took  a post-graduate  course. 

D.  P.  Curry  explained  the  method  of  prepar- 
ing the  solution  and  demonstrated  the  apparatus 
used. 

L.  H.  SOUTH,  Secretary 


Whitley — The  Whitley  County  Medical  Society 
met  on  December  32th,  at  the  office  of  Dr.  C.  A. 
Moss. 

The  following  members  w-ere  present : C.  A. 
Moss,  Williamsburg;  E.  S.  Moss,  Williamsburg; 
M.  W.  Steele,  Corbin;  C.  G.  Ellison,  Williams- 
burg, J.  D.  Adkins,  Williamsburg;  A.  A.  Rich- 
ardson, Williamsburg. 

The  meeting  was  called  to  order  by  Vice  Presi- 
dent C.  G.  Ellison. 


There  being  no  papers  the  society  proceeded  to 
elect  new  officers  for  the  new  year,  which  were: 

President,  0.  G.  Ellison,  Williamsburg;  Vice 
President,  C.  A.  Moss,  Williamsburg;  Secretary, 
A.  A.  Richardson,  Williamsburg;  Board  of  Cen- 
sors, Drs.  J.  D.  Adkins,  L.  B.  Cooley  and  A.  A. 
Richardson;  Delegate,  C.  A.  Moss,  Williamsburg; 
Alternate,  M.  W.  Steele,  Corbin. 

'the  society  voted  to  meet  every  three  months, 
and  instructed  the  Program  Committee  to  get  up 
a program  for  next  meeting. 

There  being  no  further  business  the  soceity 
adjourned. 

A.  A.  RICHARDSON,  Secretary. 


BOOK  REVIEWS 


A Text  Book  of  Surgical  Operations— Illustrat- 
ed by  Clinical  Observations,  for  Physicians  and 
Students.  Bv  Prof.  Fedor  Krause,  Directin'? 
Physician  Augusta  Hospital,  Berlin,  and  Emil 
Ileymann,  Chief  Physician.  Translated  by  Al- 
bert Ehrenfried,  A.  B.,  M.  D.,  F.  A.  C.  S.,  Boston 
City  Hospital.  In  six  volumes.  Volume  II,  with 
373  illustrations  in  two  or  more  colors.  Rebman 
Company,  Publishers,  143-135  West  36th  street, 
New  York. 

1 he  second  series  or  volume  IT,  is  devoted  to 
surgery  of  the  head  including  the  upper  and 
lower  jaw,  brain,  nerves,  oral  cavity,  and  pharynx. 
The  abundance  of  illustrations  makes  the  details 
of  the  operations  described  very  clear  and  serves 
as  a valuable  guide  to  those  devoted  to  general 
surgery. 

Technic  of  the  Carrel  Method — Bv  -T.  Dumas 
and  Anne  Carrel. 

The  success  of  this  treatment,  which  has  been 
worked  out  with  scientific  exactness  at  Dr.  Car- 
rel’s  laboratory,  depends  upon  (he  intelligent  co- 
operation of  nurses  and ' assistants,  as  well  as 
upon  the  surgeon's  skill.  Realizing  this,  Madame 
Carrel  and  M.  le  Dr.  Dumas  amplified  the  de- 
tails of  the  treatment  in  a small  brochure.  Dr. 
Adrian  V.  S.  Lambert  has  made  the  English  trans- 
lation of  this  valuable  little  book  for  American 
and  English  nurses  to  supplement  the  more  tech- 
nical treatment  of  the  subject  by  Dr.  Carrel.  Il 
needs  no  further  recommendation. 

This  book  is  made  for  use.  It  is  printed  in 
large,  clear  type,  bound  in  serviceable  covers.  The 
illustrations  give  the  necessary  working  knowl- 
edge of  the  apparatus.  A handy  glossary  of 
French  and  English  terms,  metric  tables,  and  a 
valuable  index  for  quick  reference  to  every  sur 
gcon  and  nurse.  This  book  gives  the  necessary 
information  in  compact  form.  Price  $3.25  net. 

Paul  B.  Hoeher.  Publisher,  67-60  East  59th  St. 
New  York. 

Food  for  the  Sick. — A manual  for  Physicians 
and  Patient.  By  Solomon  Strouse,  M.  D.,  Associ- 
ate Attending  Physician,  The  Michael  Reese  Hos- 
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I »it al ; Professor  of  Medicine  at  the  Post-Gradrufte 
School,  Chicago,  and  Maude  A.  Perry,  Dietitian 
al  t lie  .Michael  Reese  Hospital.  Chicago.  12mo 
of  279  pages.  Philadelphia  and  London:  AY.  ]!. 
Saunders  Company,  1917.  Cloth,  $1.50  net. 

A very  valuable  guide  for  dietary  for  the  sick 
and  contains  28.1  diets,  124  special  receives,  12mo 
of  270  pages. 

A Dietary  Computer — By  Amy  Elizabeth  Pone 
Published  by  G.  P.  Putman’s  Sons,  New  York. 
Price,  $1.25. 

A very  practical  book  for  nurses  and  physicians 
and  a great  aid  in  dietetics.  Contains  numerous 
tables  showing  the  chemical  composition  and 
calorie  value  of  common  food  and  beverages,  also 
the  cost,  chemical  composition  and  caloric  value 
of  diabetic  foods.  - 


A Brief  Introduction  to  the  General  Principles 
of  Therapeutics — By  Francis  H.  McCrudden,  S. 
B.,  M.  D..  Director  of  Laboratories.  Robert  B. 
Brigham  Hospital,  Boston;  Assistant  Professor 
of  Applied  Therapeutics,  Tufts  Medical  School, 
Boston.  Successfully  used  by  the  author  in  his 
own  classes. 

“The  need  of  an  elementary  text-book  must  be 
apparent  to  anyone  who  has  attempted  to  give  in- 
struction in  the  general  principles  of  therapeutics. 
There  are  reference  books  dealing  with  the  details 
of  therapeutics;  but  there  is  no  book  which  estab- 
lishes a point  of  view  regarding  the  many  and 
confusing  details  of  treatment  such  that  these, 
details  may  be  contemplated,  not  as  a vast  num- 
ber of  empirical  and  unrelated  elements,  but  as 
mutually  dependent  parts  of  a whole;  a. book  that 
treats  therapeutics  as  a science,  as  a branch  of  ap- 
plied physiology.’-’ 

Price,  $1.50.  Special  price  for  quantities  made 
to  Colleges  or  Teachers  of  First  Year  Men.  who 
are  invited  to  send  for  a free  sample  copy  for  in- 
spection. Gregory,  120  Massachusetts  Ave.,  Bos- 
ton, Mass. 

An  Introduction  to  Theoretical  and  Applied 
Colloid  Chemistry — “The  world  of  neglected  di- 
mentions. By  Dr.  Wolfgang  Ostwald.  Privatdoz- 
ont  in  the  University  of  Leipzig.  Authorized 
translation  from  the  German  by  Dr.  Martin  IT. 
Fischer,  Eichfaerg,  Professor  of  Physiology  in  the 
University  of  Cincinnati.  First  Edition.  John 
AY i ley  and  Sons.  Inc.,  New  York.  Chapman  & 
Hall,  Limited,  London. 

This  volume  is  the  literary  result  of  a series 
of  lectures  given  in  America  and  Canadian  I ni- 
versities  and. makes  its  appeal  to  such  readers  as 
have  heard  little  or  nothing  of  colloid  chemistry. 
The  author  has  given  a general  survey  of  the  sub- 
ject- as  a pure  and  as  an  applied  science  and  in 
a form  readily  intelligible  to  the  general  reader. 


Fats  and  Fatty  Degeneration. — A Physico- 
Chemical  Study  of  Emulsions  and  the  Normal 
and  Abnormal  Distribution  of  Fat  in  Protoplasm. 


By  Dr.  Martin  H.  Fischer,  Eichberg  Professor  of 
Philosophy  in  University  of  Cincinnati  and  Dr. 
Marion  0.  Hooker,  Instuctor  in  Physiology  in 
the  University  of  Cincinnati.  First  Edition. 
John  Wiley  & Sons,  Inc.,  New  York.  Chapman  & 
Hall,  London,  Publishers. 

This  volume  is  devoted  to  the  nature  and  cause 
of  fatty  degeneration  and  certain  biological  phe- 
nomena which  are  closely  associated  therewith 
like  the  formation  of  milk,  production  of  oily 
secretions  and  the  origin  of  protective  coverings 
of  plants. 


The  Practice,  of  Gynecology— Sixth  Edition  Re- 
vised. By  W.  Easterly  Ashton,  M.  D.,  LL.  D„ 
Professor  of  Gynecology  in  Graduate  School  of 
Medicine  of  the  University  of  Pennsylvania. 
Octavo  of  1097  pages  with  1052  original  line 
drawings.  AA'.  B.  Saunders  Company,  Philadelphia 
and  London.  1916.  Cloth  $650  net.  Half  Morocco, 
$8.00  net. 

Six  editions  in  twelve  years  speak  for  the  pop- 
ularity of  this  book.  Never  has  a work  on  gyne- 
cology been  better  devised  or  illustrated,  and 
every  drawing, — clear,  well  executed  line  work — 
tells  its  straightforward  story.  A broad  and 
comprehensive  field  has  been  covered  by  the 
text,  treating  not  only  of  the  special  diseases  of 
the  organs  of  the  female  but  also  giving  a great 
amount  of  practical  information  as  to  feeding, 
nursing  and  general  operative  technique. 

Nevertheless  it  is  a matter  of  great  surprise  to 
discover  a certain  amount  of  blind  devotion  to 
tradition  wth  regard  to  drugs,  rather  than  ob- 
servance of  the  teachings  of  modern  critical  re- 
search and  physiological  tests.  Hydrastis,  vi- 
burnum, prunifolium  and  witch-hazel  belong  on 
the  scrap  pile  and  not  in  a modern  text  book  of 
medicine.  Their  effect  on  uterine  tissue,  nerv- 
ous, muscular  or  glandular,  when  given  by  the 
mouth  is  practically  nil  and  they  owe  most  of 
their  present  prestige  either  to  carelessness  of 
authors  in  compiling  text  books  or  else  to  their 
commercial  exploitation  by  unscrupulous  vendors 
of  the  patent  medicine  class. 

Otherwise  the  entire  book  can  not  he  too  highly 
commended  to  both  student  and  surgeon  as  com- 
plete exposition  of  - the  subject. 


History  of  Medicine — Suggestions  for  study 
and  Bibliographic  Data,  by  Fielding  H.  Garrison, 
A.  B.,  YL  D.,  Principal  Assistant  Librarian,  Sur- 
geon General’s  Office,  Washington.  D.  C.,  Second 
edilion  revied  and  enlarged.  Octavo  of  905  pages 
with  many  portraits.  W.  B.  Saunders  Company, 
Philadelphia  and  London,  1917.  Cloth,  $6.50 
not:  Half  Morocco,  $8.00  net. 

No  more  interesting  book  has  reached  the  re- 
viewers desk  than  this  splendid  contribution  to 
Medical  History.  As  the  author  states  it  was 
written  with  the  definite  literary  intention  of 
stimulating  the  physician  and  student  to  do  his 
own  thinking  and  research  by  interesting  him  in 
this  subject.  The  opening  chapters  treat  of  the 
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Identity  of:  all  Forms  of  Ancient  and  Primi- 
tive Medicine;  Egyptian,  Sumerian  and  Oriental 
Medicine. 

Several  chapters  are  devoted  to  Greek  Medic- 
ine, Mohammdan  and  the  Jewish  Periods. 

In  the  History  of'  Modern  Medicine  we  are 
pleased  to  note  the  photograph  and  life  history 
of  Ephraim  McDowell. 

The  whole  book  is  profusely  illustrated  and 
contains  the  photograph  and  short  biographical 
sketch  of  men  who  made  modern  medicine. 


Practical  Treatment — Volume  IV.  By  76  em- 
inent specialists.  Edited  iby  John  H.  Musser,  Jr., 
M.  D.,  Associate  in  Medicine,  University  of 
Pennsylvania,  and  Thomas  C.  Kelly,  M.  D.,  In- 
structor in  University  of  Pennsylvania.  Desk 
Index  to  the  complete  set  of  four  volumes  sent 
with  this  volume.  Octavo  1000  pages,  illustrated. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1917.  Cloth  $7.00  net;  Half  Morocco,  $8.50 
net. 


Botanic  Drags— Their  Materia  Medioa,  Pharm- 
acology and  Therapeutics.  By  Thomas  S.  Blair, 
M.  D.,  Editor  Medical  Council;  Author  of  “Pub- 
lic Hygiene,”  “A  Practitioner’s  Handbook  of 
Materia  Medica  and  Therapeutics,”  and  “Pocket 
Therapeutics ; ’ ’ formerly  neurologist  to  Harris- 
burg (Pa.)  Hospital.  Large  type,  fully  indexed, 
394  pages.  Price,  $2.00.  Cincinnati:  Therapeut- 
ic Digest  Pub.  Co.,  1917 

Eischelis  a year  ago  drew  attention  to  the  in- 
creasing scarcity  of  imported  medicinal  products, 
and  urged  the  utilization  of  available  native  sup- 
plies. He  made  an  earnest  plea  for  a larger  use 
of  galenicals,  especially  of  indigenous  plant 
origin.  Prof.  A.  Tschirch,  of  the  University  of 
Berne,  in  a recent  address,  deprecated  the  in- 
creasing use  of  the  so-called  active  principles  and 
synthetic  medicaments,  and  that  many  physicians 
have  disaccustomed  themselves  to  the  use  of 
plant  drugs.  The  wish  expressed  by  him  in  Lon- 
don in  1909,  “Let  us  go  back  to  drugs,”  has  al- 
ready met  with  a larger  echo  than  he  dared 
hope  at  that  time. 

Blair  has  presented  in  this  book  in  concise 
form  a convincing  argument  for  the  restudv  and 
enlarged  use  of  galenicals.  He  is  a trained 
pharmacologist  as  well  as  an  active  practitioner 
of  medicine.  He  is  thus  competent  to  weigh  the 
evidence  presented  from  the  resarch  laobratorv 
and  that  of  the  bedside.  The  author  frankly  ad- 
mits he  “realizes  the  fact  most  acutely  that  it  is 
quite  impossible,  in  our  present  stale  of  knowl- 
edge, to  prepare  a truly  scientific  text”  on  the 
subject. 


The  Conversion  of  Hamilton  Wheeler — A Nov- 
elette of  Religion  and  Love  Introducing  Studies 
in  Religious  Psychology  and  Pathology.  Bv  Pres- 
colt  Locke.  Pandect  Publishing  Company, 
Bloomington,  Illinois. 

Its  great  purpose  as  a contribution  to  the 


Mental  Hygiene  movement,  on  the  religious  as- 
pects of  the  etiology  of  psychopathology  surely 
demands  the  attention  and  comment  of  the 
medical  critic.  It  must  not  be  passively  ignored. 
Its  author  has  ijroduced  a work  that  must  be 
either  applauded  or  condemned;  the  subject  is 
too  important  for  any  other  attitude.  It  con- 
cerns the  medical  profession  and  pathogenesis 
most  vitally.  Some  stand  must  be  taken  as  to  the 
theme  of  its  discourses.  The  medical  man  who 
is  not  concerned  with  religion,  per  se,  should  be 
no  less  concerned  with  the  causes  of  morbid 
physiology  wherever  he  finds  them  and  however 
they  are  related  or  connected. 

Evil  practices  that  are  applied  to  the  child  of 
the  most  tender  years,  and  age  repeatedly  reap- 
plied during  the  most  critical  periods  of  ado- 
lescence, and  which  obviously  are  productive  of 
all  degrees  of  depletion,  unbalance,  and  insta- 
bility of  the  mental  function,  are  not  beneath  the 
best  attention  of  the  ablest  medical  minds.  All  we 
ask  is  that  in  behalf  of  the  worthy  objective,  that 
the  Editor  appoint  a competent  and  open-minded 
reviewer  who  is  up  in  those  special  departments 
of  medicine  which  the  text  of  this  book  involves, 
and  proper  space  be  allotted. 

Since  the  increase  of  institutional  insane  of 
the  state  of  New  York  for  the  score  of  years  end- 
ing in  1912  was  double  that  of  the  increase  of 
population  for  the  same  period,  it  is  high  time 
that  the  steps  taken  to  counteract  it  include  all 
causes,  not  excluding  those  which  may  be  ap- 
proached with  the  greatest  reverence  and  awe  in 
research.  The  fact  of  this  book  being  in  the  form 
of  a story  should  deter  no  medical  man  from  con- 
sidering the  theme  of  its  text. 


THE  FORUM 


To  tiie  Editor: 

For  the  purpose  of  obtaining  better  quali- 
fied Medical  Officers,  it  is  the  intention  of  the 
Surgeon  General,  if  conditions  permit,  to  al- 
low a graduate  of  a well-recognized  medical 
school  to  serve  for  one  year  as  an  interne  in 
an  approved  hospital,  before  calling  him  to 
active  duty  in  the  Army. 

The  exigencies  of  the  war  do  not  warrant 
plans  for  a longer  service,  and  as  a rule  the 
interne  will  be  called  to  active  duty  at  the  end 
of  one  year  of  service. 

An  interne  who  has  already  served  one  year 
or  more  as  such  will  not  be  approved  for  en- 
listment in  the  Medical  Enlisted  Reserve 
Corps.  He  may,  if  he  wishes,  apply  for  a 
commission  in  t lie  Medical  Officers  Reserve 
Corps,  but  with  the  expectation  that  lie  will 
be  called  to  active  duty  as  soon  as  needed. 
An  interne  who,  when  he  is  commissioned  or 
enlisted,  has  already  served  as  an  interne  for 
part  of  a year,  will  be  authorized  to  remain 
on  inactive  duty  only  for  the  balance  of  the- 
period  of  one  year,  and  may  be  called  to  act- 
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ive  duty  thereafter,  if  needed,  irrespective  of 
t lie  duration  of  his  appointment  as  interne. 

The  interneship  should  begin  as  soon  as  pos- 
sible after  graduation.  In  the  following  pro- 
visions the  reckoning  of  time  shall  be  from  the 
last  day  of  that  month  in  which  the  degree  of 
M.  D.  is  conferred.  For  one  month  from  that 
time  a free  choice  from  available  interneships 
in  approved  hospitals  will  be  allowed.  No  in- 
terneship will  be  approved  which  begins  later 
than  four  months  from  that  time.  If  the  in- 
terneship begins  between  one  and  four  months 
from  that  time,  approval  will  be  given  only 
when  the  Surgeon  General  is  satisfied  that  the 
time  intervening  between  graduation  and  the 
interneship  will  be  spent  in  a way  that  will  im- 
prove the  training  of  the  graduate  for  army 
purposes. 

It  is  pointed  out  that,  since  graduation 
from  medical  schools  generally  comes  in  June, 
the  above  regulations  will  enable  hospitals  to 
continue  the  system  of  graded  service  for  in- 
ternes, if  the  terms  of  service  are  arranged  to 
begin  on  July  1,  November  1,  and  March  J. 
Graduates  in  June  will  be  available  for  ap- 
pointments beginning  July  1 and  November 
1.  Candidates  for  the  service  beginning 
March  1 may  be  secured  from  those  who  grad- 
uate at  the  end  of  the  first  semester,  or  from 
students  who  anticipate  part  of  the  fourth- 
year  work  during  the  usual  summer  vacation. 
Another  possible  solution  lies,  in  suitable  in- 
stances, in  an  arrangement  between  medical 
school  and  hospital,  whereby  the  work  as  an 
interne  from  March  1 to  the  end  of  the  school 
year  may  be  accepted  by  the  school  as  clinical 
work  counting  toward  the  degree. 

In  the  execution  of  these  regulations  the  De- 
partment  will  not  recognize  interneships  in 
hospitals,  sanitariums  or  other  institutions 
conducted  for  profit ; or  in  small  private  hos- 
pitals (50  beds  or  less)  : or  new  interneships 
at  any  hospital,  if  established  or  added  since 
May  18,  1917.  to  those  previously  existing,  un- 
less such  new  interneships  are  necessitated  by 
and  are  proportional  to  an  increase  in  the  bed 
capacity  of  said  hospital. 

Within  the  restrictions  set  forth  in  the 
above  regulations,  a commissioned  officer  of 
the  Medical  Reserve  Corps,  or  an  enlisted 
man  in  the  Medical  Enlisted  Reserve  Corps, 
may  apply  for  a position  as  interne,  and  may 
accept  such  position  subject  to  the  later  ap- 
proval of  the  Surgeon  General.  Tn  making 
such  engagement  with  the  hospital  authorities, 
it  should  be  clearly  understood  that  the  ap- 
plicant. for  interneship  is  in  the  military  ser- 
vice; that  he  is  subject  to  orders  of  the  Sur- 
geon General;  and  that  be  may  be  called  to 
active  duty  at  any  time,  should  the  exigencies 
of  the  service  demand  such  action. 

Upon  receiving  such  appointment  as  in- 
terne. the  commissioned  officer  or  enlisted  man 
should  at  once  apply  to  the  Surgeon  General 


for  permission  to  be  continued  on  inactive 
duty  during  t lie  period  of  his  interneship, 
giving  his  address,  and  stating  the  name  and 
location  of  the  hospital  from  which  he  has  re- 
ceived his  appointment,  and  the  date  when 
the  interneship  will  begin. 

Upon  the  receipt  of  this  request,  the  Sur- 
geon General  will  forward  to  him  three  affi- 
davits.one  a formal  application  blank  to  be 
completed  by  himself,  the  second  to  be  filled 
out  by  the  executive  officer  of  the  hospital, 
and  the  third  to  be  filled  out  by  the  dean  of 
the  medical  school  or  by  his  authorized  agent. 
These  should  be  completed  and  returned  to- 
gether by  the  applicant  to  the  Surgeon  Gen- 
eral as  soon  as  possible.  When  the  time  of 
appointment  and  of  beginning  service  are 
near  together,  the  applicant  may  apply  to  the 
Surgeon  General  in  season  to  receive  these 
forms  early  enough  to  have  them  completed 
and  forwarded  immediately  after  the  ap- 
pointment is  made. 

If  the  application  is  aproved,  two  certifi- 
cates will  be  sent  to  the  applicant,  authorizing 
him  to  remain  on  inactive  duty  during  his  in-, 
terneship.  He  will  retain  one  copy  and  deliver 
the  other  copy  at  once  to  the  executive  officer 
of  the  hospital. 

The  continuance  of  this  permission  to  re- 
main on  inactive  duty  is  conditioned  on  the 
performance  of  his  duties  in  a manner  satis- 
faetorv  both  to'  the  Surgeon  General  and  to 
the  authorities  of  the  said  hospital. 

During  his  interneship  reports  shall  be 
made  to  the  Surgeon  General  by  the  interne 
as  follows;  a report  of  the  fact  when  he  be- 
gins his  service,  this  report  to  be  countersign- 
ed by  the  executive  officer  of  the  hospital ; a 
report  at  the  end  of  each  period  of  three 
months  thereafter,  Avith  a statement  of  the 
character  of  the  work  for  that  period,  and  an 
affidavit  from  the  executive  officer  of  the  hos- 
pital that  he  has  given  his  entire  time  to  his 
duties  as  interne  and  that  his  work  has  been 
satisfaetorvly  performed  ; a notice  of  the  term- 
ination of  said  services  as  interne  whenever 
it  may  occur. 

By  Order  of  the  Surgeon  General ; 

Horace  D.  Arnold, 

Major,  Medical  Reserve  Corps. 

Hot  Air  and  Calomel  Vapors  in  Catarrhal  Deaf- 
ness.— Edward  J.  Brown  (Medical  Record.  Oc- 
tober fi.  1917)  declares  that  the  best,  method  of 
treating  Eustachian  and  aural  catarrh  is  by  hot 
air  and  calomel  vapors.  In  some  cases  the  ap- 
plication i«  made  to  the  postnasal  space  and  the 
patient  directed  to  swallow  every  few  minutes,  in 
oilier  cases  the  catheter  is  used  and  the  applica- 
tion made  directly  to  the  Eustachian  tubes  and 
to  the.  middle  ear.  The  amount  of  calomel  used 
is  two  or  three  grains  depending  on  the  length  of 
time  of  inhalation  which  may  be  from  one  to 
fifteen  inutes. 
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EDITORIAL 


THERE  STANDS  KENTUCKY. 

Four  medical  organizations  selected  from 
the  membership  of  the  Kentucky  State  Medic- 
al Association  have  been  formed  in  the  Army. 
These  are : Base  Hospital  59,  of  which  Major 
Irvin  Abell  will  be  Chief  Surgeon  and  Major 
S.  J.  Meyers,  Chief  Internist;  and  Base  Hos- 
pital 40,  of  which  Major  David  Barrow  is  Di- 
rector and  Chief  Surgeon  and  Major  MoCly- 
ruonds  is  Chief  Internist  ■ and  the  two  Field 
Hospitals  now  at  Hattiesburg,  commanded  by 
Majors  C.  W.  Hibbitt  and  E.  0.  Grant,  and 
one  at  Ft.  McPherson,  commanded  by  Major 
Irvin  Lindenberger.  Besides  these,  some  four 
hundred  Kentucky  physicians  are  already  on 
active  duty  with  the  Army  in  individual  as- 
signments. Several  hundred  others  have  al- 
ready enlisted  in  the  Medical  Reserve  Corps 
and  are  ready  to  go  wherever  duty  calls  them. 
The  majority  of  the  profession  will  remain  at 
home,  as  it  should  do,  as  it  is  not  contemplat- 
ed at  present  that  more  than  25  per  cent  of 
the  profession  in  any  county  should  be  in  the 
Army.  Where  less  than  this  percentage  have 
applied,  meetings  should  be  held  and  the 
younger  man  should  be  urged  to  make  appli- 
cation. 

On  account  of  the  care  with  which  it  lias 
built  itself  up,  the  medical  profession  of  Ken- 
tucky stands  better  before  the  country  than 
that  of  any  other  state.  Practically  demo- 
cratic, as  it  has  always  been,  serving  no  selfish 
ends,  but  serving  always  the  best  interests  of 
tlie  physicians  of  the  State,  it  has  been  recog- 
nized by  those  charged  with  the  responsibility 
for  the  conduct  of  the  war  at  Washington,  as 
have  few  organizations.  It  has  accepted  these 
responsibilities  as  it  has  accepted  every  other 
responsibility  which  has  come  to  it  since  its 
organization.  Those  of  us  who  stay  at  home 
will  be  proudly  conscious  of  the  fact  that, 
while  we  are  doing  our  duty  by  our  own  sick 
people,  1 hose  who  represent  us  wherever  the 
Flag  goes  will  conduct  themselves  as  befits 
Kentuckians. 

It  is  being  rumored  that  plans  arc  being 


concocted  and  schemes  laid  to  injure  the 
standing  of  some  of  those  charged  with  great 
responsibilities  by  the  authorities  at  Wash- 
ington. Sufficient  inquiries  have  already 
come  into  the  office  in  regard  to  the  matter 
for  us  to  say  now,  publicly,  that  there  is  no 
truth  in  the  suggestion.  There  probably  are 
traitors  and  slackers  in  the  profession  of 
some  states:  in  some  inexplicable  way  one  or 
two  may  have  been  bred  in  Kentucky,  but  we 
can  proudly  say  that  their  number  is  so  in- 
significant and  their  character  so  contemp- 
tible that  they  will  receive  as  little  credence 
in  Washington  as  they  are  finding  support 
here,  at  home,  in  the  greatest  fraternal 
medical  organization  that  exists.  This  is  not 
a time  for  the  venting  of  personal  spite,  nor 
for  the  exhibition  of  personal  ambition!  It  is 
a lime  for  united  effort  to  do  what  best  we  can 
for  the  common  cause,  loyally  helping  and 
backing  one  another,  assisting  and  bearing 
one  another’s  burdens,  doing  all  those  things 
well  that  it  is  ours  to  do.  Make  each  of  them 
feel  that  they  am  representing  us  “Out 
There.”  The  medical  profession  of  Kentucky 
will  prosper,  because  it  will  always  remember 
that  we  conquer  under  the  sign,  “United  we 
stand,  divided  we  fall!” 


A GREAT  OPPORTUNITY. 

Most  of  the  active  members  of  the  profes- 
sion, especially  those  who  are  or  have  been 
connected  with  public  health  work,  know  the 
disadvantages  and  handicaps  which,  in  recent 
years,  have  come  upon  such  work,  and  still 
more  upon  the  people,  on  account  of  the  mul- 
tiplicity of  boards  and  commissions  which 
have  been  created  by  law  to  look  after  special 
phases  of  sanitary  work. 

The  first  of  these,  authorized  by  act  of  the 
General  Assembly  in  1878,  to  meet  the  emerg- 
ency of  a widespread  epidemic  of  yellow  fever, 
was  the  State  Board  of  Health,  with  an  appro- 
priation of  twenty-five  hundred  dollars  annu- 
ally for  the  first  twenty  years  of  its  existence, 
five  thousand  dollars  from  1 900  to  1910,  and 
thirty  thousand  dollars  annually  from  that 
time  on  was  endowed'with  the  full  police  pow- 
er of  the  State  in  the  face  of  danger  from  pes- 
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tilence,  and  was  required  to  appoint,  supervise 
and  assist  local  boards  of  health  in  each  coun- 
ty. The  next  activity  having  health  functions 
was  the  Pure  Food  and  Drug  Commission, 
created  by  an  enactment  of  the  legislature  in 


thousand  dollars  with  full  authority  to  adopt 
all  available  methods  looking  to  both  the  pre- 
vention and  treatment  of  the  “Great  White 
Plague.”  The  next  and  last  was  the  Hotel  In- 
spection Service,  created  by  a law  passed  in 
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1908,  with  an  annual  appropriation  of  thirty 
thousand  dollars  from  the  outset,  and  was 
given  broad  powers  over  all  the  affairs  indicat- 
ed by  its  title.  The  next  was  the  State 
Tuberculosis  Commission,  created  in  1912, 
with  an  annual  appropriation  of  fifteen 


191-1,  with  an  annual  appropriation,  provided 
mainly  from  a system  of  fees  of  ten  thousand 
dollars  and  charged  with  the  duty  of  bringing 
about  better  conditions  of  health  and  comfort 
in  the  hostelries  and  boarding  houses  of  the 
State. 
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An  examination  of  the  various  statutes  de- 
fining- the  powers  and  duties  of  these  four  dis- 
tinct organizations,  maintained  now  at  an  ag- 
gregate annual  expense  of  eighty-five  thou- 
sand dollars,  shows  that  each  of  them,  with 
separate  Offices  and  Laboratories,  and  its  own 
corps  of  Officers  and  Inspectors,  and  charged 
along  many  lines  with  the  same  or  similar 
duties  in  each  town  or  community  to  which 
they  are  sent,  are  constantly  duplicating  and 
over-lapping  each  other’s  work  in  such  a way 
as  to  greatly  mystify  good  people  who  are 
anxious  to  be  law-abiding,  as  well  as  to  bring 
about  better  health  conditions. 

For  example,  it  is  not  only  possible  but 
often  happens  that  on  one  day  an  inspector  of 
hotels  will  visit  a town,  go  to  each  hotel  and 
examine  the  dining-room,  kitchen,  bed-rooms 
and  toilets,  as  to  the  completeness  of  their  ap- 
pointments. and  the  conditions  in  which  they 
are  kept,  furnish  the  proprietor  with  a care- 
fully made  out  score  card  clearly  indicating 
the  shortcomings  and  the  change  of  methods 
to  be  adopted  ; another  day  an  inspector  from 
the  Pure  Food  Commission  arrives  and  in 
speet  the  food  both  as  served  and  as  to  the 
raw  products  from  which  it  was  prepared  as 
well  as  the  environments  under  which  the 
work  is  carried  on,  and  the  proprietor  gets 
another  card  and  instructions  about  remedy- 
ing his  methods:  a few  days  later  a represent- 
ative of  the  Tuberculosis  Commission  visits 
the  town  to  give  public  demonstrations  of  the 
best  methods  of  preventing  consumption,  is 
impressed  with  the  lack  of  fresh  air  in  his 
room  and  other  bad  living  conditions  in  the 
hotel  and  another  card  is  scored  and  served. 
Last  an  inspector  of  the  State  Board  of 
Health  makes  his  visit,  inspects  everything 
that  the  others  have  seen  and  mine  host  gets 
another  card  all  of  them  together  requiring  so 
much  of  him  and  so  befuddling  him  that  he  is 
likely  to  end  by  deciding  to  do  nothing.  Simi- 
lar duplication  of  work  and  worry  to  all  citi- 
zens who  have  such  an  experience  in  any  or 
all  of  the  vocations  inseparable  from  the  ex- 
istence of  all  of  these  activities  charged  with 
over  lapping  duties,  must  go  on  to  the  great 
detriment  of  health  reform  until  remedial 
legislation  is  secured. 

Recognizing  the  waste  of  effort  and  public 
money,  and  still  more  the  hardships  to  the 
people,  from  such  conditions,  intelligent  re- 
formers in  the  present  General  Assembly, 
with  the  approval  of  all  of  the  departments 
involved-  have  prepared  and  introduced  Sen- 
ate bill  259  and  House  bill  878,  word  for  word 
Ihe  same  in  both  houses,  and  seem  to  have 
struck  such  a popular  chord,  and  which,  when 
enacted  into  law.  will  consolidate  all  existing 
health  activities  into  one  organization  under 
the  authority  of  the  State  Board  of  Health,  in 
Ihe  earnest  belief  that  far  more  and  better 
work  can  be  done,  with  far  greater  satisfac- 


tion to  the  public,  and  with  an  annual  saving 
in  the  appropriations  of  at  least  ten  thousand 
dollars  each  year. 

A schematic  plan  showing  how  this  co-or- 
dination in  our  life-saving  efforts  will  work 
out  if  this  bill  is  enacted  into  law  has  been 
prepared  by  Dr.  Heizer,  of  the  Tuberculosis 
Commission,  and  widely  distributed  to  the 
profession,  but  it  is  so  practical  and  easily  un- 
derstood that  it  is  reproduced  on  the  next 
page. 

•Encouraged  by  the  reception  given  to  the 
proposition  to  combine  all  of  the  activities  in 
the  State  performing  health  functions  into  one 
department  and  believing  the  few  days  remain- 
ing of  this  session  of  the  General  Assembly  to 
be  the  psychological  period  for  securing  the 
lasting  benefits  of  this  reform  in  health  and 
life-saving  methods  for  our  people,  the  Jour- 
nal earnestly  appeals  to  every  member  to 
bring  to  bear  his  oiwn  influence,  and  that  of 
his  lay  friends  and  patrons,  upon  his  Senator 
and  Representative  in  favor  of  this  bill. 


HAVE  YOU  PAID  YOUR  DUES? 

To  each  of  the  readers  of  the  Journal,  we 
are  sending  this  query  with  the  hope  that  you 
are  one  of  the  great  majority  of  the  members 
who  are  already  in  good  standing  for  1918. 
The  strain  on  our  organization  is  going  to  be 
particularly  great  this  year.  One-third  of  our 
members  are  already  in  the  Army;  the  rest 
are  having  to  work  so  hard  at  home  that  it  is 
particularly  important  that  the  country  or- 
ganizations be  kept  up  and  that  everyone  be 
present  at  every  meeting.  There  has  never 
been  a time  in  the  history  of  the  world  when 
medical  progress  has  been  so  rapid.  It  is 
only  by  constant  Journal  reading  and  con- 
stant application  that  we  can  keep  up  with 
new  developments.  The  Journal  is  going  to 
be  particularly  helpful  this  year,  because  we 
have  made  arrangements  to  get  the  latest 
things  that  come  from  our  men  in  the  Army. 

It  is  important  for  our  Kentucky  doctors 
to  understand  the  tremendous  responsibilities 
the  war  has  placed  upon  them.  For  the  last 
hundred  years,  practically  every  Kentuckian 
has  felt  that  he  was  born  a Colonel  and  it  was 
.mplied  in  his  acceptance  of  the  title  that  he 
look  pleasant  on  public  occasions,  drew  no  sal 
ary  and  drank  largely  of  mint,  julip  and  other 
similar  concoctions.  This  day  has  passed  ’ 
Our  physicians  who  are  in  the  Army  have  low 
rank,  small  pay  and  great  responsibilities  and 
opportunities.  It  is  a pleasure  to  know  that 
everywhere  they  are  delivering  the  goods.  A 
larger  percentage  of  Kentucky  doctors  have 
been  promoted  since  they  have  been  in  the 
Army  than  from  any  other  state.  That  is  be- 
cause Kentucky  doctors  are  filled  with  the 
right  sort  of  spirit.  Everywhere,  they  are 
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treating  the  boys  in  khaki  in  the  effective, 
kindly  wav  that  they  treat  their  own  people 
hack  home. 

The  Kentucky  State  Medical  Association  is 
proud  of  its  members,  proud  of  those  who  are 
an  honor  to  the  Flag  wherever  the  Flag 
waves,  and  equally  proud  of  those  who  are 
bearing  the  burdens  at  home.  There  is  plenty 
of  honor  and  plenty  of  work  for  the  whole 
crowd.  This  is  going  to  be  a time  of  strain 
and  stress  for  the  Association,  but  that  is 
when  the  Kentucky  spirits  shows  up  best. 
Please  help  your  secretary  to  make  this  the 
best  year  in  your  society.  If  every  reader 
will  do  this,  it  will  easily  be  the  banner  year 
in  the  history  of  the  Kentucky  State  Medical 
Association 


ABOUT  THE  MINUTES. 

Some  of  our  secretaries  are  getting  a little 
lax  again  about  sending  in  the  minutes  of  the 
county  societies.  Remember,  all  those  doctors 
who  are  away  from  your  county  are  wonder- 
ing what  you  are  doing  with  the  society  a+ 
home ! They  have  staff  meetings  in  the  Army, 
at  least  two  a week,  and  frequently  have 
schools  of  instruction  of  one  kind  or  another 
twice  a day.  and.  besides  that,  they  have  to 
do  twice  as  much  work  as  they  ever  did  at 
home.  Think  how  it  will  encourage  them  to 
get  the  minutes  of  the  meetings  and  know  what 
you  are  doing  with  the  responsibilities  they 
have  left  you. 

Please.  Mr.  Secretary,  send  in  your  minutes 
this  month  and  even'  month,  and.  if  you. don’t 
have  a meeting  on  the  regular  day  because  the 
weather  is  bad.  call  one  a few  days  later,  and 
if  there  are  not  but  two  of  you  present,  write 
a report  and  tell  what  you  talked  about  and 
send  it  in  so  the  Journal,  will  carry  a person- 
al message  to  everyone  of  its  readers  about 
your  county. 


WRITE  TO  THEM. 

Write  letters  to  your  doctors  who  are  away 
in  Ihe  Army.  Nothing  cheers  them  up  like 
hearing  from  home.  Especially  write  to  them 
about  the  meetings  of  the  county  societies. 
Remember  that  they  are  progressing  rapidly, 
learning  a lot  of  valuable  things  in  the  canton- 
ments and  hospitals.  Write  to  them  so  they 
will  know  how  much  we  are  all  interested  in 
them.  Tell  them  all  the  good  news  you  can. 
Be  optimistic  in  everything  you  write. 
Especially  tell  them  all  the  funny  things  that 
have  happened.  Think  how  you  would  fee1  if 
you  were  a long  way  from  home  working  hard 
and  among  strangers.  Write  a good,  long 
lively  letter  and  write  them  often,  and  when 
you  meet  some  doctor’s  friend,  ask -him  or  her 
if  they  have  written  to  the  doctor  recently, 
and.  if  they  haven’t,  give  them  his  address 


and  get  them  to  write.  Each  time  you  make 
a soldier  more  cheerful  and  more  contented, 
you  help  some  to  win  the  war. 


NURSES  NEEDED. 

Physicians  should  tell  young  women  every- 
where that  the  Council  of  National  Defense 
needs  nurses.  Healthy  young  women  who 
are  not  doing  other  important  work  should 
apply  as  early  as  possible  to  some  good 
Nurses’  Training  School  and  take  the  prep- 
aratory course  with  a view  to  qualifying  them- 
selves for  the  Army  and  for  the  civil  work 
which  is  just  as  important. 


MENINGITIS. 

Epidemics  of  cerebrospinal  meningitis, 
which  should  bo  called  spotted  fever  in  the 
light  of  the  best  knowledge  now  available,  is 
extensively  prevalent  in  the  Army  camps 
throughout  the  country  and  there  will  be  local 
epidemics  of  the  disease  from  time  to  time 
in  dormitories,  factories  or  other  crowded 
places.  Tt  is  important  to  get  the  conception 
of  the  disease  as  what  might  be  technically 
termed  a meningocemia  in  a form  of  septi- 
cemia with  meningococcus  as  its  causative 
organism.  The  symptoms  during  infection 
of  the  meninges  come  on  too  late  in  the  ma- 
jority of  cases  for  treatment  to  give  any  real 
assurance  of  .relief.  The  diagnosis  should  be 
made  by  the  extreme  prostration  and  the  con- 
stant appearance  of  peteehiae.  Tn  one  case 
recently,  the  wide  awake  Army  surgeons  diag- 
nosed the  case  by  the  appearance  of  three 
small  peteehiae  in  the  roof  of  the  mouth. 
Large  doses  of  Flexner’s  serum  were  adminis- 
tered intravenously  and  intraspinally  immedi- 
ately. Tt  was  not  until  six  hours  later  that  the 
meningococcus  were  found  in  the  spinal  fluid. 
When  the  serum  is  administered  soon  enough, 
the  patients  get  well  promptly  and  without 
permanent  impairment  of  function. 

If  you  are  in  doubt  about  a case,  telephone 
to  Dr.  L H.  South,  at  the  State  Laboratory  in 
Bowling  Green,  and  she  will  be  glad  to  talk 
to  you  about  it.  The  laboratory  constantly 
keeps  on  hand  an  ample  stock  of  Flexner’s 
serum.  Meniugitis  is  a dangerous,  treacher- 
ous disease,  and  the  diagnostician  who  recog- 
nize^ it  and  the  doctor  who  treats  it  must  have 
his  eyes  open  and  use  every  bit  of  good  judg- 
ment he  lias. 

The  Chief  of  the  Medical  Service  at  Colum- 
bia. South  Carolina,  Major  AY.  W.  Herrick, 
and  his  assistants.  Dr.  Draper,  of  New  York, 
and  Dr.  Stewart  Roberts,  of  Atlanta,  have 
seen  a large  number  of  cases,  and  what  they 
say  about  it  is  so  interesting  and  valuable  that 
we  are  going  to  quo+e  the  whole  thing  and  we 
trust  you  will  read  every  word  of  it: 

;,'Tn  many  eases  the  present  epidemic  is  not 
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strictly  a eerebro-spinal  meningitis;  rather,  a 
primary  systemic  invasion  with  an  involve- 
ment of  the  central  nervous  system  that  is  al- 
together secondary.  This  secondary  menin- 
gitis is  apparently  a mere  complication  of  a 
generalized  disease  and  frequently  does  not 
appear  until  twelve  to  seventy-two  hours  af- 
ter well  marked  symptoms  of  onset. 

In  a large  number  of  cases  the  initial  symp- 
toms do  not  differ  from  those  of  many  other 
infections.  Most  common  are  malaise,  de- 
pression, languor,  diarrhoea,  dry  throat, 
anorexia,  moderate  fever.  Headache,  hyper- 
esthesia, photophobia  or  other  symptoms  of 
heightened  irritability  of  the  central  nervous 
system  are  unusual  at  this  stage.  The  first 
characteristic  sign  is  the  rash.  This  is  hemor- 
rhagic, at  first  resembling  exactly  the  petech- 
iae  of  a septic  endocarditis.  When  present 
at  or  soon  after  the  onset  it  is  usually  about 
the  deltoid  regions,  although  some  cases  have 
shown  the  earlier  spots  on  the  trunk  or  on  the 
conjunctivae  or  mucosa  of  the  hard  or  soft 
palate.  These  spots  increase  rapidly  in  size 
and  number  until  in  the  more  striking  cases 
the  body  surface — trunk,  extremities,  face  and 
mucous  membranes  of  the  eye  and  mouth  are 
Cjuite  thickly  set  with  petechiae,  varying  in 
size  from  those  barely  visible,  to  spots  6 or 
8 mm.  in  diameter.  Tn  the  presence  of  an 
epidemic  such  a rash  is  almost  diagnostic, 
and  even  in  its  earlier  development,  when 
but  two  or  three  pin  point  spots  are  visible, 
demands  lumbar  puncture. 

In  the  early  stages  of  the  disease — usually 
within  the  first  forty-eight  hours  of  the  onset 
of  vhe  general  or  undifferentiated  symptoms 
---the  spinal  fluid  is  water-clear,  is  not  under 
increased  pressure,  reduces  Fehrling’s  solu- 
tion, contains  a normal  number  of  cells  and 
may  or  may  not  show  a very  faint  trace  of 
globulin.  Careful  centrifugation  and  exam- 
ination of  the  sediment  will  generally  reveal 
one  or  more  diplococci.  either  intra  or  extra- 
cellular. Twelve  to  thirty-six  hours  later  the 
spinal  fluid  will  be  turbid  and  show  the  text- 
book characteristics  of  meningococcus  menin- 
gitis. At  about  the  same  time  the  meningeal 
symptoms  and  signs  appear  and  headache, 
irritability,  delirium,  rigidity  of  the  neck, 
Kernig’s  sign,  etc.,  are  found.  In  some  of  the 
fulminating  cases,  with  death  within  twelve 
hours  of  the  onset,  7io  gross  lesion  of  the  een 
trail  nervous  system  has  been  found.  The 
diagnosis  in  such  cases  has  been  made  by  find- 
ing the  meningococcus  in  the  seemingly  nor- 
mal eerebro-spinal  fluid.  Such  cases  are  not 
meningitis;  they  are  generalized  meningococ- 
cus sepsis  with  overwhelming  toxemia. 

The  importance  of  these  observations  con- 
cerns treatment. 

The  disease,  in  its  present  epidemic  form, 
being  at  first  a generalized,  probably  hemato- 
genous infection  and  only  later  a cerebro- 


spinal meningitis,  it  has  seemed  logical  to  ad- 
minister the  meningococcus  antiserum  intra- 
venously, particularly  in  the  stage  preceding 
involvement  of  the  meninges.  This  has  been 
done  in  many  cases  with  very  gratifying  re- 
sults. 

The  method  has  been  to  administer  60  c.  cm. 
of  the  serum  intravenously  at  the  earliest 
moment.  The  usual  precautions  regarding 
serum  injections  have  been  taken — a prelim- 
inary injection  of  1 e.  cm  one  hour  before 
the  injection  of  the  larger  amount;  care  to  in- 
ject the  first  10  c.  cm.  very  slowly  and  the  lib- 
eral use  of  morphia  to  control  the  restlessness 
so  often  following  the  treatment.  Twenty- 
four  hours  later  a second  intravenous  dose  of 
40  e.  cm  is  usually  given.  In  some  cases  this 
has  been  repeated  after  a like  interval.  It  is 
imperative  that  intraspinal  treatment  should 
be  carried  out  in  the  usual  manner.  Most  of 
our  cases  have  been  given  30  c.  cm.  of  the 
serum  intraspinally  every  twelve  hours  until 
the  response  has  been  satisfactory,  when  the 
interval  has  been  lengthened. 

Given  an  early  diagnosis,  the  combined  in- 
travenous and  intraspinal  serum  treatment 
has  given  results  so  satisfactory  that  a wide 
use  of  the  vnethod  is  recommended.” 


SCIENTIFIC  EDITORIALS 


SOME  FIELDS  FOR  RESEARCH. 

This  is  war-time,  and  all  professions,  trades 
and  businesses  are  on  a war  footing.  All  our 
energies  must  be  ready  to  uphold  our  nation 
and  our  civilization  in  this  crisis.  The  med- 
ical profession  is  needed  as  never  before,  not 
only  in  the  hospitals  of  the  war-zone,  attend- 
ing the  wounded  and  sick,  but  in  the  labora- 
tories of  every  hospital  and  research-institu- 
tion. New  problems  in  surgery,  bacteriology, 
pathology  and  sanitation  have  arisen;  what 
was  already  of  importance  before  has  become 
a hundred  times  more  important.  Moreover 
the  research  along  these  lines  is  not  the  un- 
hurried research  of  ordinary  times.  Millions 
of  lives  are  at  stake.  Thousands  of  wounded 
may  be  saved  from  death,  other  thousands 
made  whole  and  self-supporting,  tens  of  thou- 
sands spared  weeks  of  suffering  while  infect- 
ed and  lacerated  wounds  pass  through  the 
present  slow  cycle  of  repair  and  healing, — 
Ibis  will  be  the  reward  for  the  workers  who 
made  any  really  vital  improvement  in  our 
present  methods  of  wound -treatment. 

Looking  back  we  can  see  that  there  has 
been  considerable  increase  in  our  efficiency 
since  the  beginning  of  the  war.  Sanitation 
and  protective  inoculation  has  made  this  war 
notable  for  the  small  percentage  of  soldiers 
who  have  died  from  disease,  so  that  this  is 
probably  the  first  Avar  in  which  the  deaths 
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from  actual  war-wounds  lias  exceeded  the 
deaths  by  disease.  Operative  technic  is  un- 
doubtedly much  better  than  it  was,  while  re- 
constructive operations  and  grafting-  has  been 
carried  to  a point  heretofore  unknown.  The 
treatment  of  infected  wounds  is  probably  the 
most  important  field  of  war-surgery  and  here 
too,  there  has  been  considerable  advancement. 
Although  proceeding  largely  in  the  dark, 
since  there  is  little  direct  knowledge  of  the 
action  of  the  antiseptic  solution  used  in  the 
Dakin-Oarrel  and  other  methods  of  treatment, 
still  it  has  been  pretty  clearly  shown  that  me- 
chanical cleanliness  along,  even  without  any 
antiseptic  solution,  is  of  tremendous  value  in 
promoting  early  healing.  By  thoroughly  rid- 
ding lacerated  wounds  of  debris,  metallic 
fragments,  pieces  of  clothing,  bone-fragments 
and  devitalized  tissue  and  then  keeping  the 
wound  flushed  out  by  frequent  irrigations  va- 
rious workers  have  had  wonderful  success  in 
saving  life,  limb  and  suffering.  That  the  prin- 
ciple of  cleanliness  is  so  important  is  shown 
by  the  fact  that  nearly  all  the  workers  who 
have  the  most  success  have  used  quite  similar 
methods,  although  often  quite  different  solu- 
tions. Thus  some  use  warm  isotonic  saline, 
others  chlorinated  soda,  others  chlorinated  or- 
ganic amines,  still  others  peroxide  or  oxidizing 
solutions ; in  fact,  nearly  all  the  old  favorite 
antiseptics  which  have  been  used  in  mild  di- 
lutions in  this  way  have  given  satisfaction  in 
one  or  more  hospitals, — permanganate  of  pot- 
ash, carbolic  acid  and  the  creosols,  naphthol, 
salicylic  acid,  benzoic  acid,  etc. 

In  reviewing  the  work  from  a distance  it 
seems  as  if  we  had  gone  further  in  practice 
than  iti  theory,  that  is,  that  while  we  have 
succeeded  in  achieving  better  results  we  do 
not  know  why  we  have  succeeded  nor  how  to 
increase  our  gain  until  we  have  reached  maxi- 
mum attainable  efficiency.  Moreover,  the 
treatment  that  may  be  extremely  effective 
when  certain  infections  are  present  are  almost 
powerless  in  the  face  of  other  bacteria.  The 
gas-infections  are  still  practically  as  danger- 
ous as  ever;  even  when  checked  it  is  usually 
at  a tremendous  cost  to  the  patient. 

Many  of  these  problems  can  be  worked  out 
only  in  the  war-zone  hospitals  where  there  is 
so  much  material.  However,  considerable  re- 
search could  be  carried  on  by  laboraticians 
and  surgeons  in  this  country  and  possibly 
epochal  discoveries  made  if  the  problems  were 
put  up  to  them  together  with  cultures,  etc., 
gathered  in  the  hospitals  of  the  war-zone.  A 
closer  linking  up  should  be  feasible  and  is 
certainly  worth  a trial. 

M.  L.  Ravitch  and  S.  A.  Steinberg. 


EFFICIENCY. 

In  the  passage  of  human  events,  words  of- 
ten express  subtly  the  psychological  and 
other  needs  of  the  hour.  They  are  not  mere 
“claptraps”  used  and  exploited  for  purposes 
of  gain  or  personal  aggrandizement,  but  re 
fleet  the  conscious  and  unconscious  desires  or 
wishes,  “complexes”  if  you  please,  of  indi- 
viduals, states  and  Nations.  What  then  do  wc 
mean  by  efficiency?  We  mean  accomplish- 
ment; tlmt  is  to  say.  that  power  or  ability  to 
produce  results.  The  basic  necessities  of  Ira- 
nian efficiency  are  much  more  complicated 
than  that  of  a machine,  or  mechanical  con 
trivance.  In  truth  the  direction,  care  and 
proper  efficiency  of  the  machine  may  in  fact 
depend  on  the  human  element  in  the  end,  and 
liras  we  might  conclude  that  all  efficiency  is 
in  its  ultimate  conclusions  dependent  on  the 
human  consciousness.  We  can  postulate,  how- 
ever, that  mechanical  devices  while  depend- 
ent on  human  efficiency  are,  as  a rule,  much 
more  dependable  than  the  human  being  owing 
to  many  complicating  factors  in  the  latter’s 
make-up.  In  the  human,  we  find  that  greater 
variation  still  exists  in  that  each  and  every 
human  individual  is  a personal  equation  and 
to  a certain  extent  a law  unto  himself.  It  is 
this  false  belief  in  the  stability  of  the  human 
element  that  so  frequently  is  the  cause  of 
holocausts  that  could  be  reasonably  averted. 
We  have  but  to  pause  and  consider  the  great 
variation  in  intelligence  of  any  member  or 
group  of  men  examined.  How  they  vary  in 
their  quickness  of  perception,  a factor  very 
valuable  where  only  a few  seconds  or  portions 
of  seconds  may  be  allowed  as  margin  to  safe- 
guard many  lives.  How  palpable  is  the  differ- 
ence in  general  appreciation,  comprehension, 
if  you  will,  of  a given  situation,  and  the  possi 
bilities  of  action  in  certain  directions  even 
where  the  time  clement  is  removed  and  how 
wide  is  the  gulf  when  “speeded  up.”  How 
deficient  some  are  in  the  “will  to  do”  and 
others  in  that  motor  activity  that  must  as  a 
climax  follow  the  use  of  all  mental  faculties. 
Little  do  wre  realize  how  often  these  defici- 
encies are  the  direct  result  of  unconscious 
complexes,  inhibiting  psychic  activity  and  to 
resultant  motor  action.  Of  weather  condi- 
tions, of  seasonal  and  holidays  states,  we  are 
all  more  or  less  aware  of  their  influence 
especially  Xmas  with  its  good  cheer.  Peace 
on  Earth  Good  Will  to  Men  influence,  in  less- 
ening morale,  in  rendering  men  and  women 
more  careless  and  thoughtless  of  their  labor; 
of  Ihe  benumbing  influence  of  cold  and  the 
prostrating  and  irritating  influence  of  a hu- 
mid, hot  “ Dog  Hay.”  Here  often  we  see  the 
great  value  of  courage,  that  moral  courage 
which  rises  above  bodily  and  psychic  state, 
idealizing  its  work,  rendering  the  bodily  states 
ineffective  to  hamper  and  disturb  its  clear 
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path  of  duty.  Nor  have  we  yet  entirely 
broken  with  our  Savage  States,  barbarians  so 
to  speak,  who  are  influenced  by  omens,  por- 
tents, luck  “alters,  augers,  circling  wings,” 
the  fatal  “ thirteen the  deadly  three,  Friday 
and  other  such  useless,  needless,  superstitions 
in  which  we  visit  again  “the  glimpses  of  the 
moon”  and  allow  our  cruel,  savage,  untu- 
tored unconscious  to  guide  our  actions.  No- 
where are  these  states  more  dangerous  than 
in  railroad,  army  and  navy  circles — and  in 
my  humble  opinion,  we  will  go  on  courting 
disaster  until  we  adopt  the  modern  methods 
of  the  psychologist  and  the  psychological 
laboratory. 

In  all  occupations  where  accuracy  is  requir- 
ed, where  human  life  and  limb  are  at  stake, 
these  tests  should  be  made  in  order  to  determ- 
ine whether  the  individual,  male  or  female,  is 
really  fit.  that  is  to  say,  not  only  efficient  for 
the  performance  of  his  duty,  but  the  perform- 
ance of  that  duty  under  conditions  of  simu- 
lated trouble.  This  editorial  had  its  origin 
from  a knowledge  of  the  methods  now  being 
employed  by  the  United  States  Government  in 
its  tests  and  teachings  of  the  Aviation  Corps 
and  the  occurrence  of  several  large  and  seri- 
ous train  wrecks.  The  time  will  in  my  opin- 
ion come  when  youths  will  be  examined  phys- 
ically, nervously,  psychically;  their  va- 
rious trends  and  abilities  discovered  and 
to  a certain  extent  classified  to  the  oc- 
cupations or  vocations  they  should  fol- 
low. 'Where  this  is  done  proper  schooling,  col- 
lege. mechanical  and  psychological  training 
could  be  given,  their  aptitude  developed  and 
a real,  sound,  sane  and  valuable  efficiency  de 
veloped.  Tf  we  wish  to  really  advance,  real- 
ly want  to  see  the  genus  homo  evolute,  it  seems 
to  me  that  as  “life  is  short  and  time  is  fleet- 
ing” these  examinations  should  be  made  early 
repeated  from  time  to  time  and  thus  the  indi- 
vidual brought  to  a point  where  he  will  be  of 
greatest  service  to  community,  state,  and 
country.  Where  these  tests  and  examinations 
become  a part  of  the  curriculum  of  school  life, 
we  wi  1 1 soon  find  that  the  defective,  criminal 
and  feeble-minded  would  be  eliminated  and 
if  the  people  rise  to  a sense  of  their  responsi- 
bility they  can  by  means  of  state  farms,  segre- 
gate these  unfortunates,  prevent  procreation 
and  thus  eugenicallv  help.  By  these  meas- 
ures, immediate  results  are  obtained  for  the 
individual  and  general  racial  purification  will 
be  materially  advanced  by  preventing  tlie  pol- 
lution that  inevitably  takes  place  from  the 
mating  of  defectives.  Let  us  by  all  means 
have  efficient  men  and  women,  well  selected 
and  classified  by  modern  methods,  and  educat- 
ed along  lines  that  will  develop  their  best 
abilities. 

Curran  Pope. 


ORIGINAL  ARTICLES 

A PLEA  FOR  BETTER  DIAGNOSES  * 
By  R.  M.  Rankin,  Covington. 

Diagnoses  that  will  stand  the  test  of  ne- 
cropsy or  of  the  operating  table,  or  even  meas- 
ures used  by  painstaking,  capable  groups  of 
conscientious  diagnosticians  are  exceedingly 
difficult  and  are  less  numerous  than  is  realiz- 
ed by  the  public  or  the  profession  as  a whole. 

One  does  not  wonder  that  post-mortems  at 
the  Massachusetts  General  Hospital  showed 
the  diagnosis  either  wrong  or  incomplete  in 
three  hundred  and  thirty-three  of  one  thou- 
sand cases.  Of  course,  complete  diagnosis 
means  the  detection  of  every  pathological  les- 
ion and  probably  should  include  the  cause  or 
causes  of  same.  If  such  an  institution,  with 
every  advantage  in  the  way  of  men,  appar- 
atus, laboratory  facilities,  etc.,  fails  once  in 
three,  physicians  working  alone  and  handi- 
capped by  lack  of  such  facilities  must  fall 
short  in  their  attainment. 

The  time  measure  of  a physician,  or  of 
groups  of  physicians,  is  ability  to  diagnose, 
and  the  people  are,  more  and  more,  becoming 
educated  to  the  fact  that  diagnosis  is  the 
prime  requisite  of  efficiency,  and  they  are  be- 
ginning to  demand  it  of  those  whom  they  em- 
ploy. 

The  profession  as  a whole,  as  well  as  many 
of  its  individual  members,  perceiving  the 
present  slight,  and  future  great  demand  for 
qualification  and  efficiency,  is  bestiring  itself 
to  meet  that  demand. 

Lawson  Tate  in  the  not  so  very  long  ago 
admonished  his  students  and  followers  who 
were  seeking  for  pathology  in  the  abdomen, 
to  incise  the  belly  wall  and  explore  for  it. 
Sad  for  the  victims  of  such  practice,  and  for- 
tunate for  sufferers  from  lesions  in  the  ab- 
domen to-day,  the  edict  is  to  know  before  you 
cut,  know  before  you  prescribe. 

That  infallibility  is  impossible  of  attain- 
ment goes  without  saying,  yet  it  is  true  as  the 
great  Murphy  said  “Too  many  patients  get 
prescriptions  before  they  get  inspected.” 
None  of  you  will  disagree  with  the  statement 
that  the  physician  who  is  quickest  to  get  out 
his  pad  and  write  his  prescription  makes  the 
fewest,  correct  diagnoses.  “Doctor,  I put  him 
on  so  and  so”  doubtless  has  been  heard  by 
many  consultants  before  the  visiting  physici- 
an had  mentioned  diagnosis  or  recounted  a 
symptom.  Tt  is  the  class  of  physician  Murphy 
had  in  mind  to  whom  this  paper  is  particu- 
larly addressed. 

Knowledge  of  the  symptomatology  of  dis 
eases  is  indispensible  and  must  first  of  all, 
be  possessed  by  the  expert  diagnostician. 


*Read  before  the  Kentucky  State  Medical  Association, 
Louisville.  November  7.  8.  and  0.  1017. 
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Such  knowledge  will  not  avail,  however, 
without  a thorough  anamnesis  and  examina- 
tion. and  one  who  possesses  the  knowledge 
hut  is  indifferent  to  the  anamnesis  and  exam- 
ination may  not  outdo  one  who  is  deficient  in 
the  former  but  is  proficient  in  the  latter.  A 
patient  in  the  care  of  one  deficient  in  both 
must  recover  in  spite  of  the  treatment  rather 
than  as  a result  of  intelligent  treatment. 

Should  manifestations  occur  in  the  region 
of  the  stomach  it  is  necessary  to  know  that 
they  are  reflex  in  the  overwhelming  majority 
of  eases.  It  is  necessary  to  know  the  patliol 
ogv  is  usually  in  the  gall-bladder,  appendix, 
kidneys,  lungs,  heart,  pelvic  organs  or  other 
location  foreign  to  the  seat  of  manifestations. 
It  is  necessary  to  have  the  help  of  the  clinic- 
al history,  the  physicial  examination,  perhaps 
the  X-rav,  the  fluoi'oscope  and  various  other 
means  in  order  to  locate  the  organ  or  parts 
involved.  Without  knowledge  of  the  symp- 
tomatology and  without  the  clinical  historj- 
etc.,  you  are  compelled  to  build  on  the  sand, 
by  knowing  and  doing  you  build  upon  the 
rock. 

It  is  necessary  to  know  that  diarrhoea,  like 
gas,  bloating,  distress,  burning,  pain,  etc.,  on 
part  of  the  stomach,  is  only  a symptom  or 
sign.  It  is  necessary  to  know  that  its  under- 
lying cause  may  be  an  ulcer,  chronic  appendi- 
citis, diabetes,  cirrhosis  of  liver,  leukaemia, 
pernicious  anemia  with  achvlia  and  among 
other  causes  pneumonia — for  who  of  you  has 
not  observed,  especially  in  children,  pain  in 
the  belly  with  diarrhea  as  a result  of  pneu- 
monia masked  by  the  symptomatology  in  the 
abdomen?  Found  your  hopes  of  curing  diar- 
rhoeas on  erroneous  knowledge  of  their  cause 
and  storms  w ill  beat  upon  yoijr  house  and  the 
diarrhoeal  floods  will  wash  it  away.  Chronic 
as  well  as  acute  diarrhoea  as  a symptom  is  not 
infrequently  of  diabetic  origin  and  by  pains- 
taking effort  the  particular  class  or  variety 
of  offending  food  ofttiro.es  the  connective  tis- 
sue fibres  of  meat,  especially  of  smoked  pork, 
may  be  ascertained.  Oil,  salts,  calomel  or 
other  evacuant  drugs  followed  by  astringents, 
opiates,  digestants,  etc.,  will  not  suffice  in 
these  cases  but  the  diarrhoea  will  yield  read- 
ily to  correction  of  the  diet  unassisted  by 
drugs. 

Haematuria,  haemoptysis,  haematemesis, 
uterine,  nasal  or  other  hemorrhages  are  often 
diagnosed  as  such  without  proper  search  for 
their  source.  Menorrhagia  or  metrorrhagia 
about  the  time  of  the  menopause  is  all  too  of- 
ten considered  lightly  as  “change  of  life,” 
and  ergot  administered  empirically  when  a 
fibroid  or  malignant  growth  is  present  and 
should  be  detected.  Likewise  haematemesis  is 
pronounced  ulcer  of  the  stomach  when  there 
may  be  a cirrhosis  of  the  liver  behind  it.  A 
snap  diagnostician  has  been  known  to  make 
a diagnosis  of  ruptured  right  kidney  upon  the 


evidence  of  haematuria  and  pain  in  the  right 
lumbar  region  and  been  chagrined  when  the 
specialist,  after  a carefully  elicited  clinical 
history,  cystoscopy,  catheterization  of  the 
ureters,  X-ray,  etc.,  revealed  a totally  cystic 
left  kidney.  Treatment  based  upon  the  snap 
diagnosis  disappointed  the  physician  and 
yielded  the  patient  only  unnecessary  expense 
and  suffering.  Treatment  based  upon  diag- 
nosis made  by  a specialist  in  a way  certainly 
due  the  patient,  and  by  all  right,  obligatory 
on  us  as  members  of  the  medical  profession, 
resulted  in  the  removal  of  the  left  kidney  and 
restoration  of  health. 

In  this  connection  it  may  not  be  amiss  to 
emphasize  an  old  and  important  injunction, 
“Beware  of  the  sign-board  PAIN  lest  it  mis- 
guide and  lead  you  into  regions  where  there 
is  no  trouble.”  The  pertinency  of  the  in- 
junction is  exemplified  in  pain  in  the  knee, 
in  hip-joint,  in  pain  above  and  near  the  um- 
bilicus, in  the  epigastrium,  in  the  right  chest 
— simulating  the  pain  in  pleurisy — or  in  the 
dorsal  region,  in  certain  cases  of  appendicitis: 

One  of  the  common  “slip-ups”  in  connect- 
ion with  pain  in  the  belly  is  when  a patient 
calls  on  the  doctor  after  some  alleged  indis- 
cretion in  diet  the  previous  day  and  narrates 
the  incident,  complaining  of  pain,  vomiting, 
etc.  If  the  physician  be  one  of  the  unwary 
and  careless,  quick  to  get  out  his  pad  and 
write  his  prescription,  he  predicates  Ins  treat- 
ment on  the  indiscretion  as  the  prime  factor, 
but  awakes  later  on  at  the  operating  table 
when  shown  the  appendix.  Ascertaining 
whether  pain  preceded  other  signs  and  symp- 
toms in  the  order  of  occurrence  is  a reliable 
means  of  differentiation  between  acute  ap- 
pendicitis and  so-called  acute  indigestion. 
Chronic  lead  poisoning  is  a more  frequent 
cause  of  indefinite  pains  than  is  suspected. 
Microscopic  examination  of  the  blood  will  de- 
tect it. 

The  administration  of  physics  or  opiates, 
especially  opiates  to  a degree  of  narcosis, 
without  studying  the  case  sufficiently  well  to 
make  a reliable  diagnosis  is  dangerous  prac- 
tice. It  masks  evidence  which  must  be  de- 
pended upon  to  determine  the  necessity  and 
urgency  for  an  operation.  This  applies 
especially  to  cases  of  perforation  of  the  stom- 
ach, duodenum,  gall-bladder,  appendix  and 
obstruction  of  the  bowels.  Many  are  the  pa- 
tients who  die  as  a result  of  delay  incident  to 
such  vicious  practice  and  one  guilty  of  it  is 
culpable  to  a degree  of  being  as  near  accessory 
before  the  fact  as  the  law  states  it. 

Rheumatism  the  great  and  long  used  favor- 
ite misnomer  has  been  knocked  out  in  a final 
bout  by  streptococcus  seconded  by  staphylo- 
coccus, gonococcus  and  others  of  the  cocci 
family,  and  it  is  to  be  hoped  it  will  never 
again  arise  to  be  used  as  an  alibi  for  failure 
to  interpret  the  significance  of  pain  in  and 
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about  joints,  muscles,  bones,  nerves,  etc.  Un- 
fortunately there  are  still  many  who,  if  they 
have  heard  of  the  bout,  do  not  recognize  the 
knock  out,  and  to  them  rheumatism  is  still  in 
the  ring  and  remains  their  favorite. 

In  all  of  medical  nomenclature  there  is 
probably  no  word  used  oftener  than  nerv- 
ousness” to  cover  up  at  once  the  ignorance 
of  the  pathology  underlying  the  illness  com- 
plained of  and  to  beguile  the  patient,  his  fam- 
ily and  friends,  into  believing  they  obtained 
value  received  from  the  physician. 

Pleurisy  is  another  term  that  is  very,  very 
often  abused.  A pressure  pain  from  disten- 
sion by  gas  when  pronounced  pleurisy,  be- 
comes a serious  proposition  to  one  who  subse- 
quently applies  for  life  insurance.  Such  gas 
pains  may  occur  anywhere  between  the 
Adams-apple  on  the  north  and  the  waist  line 
on  the  south. 

Too  many  diagnoses  of  ‘ ‘malarial  fever” 
are  being  made  in  localities  where  malaria  is 
never  found  unless  it  be  in  an  immigrant  pa- 
tient. Examination  of  a stained  smear  of 
blood  with  a microscope  will  avoid  such  mis- 
takes. 

Patent  medicine  men  and  advertising 
quacks  fix  upon  the  point  of  their  dainty 
hooks  the  alluring  diagnoses  “run  down” 
and  “you  need  a tonic,”  with  these  for  bait 
they  catch  the  innocent  and  unwary  and  from 
them  abstract  their  ill-gotten  gains  giving 
them  like  the  parasite,  nothing  in  return. 
There  are  many  clothed  with  the  authority  to 
practice  medicine  who  even  to-day  are  using 
these  terms.  Are  they  less  parasitic  than 
their  rivals,  the  advertisers?  By  so  doing, 
they  in  large  measure  foster  ignorance  of  the 
kind  that  patronizes  “the  nostrum  evil.” 

The  number  of  cases  in  which  a chemical 
poison  known  as  ptomain  or  leukomain  occur 
are  almost  negligible,  yet  on  account  of  the 
impressive  sound  of  the  term  “ptomain  poi- 
soning” it  is  used  often  and  is  popular  with 
certain  classes  of  physicians. 

Of  course  it  is  impossible  for  any  man.  or 
any  group  of  men  always  to  avoid  error,  even 
in  common  everv-dav  cases  that  are  usually 
easily  susceptible  of  diagnosis,  and  certain 
pit-falls  are  inevitable.  Tt,  is  to  be  honed  that 
the  few  commoner  short-comings  herein  mere- 
ly hinted  at  will  serve  as  an  excuse  for  “A 
Plea  for  Better  Diagnoses”  and  stimulate  ef- 
fort for  improvement  all  along  the  line. 

Standing  in  the  fore-ground  among  the 
means  for  accomplishing  the  purpose  of  the 
plea  is  the  grouping  of  doctors  so  well  ex- 
emplified in  St,  Mary’s  Hospital  at  Rochester 
Minnesota. 

Next  to  institutional  work  would  come 
forming  smaller  groups  in  office  buildings  in 
cities  and  towns. 

Success  of  such  bodies  presupposes  a leader 


with,  competent  workers  properly  equipped 
with  apparatus. 

The  superior  diagnostician  working  alone 
is  superior,  perhaps  in  greatest  measure,  by 
reason  of  his  doing  as  well  as  he  may  the 
work  performed  by  specialists  comprising 
the  group. 

Specialists  in  particular  fields  probably 
succeed  in  making  diagnoses  by  reason  of 
special  knowledge  of  the  symptomatology  per- 
taining to  that  field  and  by  special  effort  to 
elicit  the  symptomatology. 

Better  equipment  oftener  used  would  add 
materially  to  the  efficiency  of  all  of  us.  Some 
who  could  dig  deep  are  skimming  the  sur- 
face and  plead  as  an  excuse  for  shallowness, 
lack  of  time  or  inability  to  collect  fees  com- 
mensurate with  the  time  required  for  better 
work.  Failure  for  such  a reason  is  more  cul- 
pable than  failure  on  account  of  incompe- 
tenev  or  lack  of  preparedness. 

DISCUSSION: 

W.  A.  Jenkins,  Louisville:  It  is  certainly  a 
good  sign  to  see  the  universal  interest  that  is 
being  manifested  in  proper  diagnosis.  The  ques- 
tion of  diagnosis  is  of  prime  importance  and  is 
the  thing  that  must  be  settled  even  before  therapy 
is  considered.  As  you  well  know,  even  the  laity, 
after  listening  to  addresses  before  civic  and 
health  boards  and  other  bodies  of  a similar  char- 
acter are  now  recognizing  the  necessity  and  de- 
sirability of  a proposition  of  this  character.  The 
time  has  passed  when  an  individual  simply  by 
wearing  a silk  hat,  a grave  demeanor,  and  a 
Prince  Albert  coat,  in  making  one  or  two  taps  on 
the  chest,  making  a superficial  examination  of 
the  eye  or  the  tongue,  and  then  writing  a pre- 
scription, can  say  to  the  patient,  “You  will  get 
along  all  right,  and  you  will  be  so  and  so  in  a 
few  days.”  The  time  has  passed  when  by  your 
demeanor  and  personality  you  can  slap  a patien* 
on  the  back  and  speak  to  him  in  endearing  terms 
and  send  him  away  with  one  or  two  prescriptions 
that  he  can  put  in  his  vest  pocket,  hoping  they 
will  do  him  some  good.  Patients  need  something 
more  than  prescriptions.  They  come  to  yon  for 
an  examination.  When  I gpt  through  a prelimin- 
ary talk  with  the  patient  and  perhaps  spend  half 
an  hour  or  more  in  a preliminary  examination 
of  him  and  tell  him  what  T think  is  the  matter 
be  is  astonished  if  T do  not  give  him  some  medic- 
ine. We  should  impress  upon  patients  that  some- 
times it  may  take  davs  or  even  a week  to  find  out 
what  is  the  matter  with  a patient  before  we  give 
him  any  medicine.  T say  to  patients,  I will  try 
to  find  out  what  is  the  matter  with  vou  if  possi- 
ble, T will  give  vou  the  best  knowledge  T have  on 
the  subject,  and  when  we  can  determine  what  is 
the  matter  with  you,  then  we  will  come  to  the 
proposition  of  discussing  the  medicines  that  are 
suitable  for  the  condition  which  you  present. 

Tt  is  very  essential  for  all  of  us  to  get  out  of 
a rut  and  get  into  the  newer  methods  by  work- 
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ing  along  several  lines.  First,  not  simply  educa- 
tion in  a strict  medical  sense,  but  general  edu- 
cation all  along  the  line.  If  we  require  a liter- 
ary degree  of  a man  before  be  enters  a medical 
college,  we  stand  a better  chance  of  turning  out 
a better  product.  A diamond  in  the  rough  is  a 
diamond,  but  a rough  diamond  may  be  improved 
in  its  luster  and  have  its  brilliancy^  enhanced  by 
polishing.  So  it  is  with  a man.  A good  man  is 
always  a good  man,  but  a good  man  is  made  bet- 
ter by  opportunities.  A thorough  preliminary 
education  should  be  required  of  a man  who  en- 
ters upon  the  practice  of  medicine.  Such  an  edu- 
cation will  be  invaluable  to  him  in  his  profes- 
sional work  in  the  years  to  come.  He  should 
be  well  grounded  in  the  sister  sciences  of  med- 
icine. He  should  gather  information  from  every 
source  which  will  enable  him  to  practice  his 
profession  intclligentlv  and  successfully.  A phy- 
sician cannot  know  too  much.  Let  us  take  chem- 
istry. A great  many  physicians  never  had  to  go 
into  the  chemistry  room  in  a medical  college  be- 
cause they  were  able  to  pass  the  examination 
without  it.  From  their  studies  of  botany  they 
became  acquainted  with  the  morphology,  habits 
and  history  and  the  uses  of  many  plants  which 
were  described  in  the  materia  medic-a.  The 
knowledge  of  these  men  of  comparative  anatomy 
was  excellent  and  so  on.  In  addition  to  having 
acquired  this  information,  they  actually-  applied 
it  to  the  practice  of  medicine.  They  come  to  the 
threshold  of  medicine  with  minds  which  were 
like  some  highly  organized  machine  trained  to 
see  and  to  know  how  to  use  their  minds. 
They  know  how  to  gather,  to  garnish,  and  to  ar- 
range facts  in  logical  sequence.  They  possessed 
the  faculty  of  reasoning  in  an  orderly  way.  In 
addition  to  a good  preliminary  education,  a phy- 
sician should  have  a thorough,  careful  education 
in  (lie  strict  medical  sciences.  The  greatest  ad- 
vance we  have  made  along  the  line  of  education 
in  the  medical  sciences  is  in  making  the  work 
more  practical.  With  the  kind  of  training  and 
minds  T have  just  described,  when  men  reach 
their  junior  and  senior  years,  most  of  their  work 
is  bedside  work.  The  old  fashioned  method  of 
the  professor  of  practice  of  medicine  placing  his 
band  in  bis  rest  pocket  and  in  a spread  eagle 
way  quoting  from  Osier.  Tyson  and  Anders  has 
passed.  That  style  of  lecturing  to-day  would 
cause  the  average  medical  student  to  fall  asleep 
on  the  bench.  In  the  junior  and  senior  years 
students  under  a competent  instructor  can  han- 
dle cases  in  the  out-patient  department,  follow 
them  up  in  their  homes  or  in  the  hospitals  where 
the  medical  schools  are  located.  So  I say  a good 
education  is  an  absolute  necessity  for  making 
better  doctors. 

Second  Technique. 

The  value  and  desirability  of  technique  in  di- 
agnosis is  unquestionable.  Every  doctor  should 
make  himself  the  master  of  technique.  Some  use 
the  regional  method,  examining  first  the  head 


and  neck,  then  the  chest,  abdomen,  extremities, 
nervous  system,  etc.  Still  others  have  proceed- 
ed along  the  line  of  examining  the  various  symp 
toms  of  the  body  separately,  e.  g.,  the  respira- 
tory system,  the  genito-urinary  system,  tin 
gastro-intestinal  system,  the  nervous  system,  etc. 
It  makes  no  difference  which  method  one  uses,  if 
he  understands  his  work  thoroughly  and  uses  his 
method  in  all  cases.  The  results  will  be  the  same. 

It  is  a verv  good  plan  always,  for  the  beginner 
in  medicine  to  use  a written  plan  to  go  by,  jot- 
ting down  his  findings  as  he  goes  along,  then 
when  he  is  through,  he  can  rearrange  his  findings 
and  make  Ids  diagnosis.  Later  when  he  becomes 
more  proficient  he  may  depend  on  memory. 
This  is  the  modern  method  of  procedure  and  the 
one  used  by  practically  all  of  the  physicians  who 
pose  as  diagnosticians.  Doing  the  same  thing  in 
the  same  way  time  after  time,  and  case  after  case, 
gives  one  an  ease,  a thoroughness,  and  a grasp 
of  the  subject  that  cannot  be  obtained  in  any 
other  way.  It  is  a sure  method  and  is  about  the 
most  valuable-single  aid  to  the  doctor,  who  wishes 
to  become  an  expert  diagnostician. 

Third:  TeamWork. 

This  is  a comparatively  new,  but  a very  valu- 
able phase  of  diagnostic  work.  In  large  cities 
where  specialists  abound,  it  is  the  custom  for 
several  professional  gentlemen,  say  a surgeon, 
an  eye,  ear.  nose  and  throat  man,  an  internist 
and  a laboratory  man  to  associate  themselves  to- 
gether in  a group  or  a “diagnostic  clinic,"  as  if 
is  sometimes  termed;  each  man  in  this  group 
must  lie  an  unquestionable  expert  in  his  particu- 
lar line.  Each  man  goes  over  the  case  from  bis 
standpoint,  results  are  compared  and  conclusion? 
drawn.  Tn  this  manner  many  cases  are  finally 
diagnosed  that  would  have  puzzled,  and  baffled 
and  been  impossible  for  a single  man  to  arrive 
at  the  correct  diagnosis.  A typical  example  of 
this  class  of  work  is  to  be  found  at  the  Mayo 
Clinic.  Many  of  our  large  cities  all  over  the 
United  States  have  similar  organizations  which 
work  together.  That  the  very  highest  grade  of 
scientific  work  can  be  done  by  this  method,  is 
evident  to  all  and  needs  no  arguments  or  expla- 
nations to  account  for  its  existence. 

Fourth:  Records. 

Some  method  of  keeping  complete  case  records 
of  all  important  cases  and  filing  them  for  future 
use  is  an  invaluable  aid  to  the  diagnostician. 
Those  of  us  who  are  connected  with  large  teach- 
ing hospitals  have  a habit  of  keeping  complete 
recoi’ds  of  our  cases  in  the  hospital  and  when 
death  occurs  and  a post  mortem  can  be  obtained, 
the  detailed  post  mortem  findings,  including  the 
histological  pathology  is  attached  to  the  case 
record.  Tn  this  manner,  we  have  both  the  ante- 
and  post  mortem  records  of  the  cases,  which 
makes  them  very  complete  and  enables  the  ob- 
server, from  a study  of  them,  to  draw  very  valu- 
able conclusions.  Every  doctor  can  keep  some 
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form  of  case  record.  If  he  is  not  connected  with 
a teaching-  hospital,  he  can  at  least  make  his 
own  notes  on  his  cases,  or  better,  if  he  has  a 
competent  stenographer,  he  can  have  his  records 
copied  and  filed.  This  permits  of  the  study  of 
accumulated  records,  which  in  years  to  come,  will 
form  a series  of  one  definite  disease  condition 
which  the  doctor  wishes  to  study  and  will  prove 
one  of  the  very  best  methods  of  increasing  the 
doctor’s  usefulness  and  sharpening  his  wits  as  a 
diagnostician. 

Bernard  Asman,  Louisville:  Dr.  Rankin  has 
made  a most  excellent  plea  for  a better  diagnosis. 
A correct  diagnosis  is  always  the  first  essential 
in  the  treatment  of  any  case,  for  without  it  all 
treatment  is  simply  guesswork.  In  order  that  a 
correct  diagnosis  may  be  made,  it  is  necessary 
that  a careful  examination  of  the  patient  be 
made.  Too  often  do  we  see  patients  treated 
without  examination  worthy  of  the  name  ever- 
having  been  made. 

1 heartily  agree  with  what  Dr.  Jenkins  has  just 
said,  and  if  I may  be  permitted  in  the  few  mo- 
ments allotted  me  for  discussion,  I would  like  to 
call  attention  to  one  part  of  the  body  that  is 
very  frequently  neglected,  and  this  neglect  not 
infrequently  results  in  most  serious  consequences. 
It  is  not  unusual  to  see  a patient  suffering  from 
advanced  cancer  who  has  been  treated  and  is  still 
being  treated  for  some  simple  ailment  presum- 
ably the  cause  of  the  trouble. 

Only  a few  days  ago  a gentleman  came  into 
my  office  with  a letter  from  a very  good  doctor, 
stating  that  he  was  sending  this  man  in  because 
of  hemorrhoids,  a simple  condition,  easy  to  cure, 
as  you  all  know.  This  good  doctor  would  have 
known  better  if  he  had  only  examined  his  pa- 
tient. He  was  taking  the  diagnosis  ready  made 
on  account  of  the  patient  having  stated  to  him 
that  he  had  hemorrhoids,  and  the  doctor  assum- 
ed that  was  the  condition.  He  prescribed  an 
ointment,  he  prescribed  various  things  which 
failed  to  effect  a cure,  and  finally  referred  him 
to  me  without  having  made  an  examination. 
The  simplest  form  of  examination  disclosed  a 
cancer  larger  than  mv  fist  in  his  rectum.  Such 
conditions  as  these  should  not  exist  in  the  med- 
ical profession  to-day,  and  not  wishing  to  over- 
run the  time  allotted  me,  I simply  wish  to  say 
(his,  that  every  part  of  the  body  should  be  care- 
fully examined. 

There  is,  as  we  all  know,  a condition  popular- 
ly spoken  of  nowadays  as  a precancerous  lesion. 
If  these  conditions  are  recognized  in  time  and 
proper  remedies  applied,  it  stands  to  reason  that 
cancer  would  be  prevented.  Prevention,  as  we 
heard  so  ably  discussed  last  night,  is  the  import- 
anl  phase  in  medicine  to-day.  Tf,  then,  every 
one  of  us  will  examine  our  patients  thoroughly 
and  carefully,  not  one  part  of  the  body  but  all 
parts  of  the  body,  and  this  is  so  well  done  now- 
adays by  teamwork  or  group  work,  many  mis- 
taken diagnoses  would  not  be  made,  or  at  least 
not  allowed  to  stand  until  it  is  too  late  for  the 


patient  to  receive  the  treatment  necessary  to  re- 
lieve him  of  the  trouble. 

C.  W.  Dowden,  Louisville:  A few  thoughts 
have  occurred  to  me  in  connection  with  Dr.  Ran- 
kin :s  plea  for  a better  diagnosis.  If  we  as  phy- 
sicians would  realize  the  tremendous  responsibil- 
ity that  we  shoulder  when  we  accept  a patient 
tor  treatment,  there  would  be  no  occasion  for 
mistakes.  If  we  could  fully  appreciate  that  re- 
sponsibility, T am  sure  we  would  all  be  better 
diagnosticians.  I fear  the  great  trouble  with  ali 
of  us  is  in  trying  to  determine  alone  the  cause 
of  this  or  that  ailment.  To  me  that  is  an  ut- 
ter impossibility.  Any  obscure  disease  is  impos- 
sible of  diagnosis  by  a single  individual.  Sure- 
ly, we  cannot  all  make  blood  counts  or  gastric 
analyses:  we  cannot  make  fecal  analysis  or  make 
Widals;  but  we  can  take  full  and  detailed  his- 
tories of  our  cases  and  make  thorough  examina- 
tions. We  owe  it  to  our  patients  to  take  enough 
time  to  make  thorough  examinations  and  to  try 
and  determine  what  is  the  matter.  It  is  a con- 
servative estimate  to  say  that  in  75  per  cent,  of 
all  cases  that  present  themselves  to  us  for  treat- 
ment, the  patients  themselves  will  give  us  the 
leading  idea  to  follow  rvhich  will  eventually 
bring  about  a correct  diagnosis.  It,  therefore, 
behooves  us  to  inquire  closely  and  carefully  into 
the  symptoms  that  any  patient  presents,  not  once 
but  twice,  or  three  or  four  times;  do  it  every  day 
and  with  each  succeeding  questioning  you  will 
elicit  points  which  you  did  not  get  before.  The 
same  is  true  of  physical  examination.  As  I have 
said  before,  we  cannot  all  make  blood  examina- 
tions; we  cannot  all  make  gastric  analyses,  but 
we  can  take  a thorough  history  and  make  a thor- 
ough examination,  which  will  enable  us  to  de- 
termine whether  these  things  are  necessary  or 
not.  It  is  unnecessary  that  we  should  make  them 
ourselves;  there  are  men  who  can  do  this  work 
for  us.  If  I had  some  obscure  intestinal  trouble 
or  stomach  trouble.  I would,  first  go  to  a good 
general  practitioner  to  take  my  history  thorough- 
ly. and  make  a complete  examination,  and  let 
him  decide  what  work  was  necessary  to  be  done. 
This  might  take  a stomach  specialist,  or  the  man 
who  can  make  a blood  analysis,  or  the  man  who 
can  make  a Widal.  The  general  practitioner,  if 
he  is  a good  one,  interprets  the  symptoms  as 
they  should  be  interpreted,  and  his  opinion  is 
then  worth  more  to  me  than  that  of  the  stom- 
ach specialist  or  blood  specialist,  or  any  other 
single  man.  This  is  what  we  are  c-oming  to. 

It  has  been  my  fortune  to  see  quite  a number 
of  obscure  cases  in  the  past  two  or  three  years, 
and  I can  safely  say  that  there  has  not  been  a 
single  time  when  I have  depended  upon  myself 
alone  for  a diagnosis.  I always  make  use  of  the 
X-ray,  but  the  X-ray  work  is  done  by  another 
man.  I have  frequently  needed  the  services  of 
a pathologist.  I nearly  always  have  the  tonsils 
and  teeth  investigated,  and  this  latter  is  done  by 
a dentist,  and  I also  make  use  of  the  services  of 
eye,  ear,  nose  and  throat  men.  If  I think  the  ree- 
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turn  needs  investigation  it  is  done  by  a man  who 
knows  his  business.  I do  not  depend  upon  my- 
self to  do  al!  these  things.  The  opinions  of 
others  are  incorporated  in  the  report,  and  I 
feel  ihat  in  this  wav  we  can  arrive  at  a correct 
conclusion  and  diagnosis  of  our  patients’  condi- 
tions much  better  than  we  could  by  depending 
upon  any  sinale  man  for  an  opinion. 

There  is  no  excuse  for  a doctor  who  will  allow 
his  patient  to  go  along  with  an  obscure  fever  and 
call  it  typhoid,  malaria,  or  tuberculosis,  when  the 
real  trouble  is  a ruptured  appendix,  or  something 
of  that  kind.  There  are  a great  many  people  who 
can  afford  to  pay  for  these  things.  For  those 
who  cannot  afford  to  pay,  we  have  a laboratory 
in  Bowling  Green  that  is  open  to  the  physicians 
of  the  state.  You  can  get  fecal  examinations 
made;  you  can  get  blood  examinations  made, 
and  anything  you  want  without  cost  to  the  pa- 
tient. Therefore,  it  seems  to  me  there  is  no  ex- 
cuse for  any  patient  not  getting  the  opinion  and 
advice  that  he  is  entitled  to.  It  is  coming  to  him 
and  we  owe  it  to  him.  We  not  only  owe  it  to  the 
patient,  but  we  owe  it  to  his  family,  and  we  owe 
it  to  the  community  and  to  the  state.  It  behooves 
us  not  simply  to  look  at  the  patient,  to  feel  of. 
his  pulse,  and  do  what  we  can  for- him  in  this 
way,  but  if  the  diagnosis  is  the  least  bit  obscure, 
we  should  not  hesitate  to  call  to  our  assistance 
other  men  to  enable  us  to  make  a diagnosis,  and 
do  it,  if  necessary,  without  extra  charge  to  the 
patient. 

R.  M.  Rankin  ( Closing):  Since  I attended  a 
medical  college  there  has  been  great  progress 
made  in  the  practice  of  medicine.  In  our  town  it 
is  not  the  men  who  have  had  a college  education 
that  are  doing  the  best  work,  but  the  men  who 
have  been  hustling  since  their  graduation  from 
medical  school.  As  Dr.  Dowden  has  said,  give  me 
the  man  who  takes  time  to  examine  his  patient 
carefully  and  thoroughly  rather  than  the  bril- 
liant man  who  makes  a snap  diagnosis. 

I remember  very  well  the  impression  that  the 
late  James  T.  Whitacre  made  upon  the  students 
of  the  Ohio  Medical  College  when,  in  his  farewell 
address  to  the  students,  he  said,  “There  is  not 
a man  before  me,  however  small  his  capabilities, 
if  he  will  work  during  the  next  eight  years  like 
he  has  worked  in  his  college  course,  who  will  not 
succeed  as  a practitioner  of  medicine. 

My  paper  was  written  in  the  abstract  neces- 
sarily. I believe,  if  I had  the  time  and  you  the 
patience,  I could  entertain  you  for  an  hour  in 
detailing  cases,  but  I will  only  relate  one.  Re- 
cently one  of  the  best  educated  men  in  our  town 
referred  a case  to  me.  The  man  said  he  had 
diarrhea  for  five  years’  duration.  He  was  a 
bridge  builder  by  occupation.  He  went  on  a farm 
last  March.  His  bowels  acted  daily  with  medic- 
ine during  that  five  years  time.  He  came  into 
mv  office  and  told  me  that  the  other  doctor 
scarcely  looked  at  him.  I spent  an  hour  and 
three  quarters  in  examining  him.  I found  noth- 
ing until  I got  to  his  habits.  I asked  him  several 


questions.  I asked  him  how  much  meat  he  ate 
and  he  replied,  that  he  ate  four  or  five  thick 
pieces  at  meals.  He  ate  more  fresh  or  smoked 
meat  for  supper  than  at  any  other  time.  He 
drank  six  or  seven  cups  of  coffee  a day.  After 
getting  all  these  facts  in  regard  to  his  habits  of 
eating  and  drinking  I told  him  I thought  I knew 
what  his  trouble  was.  I gave  him  Adolph  Smith’s 
intestinal  diet,  and  told  him  to  bring  his  stools 
in  four  days  in  a fruit  jar.  I told  him  to  take 
physic  Monday  morning  to  move  his  bowels  but 
he  said  he  took  salts  Saturday.  I kept  the  mac 
on  this  diet  and  told  him  to  report  again.  When 
he  came  back  I found  that  his  bowels  had  been 
acting  regularly  for  four  months  without  a dose 
of  medicine. 

This  one  case  illustrates  a striking  way  how 
if  you  simply  look  at  the  patient’s  tongue  and 
feel  of  his  pulse  and  do  not  find  the  cause  of  the 
diarrhea,  if  you  gave  him  all  the  medicine  in  the 
State  of  Kentucky  he  would  continue  to  have 
his  diarrhea. 


THE  DUTIES  AND  OPPORTUNITIES  OF 
THE  MEDICAL  RESERVE 
CORPS  OFFICER.* 

By  Capt.  Robert  Lockhart,  M.  R.  C..  Base 
Hospital.  Camp  Beauregard.  La. 

The  present  war  differs  in  many  ways  from 
all  other  wars  in  which  the  United  States  has 
been  engaged.  The  one  respect  which  singles 
it  out,  in  addition  to  its  magnitude,  is  the 
scientific  organization  of  every  resource  of  the 
country  and  every  class  of  the  people  for  its 
successful  prosecution.  It  is  the  constant  en- 
deavor of  each  executive  department  of  the 
government,  acting  in  accord  with  the  Coun- 
cil of  National  Defense,  to  see  that  each  man 
in  the  service  is  employed  at  that  task  to 
which  he  is  best  adapted  by  past  experience 
and  natural  ability. 

In  no  department  is  this  fact  better  ex- 
emplified than  in  the  War  Department  and  in 
none  of  its  divisions  is  the  process  of  putting 
the  right  man  in  the  right  place  accomplished 
1o  better  advantage  than  in  the  Office  of  the 
Surgeon  General.  No  physician  in  civil  prac- 
tice needs  to  defer  sending  in  his  application 
for  a commission  in  the  Medical  Reserve 
Corps  for  fear  that  he  will  not  be  given  that 
work  which  he  is  best  qualified  to  do.  In  rec- 
ognition of  the  advantage  and  necessity  of 
specialization  in  the  medical  field,  there  is  a 
recent  order  of  the  Surgeon  Genei’al,  dividing 
the  staffs  of  general  and  base  hospitals  into 
the  following  sections: 

Section  of  Internal  Medicine. 

Section  of  General  Surgery. 

Section  of  Head  Surgery,  including  one 
Ophthalmologist,  one  Otolaryngologist,  one 

•Read  before  ttie  Daviess  County  Medical  Society. 
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Oral  Surgeon,  one  Brain  Surgeon,  and  one  or 
two  Dental  Surgeons. 

Section  of  Orthopedic  Surgery. 

Section  of  Neurology. 

Section  of  Venereal  Diseases  and  Urology. 

Section  of  Pathology  and  Bacteriology. 

Section  of  'Roentgenology. 

This  is  a big  step  in  advance  as  formerly 
only  two  sendees  were  recognized  in  a govern- 
ernment  hospital,  the  medical  and  surgical 
services. 

Not  only  are  the  special  abilities  of  phy- 
sicians being  used  in  this  manner,  but  groups 
of  specialists  on  tuberculosis  and  cardiac  dis- 
eases are  being  sent  to  each  camp  and  can- 
tonment in  order  that  no  unfit  man  shall  be 
allowed  to  enter  foreign  service. 

To  understand  clearly  the  part  the  medical 
officer  must  play,  it  is  necessary  to  explain 
the  organization  of  the  Medical  Department 
for  war.  The  medieal  department  must  serve 
first  the  zone  of  the  interior,  meaning  the 
troops  in  the  United  States,  and  second,  the 
theater  of  operations,  divided  into  the  zone 
of  advance  and  the  line  of  communications, 
located  in  France  and  Flanders.  In  the  zone 
of  the  advance  which  extends  from  the  firing 
line  to  the  evacuation  point,  situated  some- 
where along  the  line  of  communications,  is 
found  first  the  regimental  aid  station.  This 
is  placed  in  a sheltered  position  as  near  as 
possible  to  the  front  line  trenches.  The 
wounded  are  carried  back  on  stretchers  from 
the  front  to  this  point  by  the  forty-eight  en- 
listed men  who  form  the  sanitary  personnel 
of  each  regiment.  This  detachment  is  under 
the  command  of  seven  medical  officers,  consist- 
ing of  one  major  and  six  captains  and  lieu- 
tenants. 

Leaving  the  regimental  aid  station,  one 
comes  to  the  dressing  station,  usually  placed 
from  one-half  to  one  mile  and  a half  behind 
the  firing  line.  It  is  set  up  by  the  dressing 
sections  of  one  or  more  of  the  four  ambulance 
companies  of  a division.  At  this  dressing  sta- 
tion the  wounded  men’s  dressings  are  read- 
justed and  they  are  usually  given  some  hot 
soup  or  coffee. 

Five  captains  and  lieutenants  are  attached 
to  each  ambulance  company,  while  the  four 
ambulance  companies  are  under  the  direction 
of  a director  of  ambulance  companies  with  the 
rank  of  major.  As  soon  as  practicable  the 
wounded  are  taken  back  in  the  ambulances  to 
the  nearest  field  hospital,  which  is  usually  lo- 
cated from  four  and  one-half  to  five  miles 
behind  the  front.  These  ambulances  are  of- 
ten met  by  the  ambulances  from  the  field  hos- 
pital and  the  patients  are  delivered  to  the 
latter. 

The  ambulances  from  the  dressing  stations 
receive  empty  litters  in  exchange  for  the  load- 
ed litters.  It  may  be  well  to  note  here  that 
after  a wounded  patient  is  placed  on  a litter, 


he  is  never  removed  from  it  until  he  reaches 
a field  or  base  hospital.  The  wounded  usual- 
ly remain  at  the  field  hospital  several  days. 
Those  who  have  received  penetrating  abdom- 
inal wounds  are  compelled  to  remain  twelve 
to  fourteen  days. 

One  major  and  five  captains  and  lieuten- 
ants compose  the  medieal  officers  in  charge 
of  a field  hospital.  The  four  field  hospitals  at- 
tached to  a division,  are  under  the  command 
of  a director  of  field  hospitals  who  has  the 
rank  of  major.  He  as  well  as  the  director  of 
the  four  ambulance  companies  are  directly 
responsible  to  the  division  surgeon  for  the 
proper  direction  of  their  sanitary  units.  The 
major  in  charge  of  the  regimental  sanitary 
troop  is  also  responsible  to  the  division  sur- 
geon. 

The  wounded  are  carried  back  from  the 
field  hospital  in  the  ambulances  of  that  or- 
ganization until  they  reach  the  base  hospital 
about  eight  to  twelve  miles  in  the  rear.  The 
point  where  the  wounded  pass  out  of 
the  charge  of  the  field  hospital  personnel 
into  the  care  of  the  personnel  of  the  base  hos- 
pital, is  termed  the  evacuation  point,  and 
marks  where  the  zone  of  the  advanced  ends 
and  the  line  of  communications  begins. 

The  medical  officers  of  a base  hospital,  as 
given  in  the  manual  of  the  medical  depart- 
ment consists  of  twenty  medical  officers  with 
a colonel  or  major  in  command.  However, 
this  number  will  probably  be  materially  in- 
creased due  to  the  recent  order  of  the  surgeon 
general  dividing  the  medical  officers  into 
groups  of  specialists,  qualified  from  past  ex- 
perience to  treat  certain  kinds  of  wounds  and 
injuries. 

Those  patients  in  the  base  hospital  who  can- 
not be  restored  to  health  in  a reasonable  length 
of  time,  are  transferred  to  a hospital  ship  un- 
der the  direction  of  five  medical  officers,  to 
make  the  journey  back  to  the  United  States. 
When  the  wounded  pass  from  under  the  care 
of  the  base  hospital  into  the  charge  of  the 
personnel  of  the  hospital  ships,  they  have  left 
the  line  of  communications  and  are  now  in  the 
zone  of  the  interior.  After  they  reach  a port 
of  debarkation,  they  are  placed  on  a hospital 
train,  under  the  command  of  three  medical 
officers,  and  are  taken  to  the  nearest  general 
or  post  hospital. 

Having  shown  where  and  to  some  extent 
how  the  medical  officer  is  employed  either  at 
or  near  the  front,  in  the  theatre  of  operations 
and  in  the  service  of  the  interior  in  the  United 
States,  it  becomes  necessary  to  inquire  into 
the  specific  duties  of  an  army  surgeon,  when 
attached  to  a division  or  regiment  of  troops, 
and  when  assigned  to  a base,  or  post,  or  gener- 
al hospital.  A regimental  medical  officer  or 
major  in  command  of  a sanitary  personnel  of 
forty-eight  men  with  six  captains  or  lieuten- 
ants under  him  has  two  kinds  of  duties, 
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hirst,  military  and  administrative,  and  se> 
ond,  medical  and  sanitary.  He  must  see  that 
the  officers  and  men  under  his  command  per- 
form their  military  and  sanitary  duties  in  a 
soldier-like  manner,  and  must  especially  see 
to  it  that  they  understand  litter  drill  and  first 
aid  work.  Second,  and  possibly  the  most  im- 
portant duty  is  the  sanitary  adviser  to  the 
colonel  of  the  regiment.  He  must  be  assured 
that  when  the  men  pitch  camp  they  have 
pure,  safe  drinking  water,  that  they  have  dug 
their  latrines  properly  and  that  other  neces- 
sary sanitary  measures  were  carried  out. 
In  having ' this  done  he  can  only  advise  the 
colonel  that  it  be  done.  The  only  men  over 
whom  he  has  direct  authority  are  the  officers 
and  men  of  his  sanitary  attachment.  How- 
ever it  is  only  just  and  right  to  state  that  of 
late  years  the  officer  of  the  line  is  beginning 
to  realize  the  immense  help  the  medical  officer 
is  to  him  in  keeping  his  men  well  and  fit  for 
active  duty.  In  consequence,  it  is  very  rare 
for  a line  officer  to  turn  down  a recommenda- 
tion of  a medical  officer.  The  medical  officers 
of  the  ambulance  companies  have  the  proper 
number  of  dressings  stations  established,  and 
see  that  the  wounded  are  taken  back  in  ambu- 
lances to  the  nearest  field  hospitals.  One 
might  say  that  the  regimental  and  ambulance 
surgeons  have  as  their  principal  duty  such 
thorough  organization  of  their  personnels 
that  there  may  be  a quick  evacuation  of  the 
wounded  from  the  front  to  the  rear.  So  their 
duties  may  be  classed  as  eighty-five  percent 
military  and  administrative  and  fifteen  per 
cent,  medical. 

The  medical  officers  of  a field  hospital  gain 
a much  more  extensive  medical  and  surgical 
experience  than  the  regimental  and  ambu- 
lance surgeons,  and  their  duties  might  be  call- 
ed fifty  per  cent,  military  and  administrative 
and  fifty  per  cent  medical  and  surgical. 

The  medical  men’s  duties  in  a base  hospital 
are  very  similar  to  those  of  surgeons  in  civil 
hospitals,  almost  the  only  difference  being 
that  in  a base  hospital  only  soldiers  are  treat- 
ed. Their  duties  should  be  classified  as  eighty- 
five  per  cent,  military  and  surgical  and  fifteen 
per  cent  military  and  administrative. 

CONCLUSIONS. 

The  duties  of  a reserve  medical  officer  may 
be  classified  as  military,  administrative,  sani- 
tary, medical  and  surgical. 

The  men  who  see  service  in  France  and 
Flanders  as  regimental  and  ambulance  sur- 
geons will  be  for  the  most  part  those  under 
the  age  of  thirty-five  and  those  who  have  not 
as  vet  qualified  themselves  in  some  one  of 
the  many  medical  specialties.  This  service 
while  more  dangerous  than  that  of  the  field 
and  base  hospitals  will  have  as  compensa 
tions  the  variety  of  scene,  the  lack  of  mono! 
env  and  the  stimulation  of  exciting  events. 


Physicians  who  have  made  themselves  ex- 
pert in  any  medical  specialty  may  rest  assur- 
ed that  they  will  be  assigned  to  some  field, 
base  or  general  hospital  where  their  skill,  the 
result  of  experience  and  study  may  exercise 
its  beneficent  influence  on  the  sick  and  wound 
ed. 

The  internal  medicine  man  and  the  special- 
ist on  neurology  and  venereal  diseases  may 
confidently  look  forward  to  an  unusual  num- 
ber of  interesting  cases.  All  forms  of  infect- 
ious and  contagious  diseases  may  (be  expected 
to  be  encountered  in  as  large  an  army  as  we 
iv ill  send  across,  while  the  unusual  and  un- 
parallelled call  which  will  necessarily  be  made 
on  the  physical  and  moral  stamina  of  the  sol- 
diers in  the  trenches,  will  give  rise  to  many 
and  varied  forms  of  nerve  disorders.  It  is 
scarcely  necessary  to  add  that  venereal  dis- 
eases will  as  usual  make  a large  proportion  of 
the  causes  of  disability. 

Surgeons  both  general  and  special  will  have 
an  opportunity  of  gaining  a knowledge  of 
their  art  never  before  equaled.  The  great  num- 
ber of  infectious  and  disfiguring  wounds 
made  by  shrapnel  and  high  explosive  shells 
will  call  for  all  the  possible  skill  and  attention 
of  Ihe  attending  surgeon. 

In  conclusion  it  may  be  affirmed  that  never 
before  in  its  history  has  the  medical  profes- 
sion had  such  an  opportunity  to  serve  human- 
ity and  its  fellow  countrymen  as  in  the  pres- 
ent emergency.  It  may  be  further  truthfully 
stated  that  no  state  in  the  Union  has  furnish- 
ed a larger  per  cent,  of  its  quota  than  old 
Kentucky. 

Radium  Treatment  of  Mediastinal  New 

Growths. — Curtis  F.  Burnam  (Journal  A.  M.  A., 
September  22,  1917)  records  the  results  of  treat- 
ment of  eight  cases  of  mediastinal  neoplasm  by 
intensive  radiation  with  enormous  doses  of  radi- 
um. All  but  the  first  patient  have  shown  con- 
tinuous improvement  from  the  treatment,  and 
even  the  first  showed  immediate  improvement,  al- 
though she  died  subsequently  from  a large  abdomi- 
nal metastasis.  One  patient  has  been  under  ob- 
servation for  three  years  after  the  beginning  of 
treatment  and  is  apparently  cured,  although  ront- 
genograms  still  show  a shadow  in  the  chest.  An- 
other has  been  apparently  cured  for  four  years 
and  three  more  cases  seem  to  have  been  cured  for 
periods  of  one  or  two  and  a half  years.  The 
others  are  on  the  road  to  cure.  The  treatment,  to 
be  successful,  must  be  very  intensive,  amounts  of 
radium  in  excess  of  one  gram  being  employed  and 
multiple  exposures  over  different  areas  made  to 
provide  for  cross  radiation.  All  of  the  cases  but 
one  of  Hodgkin’s  disease  were  of  malignant  tu- 
mors. 
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lUSTORY  OF  SURGICAL  ANESTHESIA 
AND  DISCOVERER* 

By  J.  W.  Barnhill,  Owensboro. 

After  eight  years  lobbying  and  knocking 
at  the  doors  of  Congress,  W.  G.  Morton,  a 
dentist,  succeeded  in  getting  that  body  to 
recognize  him  as  the  discoverer  of  surgical 
anesthesia.  But  the  facts  show  that  Dr. 
Crawford  W.  Long  of  Georgia,  used  surgical 
anesthesia  two  and  one-half  years  before  Mor- 
ton or  any  one  else  claimed  to  have  used  it. 
Yet  northern  winters  and  spielers  persistently 
ignore  the  fact.  And  I notice  that  even  a 
Kentucky  doctor  in  his  oration  in  surgery  be- 
fore the  Kentucky  State  Medical  Association 
at  Hopkinsville  last  year  gives  Morton  the 
honor.  Wells  performed  his  operations  with 
nitrous  oxide  gas  in  December  1846.  The  first 
recorded  eases  of  the  use  of  an  anesthetic  in 
surgery  was  that  of  Dr.  Collier  in  1839,  who 
anesthetized  his  patient  by  causing  him  to  in- 
hale the  fumes  of  alcohol.  Dr.  Wood,  in  his 
therapeutics,  1860,  says,  “Ether,  though  long 
known  to  be  capable  of  acting  powerfully  by 
inhalation  it  is  only  of  late  that  its  effects 
when  given  this  way,  have  been  carefully 
studied.”  About  forty  years  ago  1 remember 
well  that  it  was  quite  a fashion  among  the 
l.'oys  in  Philadelphia  to  inhale  ether  for  its  in- 
toxicating effect,  which  resembled  that  pro- 
duced by  nitrous  oxide.  It  was  placed  in  a 
large  bladder  with  a month-piece  attached, 
through  which  the  vapour  was  inhaled.  One 
case  of  death  with  coma  occurred  and  several 
other  cases  of  an  alarming  character,  and  the. 
practice  soon  ceased. 

Morton,  who  in  1846,  at  the  suggestion  of 
Dr.  Jackson,  a chemist,  selected  this  agent  for 
the  purpose  of  extracting  teeth.  He  exhibited 
to  medical  men  and  the  community  the  use  of 
his  secret  remedy  “Letheon,  ” September 
30th,  1846,  as  an  anesthetic.  Dr.  John  C. 
Warren,  the  senior  surgeon  of  the  Massa- 
chusetts General  Hospital  in  Boston  was  ap- 
plied to  by  Dr.  Morten  in  the  autumn  of  1846 
who  wanted  to  administer  it  in  a surgical  op- 
eration which  was  done  at  the  hospital  on 
October  16th,  1846,  and  consisted  of  the  re- 
moval of  a vascular  tumor  of  the  neck  from  a 
young  man  in  the  public  operating  room, 
Dr.  Morton  administered  the  ether.  Dr.  War- 
ren performed  the  operation.  In  1847  Prof. 
James  Y.  Simpson  of  Edinburgh  first  intro- 
duced chloroform  into  surgical  practice  and  it 
quickly  superceded  ether  almost  all  over 
Europe. 

Dr.  S.  D.  Gross,  in  his  system  of  surgery, 
1859,  says:  “If  we  carefully  inquire  into  the 
history  of  the  matter  we  cannot  fail  to  award 
to  Dr.  Wells  the  credit  of  first  application  of 
this  class  of  agents  and  that  Morton  who  had 


been  a pupil  of  Wells  forfeited  all  claim  to 
our  respect  and  admiration  by  attempting  to 
patent  a remedy,  the  free  use  of  which  should 
have  been  open  to  every  one  from  the  com- 
mencement.” In  the  month  of  December,  1841, 
the  subject  of  inhalation  of  nitrous  oxide  gas 
was  discussed  by  a party  of  young  men  in  Dr. 
Long’s  office  and  he  was  requested  to  prepare 
some  for  them  but  not  having  the  requisite 
apparatus  for  preparing  or  preserving  the 
gas,  lie  replied  that  sulphuric  ether  would 
produce  equally  as  exhilarating  effects  and 
was  as  safe.  In  a paper  read  before  the 
Georgia  Medical  Society,  he  says : ‘ ‘ On  numer- 
ous ocacsions  I inhaled  ether  for  its  exhilar- 
ating properties  and  would  frequently  dis- 
cover bruised  or  painful  spots  on  my  person 
which  I had  no  recollection  of  causing  and 
which  I felt  satisfied  were  received  while  un- 
der the  influence  of  ether.  I noticed  my 
friends  when  etherized  receive  falls  and  blows 
which  I believed  were  sufficient  to  produce 
pain  on  a person  not  in  a state  of  anesthesia 
and  on  questioning  them  they  uniformly 
assured  me  that  they  did  not  feel  the  least 
pain  from  these  accidents.  Observing  these 
facts  I was  led  to  believe  that  anesthesia  was 
produced  by  the  inhalation  of  ether  and  that 
it  would  be  applicable  in  surgical  operations. 
Dr.  Long  at  once  determined  to  prove  his  dis- 
covery on  the  first  surgical  case  he  should 
have.  That  opportunity  came  on  March  30th, 
-1842,  when  Dr.  Long  administered  ether  to 
James  Venable  until  completely  anesthetized 
and  then  excised  a small  cystic  tumor  from 
the  back  of  the  neck.  June  6th,  1842  he  remov- 
ed a second  tumor  from  the  same  patient. 
Dr.  Long  exhibited  to  medical  men  and  the 
community  in  1842  his  use  of  sulphuric  ether 
as  an  anesthetic.  In  November  1844  Dr.  Jo- 
seph B.  Carlton,  a young  physician  of  Athens, 
when  visiting  Jefferson  was  persuaded  by  Dr, 
Long  to  administer  ether  to  a negro  boy  in  his 
office  who  was  suffering  with  an  aching  tooth. 
The  operation  was  successful.  Dr.  Long  was 
thoroughly  convinced  of  the  anesthetic  power 
of  ether,  but  was  anxious  to  put  it  to  a severe 
test  in  capital  surgery.  His  operations  prior 
to  the  one  by  Boston  surgeons  were  confined 
to  removing  tumors  and  amputating  fingers 
and  toes.  In  the  year  1877  Dr.  J.  Marion 
Sims  circulated  a pamphlet  in  which  he 
brought  such  an  army  of  facts  to  support  the 
claims  of  Dr.  Long  that  no  one  was  able  to 
deny  or  disprove  the  statement  that  Long  first 
used  surgical  anesthesia.  The  matter  was 
brought  before  the  Mississippi  Medical  Asso- 
ciation in  1899  and  by  a unanimous  standing 
vote  that  body  said  Dr.  Long  deserved  the 
honor.  Other  State  xissociations  adopted  like 
resolutions.  No  one  at  that  time  attempted 
tc  deny  what  Dr.  Sims  had  stated  in  his 
pamphlet.  But  since  that  time  many  seem 
to  have  forgotten  the  matter,  and  now  we  see 
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it  stated  frequently  in  Northern  papers  that 
Morton  deserved  the  honor.  A few  years  ago 
Dr.  Long’s  native  State  reared  a monument 
to  his  memory  with  this  statement  as  part  of 
the  inscription:  “In  memory  of  Dr.  Craw- 
ford W.  Long  the  first  discoverer  of  anes- 
thesia, the  great  benefactor  of  his  race.  Born 
Danielsville,  Madison  County,  Georgia,  Nov. 
1st.  1815.  Died  Athens,  Ga.,  June  16th,  1878.” 
On  another  side  of  the  monument  is  the  fol- 
lowing inscription:  “Sulphuric  Ether  Anes- 
thesia was  discovered  by  Dr.  Crawford  W. 
Long  on  March  30th,  1842,  at  Jefferson,  Ga., 
administered  to  James  W.  Venable  for  the  re- 
moval of  a tumor.”  At  a meeting  of  the  Asso- 
ciation of  Medical  Officers  of  the  Army  and 
Navy  of  the  Confederacy,  held  at  Macon,  Ga., 
May  8th,  1882,  Dr.  Newton  says:  “as  suffer- 
ing humanity  throughout  the  world,  in  the 
home,  the  hospital  and  on  the  battlefield  have 
realized  and  enjoyed  the  great  discovery  of 
surgical  anesthesia  by  Dr.  Long  of  Ga.  ” 
That  he  would  present  a synopsis  of  the  life 
and  services  of  Dr.  Long  and  his  discovery  of 
surgical  anesthesia,  written  by  Dr.  Long’s 
daughter,  Mrs.  Francis  Long  Taylor  of  Ath- 
ens, Ga.  This  sketch  was  written  at  the  re- 
quest of  Dr.  Newton  who  in  1858  was  a pu- 
pil in  medicine  and  surgery  of  Dr.  Long,  to 
be  presented  at  this  meeting  and  to  be  placed 
in  the  archives  of  our  Association  of  Confeder- 
ate Surgeons.  It  being  one  of  great  historical 
interest  in  which  every  Southerner  should  be 
interested.  In  this  paper  she  says:  “Dr. 
Long  was  born  at  Danielsville,  Ga.,  on  the  1st 
of  November,  1915.  As  a boy  he  was  studious 
and  mature  beyond  his  years  and  entered 
Franklin  College  at  so  young  an  age  he  was 
called  “baby,”  notwithstanding  this  fact, 
he  graduated  as  Master  of  Arts  and  with  the 
second  honor  at  the  age  of  nineteen,  in  1835. 
In  1839  he  graduated  from  the  Medical 
School  of  the  University  of  Pennsylvania. 
After  graduation  he  spent  one  year  in  a New 
York  hospital  where  he  made  such  a reputa- 
tion for  himself  as  a surgeon  that  he  was  urg- 
ed to  apply  for  a position  as  surgeon  in  the  U. 
S.  Navy.  But  obedient  to  his  father’s  wishes 
he  returned  to  his  native  state  and  located  in 
-Jefferson  in  1841,  a small  country  town  at 
least  one  hundred  and  forty  miles  from  any 
railroad.  In  1850  he  moved  to  Athens,  here 
he  remained  until  his  death.  Early  in  the 
Civil  War  he  was  appointed  by  the  Governor 
of  Georgia  to  be  one  of  three  physicians  to 
remain  at  home  to  attend  the  sick.  Later 
when  the  university  building  was  used  as  a 
hospital  for  the  sick  and  wounded  he  was  one 
of  the  surgeons  to  attend  them.  At  the  close 
of  the  war  when  Athens  was  made  a U.  S. 
garrison  as  there  was  no  surgeon,  the  position 
of  contract  surgeon  was  offered  him.  His  re- 
ply -was:  “I  cannot  accept.  I can  not  take 
the  oath.  I have  done  everything  in  my 


power  for  the  South. ' ’ Said  Colonel  Bluelier : 
“Your  reputation  for  honor  and  integrity  is 
such  that  no  oath  will  be  required.”  And  he 
filled  the  place  without  any  sacrifice  of  honor. 
He  had  but  a glimpse  of  what  the  future 
would  bring  to  him  but  he  began  to  feel  that 
he  would  be  recognized  as  one  of  the  world’s 
benefactors.  His  oft  repeated  wish  to  die  in 
harness  was  granted  him,  as  broken  down  by 
work  while  laboring  at  the  bedside  of  a pa- 
tient, Airs.  Helen  Newton  Carlton,  he  was 
stricken  with  apoplexy  at  the  residence  of  Dr. 
II.  H.  Carlton,  lived  about  thirty-six  hours 
and  died  June  16,  1878,  at  the  age  of  sixty- 
two.  One  of  the  physicians  ministering  to 
him  was  his  old  student,  Dr.  Edwin  D.  New- 
ton, Surgeon,  C.  S.  A.,  and  the  only  surviving 
member  of  the  staff  of  Dr.  LaFavette  Guild, 
Chief  Surgeon  and  Medical  Director  of  Lee’s 
Army.  Henry  L.  Stuart  one  of  the  founders 
oL'  the  Woman’s  Hospital  of  New  York,  be- 
came interested  through  Dr  Sims  in  Long’s 
claims  and  presented  a portrait  of  him  to  the 
University  of  Georgia.  After  seeing  it  un- 
veiled with  great  ceremony  in  the  Capital  in 
Atlanta,  one  year  after  Long’s  death,  he  went 
to  Athens  as  a guest  of  Dr.  Long’s  family  to 
visit  the  grave  of  the  discoverer  of  anesthesia. 
The  night  of  his  arrival  he  had  a paralytic 
stroke  and  died  at  the  home  of  the  Long’s. 
At  his  own  request  his  remains  were  interred 
near  those  of  Dr.  Long. 

The  National  Electic  Medical  Association. 
June  18th,  1879,  unanimously  passed  a resolu- 
tion recognizing  Dr.  Long  as  the  discoverer  of 
anesthesia.  April.  1910,  a very  imposing  mon- 
ument presented  by  Dr.  L.  G.  Hardman  to  the 
Jackson  County  Medical  Association  at  Jef- 
ferson, Georgia,  in  memory  of  Dr.  Long  and 
overlooking  the  spot  where  the  first  operation 
was  performed  for  painless  surgery,  was  un- 
veiled before  the  Georgia  Medical  Society 
and  an  immense  concourse  of  citizens,  by  Dr. 
Long’s  daughter,  Miss  Emma  Long.  Of 
American  surgeons,  the  late  Dr.  Grandv,  Sur- 
geon U.  S.  A.,  aud  Dr.  Hugh  H.  Toung,  of 
John  Hopkins,  Baltimore,  have  by  their  writ- 
ings  done  much  to  advance  the  claims  of  Dr. 
Long.  Dr.  Geo.  Fov,  of  Dublin,  Ireland,  has 
been  for  years  a most  enthusiastic  supporter. 
Through  his  influence  Long  is  recognized  in 
Great  Britain  and  Europe  as  the  discoverer  of 
anesthesia.  In  1910,  Dr.  Foy  requested  that 
Dr.  Long’s  proofs  of  his  first  use  of  sulphuric 
ether  in  painless  dentistry  should  be  exhibited 
at  the  meeting  of  the  Medical  Congress  of 
Great  Britain,  to  be  held  in  London.  His 
daughter  took  them  over  and  placed  them  in 
the  hands  of  the  President  of  the  Anesthetist 
Section,  Sir  Frederick  Hewett,  the  King’s 
anesthetist.  They  were  exhibited  in  the 
Medical  Museum,  and  attracted  much  atten- 
tion. Dr.  Dudley  Buxton  of  London,  has  re- 
cently eulogized  Long  and  his  discovery  be- 
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fore  the  Royal  Society  of  Medicine.  The  Uni- 
versity of  Pennsylvania  with  appropriate 
ceremonies  on  March  30th,  1912,  placed  a 

bronze  medallion  in  one  of  her  halls  represent- 
ing Long  anesthetizing  his  first  patient.  The 
State  of  Georgia  has  selected  Long  and 
Stevens  as  her  two  most  distinguished  sons  to 
represent  her  in  Statuary  Hall  in  Washington 
City.  I.  have  spoken  only  of  ether  and  chloro- 
form as  they  are  the  only  real  anesthetics  in 
surgical  anesthesia.  We  have  seen  most  every 
device  for  producing  anesthesia  spinal,  local 
infiltration,  twilight  sleep,  gas  oxygen  combi- 
nations and  squirting  novocaine  and  quinine 
urea  solutions  into  the  structures  to  block  the 
nerve  filiaments.  Any  and  all  of  them  are 
poor  substitutes  for  a real  anesthetic,  besides 
having  fatalities  to  their  credit.  Stovaine 
spinal  anesthesia  is  one  to  avoid  as  it  is  dan- 
gerous and  without  control.  If  you  would 
block  the  nerve  center  go  to  the  fountain  head. 
Give  small  doses  of  morphine  with  atrophine 
one  hour  before  operation  and  you  can  dc 
away  with  some  of  the  psychical  shock  and 
improve  the  powers  to  lessen  surgical  shock. 
The  combination  prevents  excess  of  secretion 
in  bronchial  tubes  and  lessens  post  operative 
nausea.  The  doses  are  as  follows;  morphine 
grs.  1-8  and  atropine  1-150  grs.  for  all  pa 
tients  over  twelve  years  of  age  up  to  any  age : 
morphine  1-12  gr.  and  atropine  1-150  gr.  for 
8 to  12  years.  Morphine  grs.  1-20  and  atro- 
pine 1-200  grs  for  3 1-2  to  eight  years  given 
from  three-quarters  to  one  hour  before  com- 
mencing the  anesthetic  during  the  sedative 
stage  of  the  morphine,  morphine  being  first 
a stimulant,  especially  in  small  doses,  second- 
ly, a sedative,  and  thirdly  a respiratory  de- 
pressant, so  that  by  'using  the  smaller  dose 
there  would  be  less  likelihood  of  the  morphine 
reaching  the  depressant  stage.  Do  not  use 
morphine  suppository  immediately  on  the 
termination  of  an  operation  if  the  patient 
has  had  a preliminary  injection  of  morphine 
and  atropine  before  operation  for  the  reason 
that  you  may  find  it  is  quite  unnecessary,  and 
a more  important  reason  is  that  you  are  add- 
ing a respiratory  depressant,  which  may  lead 
to  the  necessity  for  artificial  respiration  af- 
ter the  patient  has  been  removed  to  his  room. 
There  is  one  more  wcrd  of  warning  and  that 
an  important  one.  That  chloroform  with 
adrenalin  is  a very  dangerous  combination, 
possibly  due  to  the  weakened  action  of  the 
heart  from  the  chloroform,  the  contraction  of 
the  arterioles  from  the  adrenalin  causing  an 
obstacle  that  the  heart  in  its  embarrassed 
condition  cannot  overcome  and  a fatality  oc- 
curs. Adrenalin  can,  however,  be  used  with 
ether. 

We  see  from  this  that  tardy  justice  at  last 
was  given  one  of  the  world’s  greatest  discov- 
eries and  a Southern  physician  and  surgeon, 


but  such  is  life.  Alas,  too  late  oft  comes  the 
laurel  wreath.  Tasso’s  brow  was  pale  and 
cold  in  death  before  the  long  grudged  bays 
trembled  above,  the  lips  that  sang  of  glory 
and  of  love. 


WORMS* 

By  T.  T.  Gibson,  Middlesboro. 

Conditions  of  health  as  I see  them  among 
the  mountain  people  as  a whole,  after  seven 
years  of  general  practice,  in  the  hollows, 
along  the  creeks,  on  the  mountain  sides  of 
Cumberland  Range,  in  well  built  houses,  and 
log  cabins,  where  the  fence  corners  and  chim- 
ney corners  are  the  principal  toilets,  and  the 
mountain  streams  are  the  open  sewers ; I have 
found  our  old  friend  Hook-worm,  in  company 
with  other  worms,  to  produce  symptoms  of 
almost  any  disease,  between  falling  out  of  the 
hair  and  ingrown  toe  nail.  Patients  who  pre- 
sent a typical  line  of  symptoms  of  tubercu- 
losis, such  as  temperature,  loss  of  flesh,  night 
sweats,  typical  cough,  poor  appetite,  increas- 
ed pulse  rate  and  other  conditions  described 
as  tubercular  symptoms;  of  this  kind  of  pa- 
tients I invariably  make  an  effort  to  secure  a 
specimens  of  feces,  and  of  those  from  whom 
I have  been  successful  in  securing  this  speci- 
men, and  having  the  above  mentioned  symp- 
toms, 100  per  cent,  sent  to  the  State  Labora- 
tory, Bowling  Green,  have  returned  with  an 
affirmative  answer  of  hookworms,  with  many 
times  in  company  of  other  worms. 

Patients  presenting  the  above  symptoms, 
both  with  and  without  laboratory  examina- 
tion I invariably  give  them  thymol,  sometimes 
also  santonin  followed  by  an  iron  and  arsenic 
tonic,  under  this  treatment  100  per  cent  of 
cases  treated  the  tuberculosis  symptoms  dis- 
appear. One  case  in  which  T wras  unable  to 
get  a State  laboratory  specimen,  T used  iron 
and  arsenic  tonic  first,  with  but  little  results. 
T later  gave  to  this  patient  thymol  to  remove 
worms,  followed  by  iron  and  arsenic  tonic 
with  excellent  results,  and  in  the  patients’ 
own  words:  she  passed  lots  of  little  short 
worms.  Stomach  trouble  in  the  mountains  is 
a great  bug-bear  to  olir  mountain  people,  and 
without  thymol  to  remove  worms,  the  stom- 
ach specialist  would  get  more  of  my  patients, 
bill  by  its  use  most  of  them  go  along  their  way 
rejoicing,  without  having  to  swallow  the  stom- 
ach tube.  Tn  gall-bladder  colic  after  the  in- 
itial hypodermic  for  relief  of  pain,  thymol  for 
the  removal  of  worms,  followed  by  sodium 
succinate,  tincture  nux-vomica,  arsenic  and 
magnesium  sulphate  will  give  relief  next  to 
that  of  a knife.  One  patient  who  had  pneu- 
monia and  after  it  had  disappeared  was  eat- 
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ing  without  gaming  much  strength,  would 
not  get  out  of  bed  on  account  of  pain  in  right 
side,  near  upper  border  of  liver.  (By  the  way. 
lie  was  my  first  patient  to  treat  for  hook- 
worms'). After  getting  an  affirmative  report 
from  the  State  Laboratory,  I gave  him  thy- 
mol for  the  removal  of  worms,  and  in  three 
days  pain  was  relieved,  and  he  was  playing 
v ith  other  children  in  the  yard.  When  T 
had  been  trying  to  get  him  out  of  bed  for 
more  than  a week,  telling  him  lie  was  all 
right 'now.  and  that  there  was  nothing  the 
matter  with  him  to  keep  him  in  bed  but  lazi- 
ness. 

Pellagra,  the  awful,  dreaded  disease,  to  my 
mind,  is  nothing  more  than  of  a starvation 
disease,  caused  in  many  instances  by  such  an 
over-load  of  worms,  that  the  nutritive  carry- 
ing qualities  of  the  blood  are  so  destroyed,  or 
interfered  with  to  such  a great  extent  that 
the  system  is  starving  for  the  very  food  that 
the  patient  eats,  but  is  being  passed  on  with- 
out being  distributed  to  the  body  as  food  for 
which  it  was  intended.  By  the  use  of  thymol 
for  the  removal  of  worms,  followed  by  iron 
and  arsenic,  to  repair  the  blood  and  lift  up 
the  folded  papilla  of  the  intestinal  lining,  I 
have  had  but  very  few  pellagra  patients  to 
fail  to' improve  greatly  under  this  treatment. 

After  watching  the  examinations  of  the  lo- 
cal exemption  board  for  a couple  of  days,  it 
is  mv  belief  that  75  per  cent,  of  those  in  the 
mountains  who  fail  to  pass  on  account  of  un- 
derweight. should  be  given  thymol  for  remov- 
al of  worms,  and  put  in  an  annex  to  a canton- 
ment, for  light  drill  and  military  duty  and 
inside  of  three  to  five  months,  they  would 
make  husky  soldiers,  and  ready  for  soldier 
duty.  Those  who  are  considered  doubtful  by 
the  examining  boards,  but  giving  the  Govern- 
ment the  benefit  of  the  doubt,  by  sending 
them  as  certified  soldiers  should  not  be  re 
turned  home  by  the  cantonment  physician, 
until  he  has  given  him  a thorough  round  of 
worm  treatment  and  a chance  to  recuperate 
from  what  the  worms  have  destroyed.  This 
rule  would  hold  good  all  over  the  mountain 
.section  with  which  T am  best  acquainted.  I 
am  satisfied  it  would  be  well  to  hold  to  it  over 
most  any  territory,  especially  the  South,  nei- 
ther should  the  North  be.  slighted  along  these 
observation  lines. 


International  Clinics— A Quarterly  of  Illustrat- 
ed Clinical  Lectures  and  Especially  Prepared 
Original  Articles  on  Treatment,  Medicine,  Sirnr- 
erv,  Neurology,  Pediatrics,  Obstetrics,  Gynecol- 
ogy, Orthopedics.  Pathology,  Dermatology,  Op- 
llmlmology,  Oologv,  Rhinology,  Laryngology, 
Hygiene,  and  Other  Topics  of  Interest  to  Students 
and  Practitioners.  By  leading  members  of  the 
medical  profession  throughout  the  World.  Vol- 
ume II.,  Twenty-seventh  Series.  1917. 


PELLAGRA* 

By  S.  J.  Harrris,  Pkilpot. 

We  have  not  selected  this  subject  for  discus- 
sion at  this  time  because  we  know  very  much 
about  it,  for  we  do  not,  neither  from  experi- 
ence or  extensive  investigation;  but  for  the 
reason  it  is  a serious  disease,  a problem  yet 
unsolved  by  the  profession  as  to  its  cause, 
prevention,  and  treatment.  This  disease  has 
been  known  in  almost  all  countries  and  cli- 
mates of  the  world.  In  the  year  1600  it  was 
discovered  by  Baurino  prevailing  among  the 
tribes  of  the  American  Indians.  A few 
months  later  Francisco  Sipione,  an  Italian 
poet,  described  a similar  disease  prevailing  in 
Italy;  and  from  that  time  to  the  present  it 
iias  existed  in  Italy  more  extensively',  perhaps, 
than  in  any  other  country  of  the  world.  We 
have  not  time  to  enter  into  an  extended  his- 
tory of  the  disease.  The  questions  which  most 
concern  us  are  its  diagnosis,  prevention,  cause 
and  treatment.  Prevention  and  prognosis  I 
leave  to  be  brought  out  by  those  who  shall 
discuss  this  paper.  The  diagnosis  of  this  dis- 
ease has  furnished  a fertile  field  for  the  derm- 
atologist. the  alienist,  gastro-enterologist, 
neurologist  and  surgeon,  each  of  whom  has 
contributed  much  to  the  better  understanding 
of  the  disease  by  the  general  practitioner.  The 
recognition  of  this  disease  in  its  early  symp- 
toms is  of  primary  importance  in  its  success- 
ful treatment.  Pellagra  has  in  most  cases  a 
prodromal  period,  lasting  from  three  to  twelve 
months,  during  which  time  the  patient  com- 
plains of  langor,  malaise,  anoi’exia,  neuralgia 
in  different  parts  of  the  body,  an  indefinable 
dyspeptic  condition,  eructions  of  gases  af- 
ter taking  food,  and  a fullness  of  the  stom- 
ach and  intestines,  many  complain  of  dryness 
of  the  esophagus,  pyrosis  and  dysphagia.  Of- 
ten the  first  symptoms,  as  given  by  Niles,  is  a 
sensation  of  burning  in  the  mouth  and  stom- 
ach, accompanied  by  vague  neurasthenic  fan- 
cies, sliglff  paresthesias  and  formications  of 
small  areas  arc  generally  also  present.  The 
physician,  upon  examination  will  generally 
find  a diffuse  redness  of  the  buccal  mucosa, 
often  with  an  aphthous  condition  of  the  same. 
This  redness  says  Niles  is  not  the  bright  red 
of  scarlatina,  nor  the  angry  red  of  stomatitis 
proper,  but  rather  a decided  pink,  glistening 
on  the  mucous  membrane  and  imparting  to 
the  lips  a cherry  red.  with  a well  marked  line 
of  demarcation  at  the  junction  of  the  skin. 
During  this  period  of  stomatitis  and  glossitis 
the  salivary  glands  are  active,  and  saliva 
flows  freely7  from  the  mouth.  Tha  corners  of 
1 he  mouth  become  sore  and  are  hard  to  heal. 
Tn  well  marked  cases  the  appearance  of  the 
tongue  is  characteristic,  it  may  he  coated  in 
the  center,  hut  the  edges  are  slick  showing  a 
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surface  denuded  of  epithelium.  In  advanced 
cases  the  tongue  may  have  a feeling  almost 
akin  to  anesthesia.  The  skin  symptoms  are 
characteristic,  but  do  not  usually  appear  in  the 
prodromal  period  of  the  disease,  but  after  the 
disease  has  existed  for  some  time.  The  erup- 
tion usually  begins  on  the  back  of  the  hands 
and  neck,  sometimes  spreading  onto  the  face, 
and  if  the  patient  is  much  exposed  to  the 
sun’s  rays  the  eruption  extends  up  the  hands 
to  the  cuff,  and  even  higher  up  the  arm,  if  the 
arm  surface  is  exposed.  The  eruption  is  of 
an  erythematous  character  of  a red,  or  choco- 
late color,  when  exposed  to  the  sun’s  rays, 
'these  skin  lesions  are  bilateral  in  appearance, 
if  one  hand  is  involved  the  other  is  also,  i£one 
side  of  the  neck  is  involved  the  other  side  is 
also,  and  this  is  one  of  the  diagnostic  features 
of  the  eruption.  Dr.  Graves  of  Galveston, 
Texas,  says,  that  any  case  coming  to  him  with 
a well-marked  erythema  on  the  back  of  the 
hands  and  about  the  neck,  and  not  traceable 
to  unusual  insolation  or  chemical  irritation, 
and  with  an  indefinable  dyspeptic  condition, 
lie  should  pronounce  the  ease  a typical  pella- 
grin. 

Because,  says  he,  in  an  experience  of  twen- 
ty-five years,  T have  never  seen  such  an  erup- 
tion in  any  other  disease.  Most  cases  of  pella- 
gra have,  in  time,  an  intractable  diarrhoea 
unless  early  diagnosis  and  treatment  prevent. 
This  diarrhoea  is  believed  to  be  at  first  of  cen- 
tral origin,  due  to  irritation  of  the  sympa- 
thetic ganglia  by  toxemia  in  the  system — 
this  view  has  only  recently  been  accepted, 
says  Niles,  by  American  physicians.  Accord- 
ing to  the  experience  and  observation  of  Niles 
ibis  early  diarrhoea  is  often  very  watery,  ex- 
plosively ejected  and  hard  for  the  patient  to 
control.  This  tendency  to  lose  control  of  the 
anal  sphincters  soon  after  the  advent  of  the 
first  diarrhoea,  has,  so  far  as  observed  by 
Niles,  been  particularly  noticed.  This  first 
diarrhoea  may  be  followed  by  an  inflamma- 
tory diarrhoea,  which  may  result  seriously  to 
the  patient.  The  nervous  phenomena  of  pella- 
gra can  not  be  separated,  at  all  times,  from 
the  psychic  symptoms.  The  nervous  symp- 
toms are  so  many  and  so  varied  that  we  have 
not  the  time  to  recite  them  ; suffice  to  say,  they 
extend  from  a paresthetic  condition  through 
rhc  ■whole  catalogue  of  nervous  affections,  even 
in  many  cases,  to  insanity;  and  many  of  these 
cases  die  in  the  insane  asylum.  The  cause  of 
pellagra  is  a matter  yet  unsettled,  and  upon 
which  the  profession  is  divided.  The  oldest 
idea,  as  to  cause,  was  that  of  eating  the  bread 
made  from  spoiled  maize.  Billod  said  in  1860 
that  the  cause  of  pellagra  was  variable,  result- 
ing from  a combination  of  many  unhygienic 
conditions,  of  which  the  use  of  spoiled  maize  is 
a principal  one.  Dr.  Babcock  of  South  Caro- 
lina says  of  these  complex  and  variable  causes 


in  Italy  and  the  United  States,  we  now  suspect 
that  alcohol  may  be  one.  In  time,  says  Dr. 
Babcock  other  causes  may  be  affirmed.  Corn 
in  Egypt,  Italy.  Roumania  and  the  Southern 
States,  oat  meal  in  the  Northern  States, 
Canada,  England  and  Scotland;  sugar  in 
Panama;  beef  steak  in  St.  Louis;  beans  in 
New  Mexico;  bacon  in  South  Carolina,  and 
oil  in  Atlanta,  or  what  ever  the  monotonous 
dietary  may  be  that  fails  to  supply  the  ulti- 
mate vitamins  or  other  elements  necessary  for 
the  maintenance  of  nutritive  equilibrium.  The 
variability  in  the  symptoms  of  pellagra  in  dif- 
ferent localities  and  different  seasons  in  the 
same  localities  may  depend  upon  this  variety 
of  unbalanced  diets  and  upon  their  respective 
vitamins. 

Dr.  Babcock  concludes  that  after  all  has 
been  said  on  this  long  mooted  problem  of  eti- 
ology, to  mv  way  of  thinking,  the  Italian  word 
pellagra,  in  essence,  connects  clinically  with 
the  English  chronic  starvation,  linked  with 
these  conditions  wTe  usually  find  physical  ex- 
haustion. and  in  turn  following  this  nervous 
exhaustion.  Dr.  Babcock  says  that  nervou? 
exhaustion  is  the  great  fundimental  condition 
of  pellagra,  and  that  the  well-known  insuscep- 
tibility of  children  to  neurasthenia  explains 
their  freedom  from  the  severe  types  of  pella- 
gra. Some  eminent  practitioners  of  our  south 
land  think  pellagra  a communicable  disease, 
but  I think  the  larger  part  of  the  profession 
do  not  concur  in  this  opinion.  Dr.  Goldber- 
ger  of  Washington,  D.  C.,  thinks  he  has  dem- 
onstrated beyond  doubt  that  the  disease  is  not 
contagious  or  infectious,  he  used  the  blood  of 
a pellagrin  and  as  soon  as  drawn  injected  it  in 
the  deltoid  muscle  of  a well  man.  He  took  the 
secretions  from  the  nose  and  naso-pharynx  of 
a pellagrin  and  at  once  transferred  it  to  the 
mucosa  of  the  nose  and  nasopharynx  of  the 
volunteer : he  used  the  fecal  matter  and  urine, 
arid  scales  from  the  skin  of  pellagrins,  by  rub- 
bing these  with  flour  making  a dough,  of 
which  he  made  pills,  and  gave  these  pills  to  a 
number  of  volunteers  without  results.  In 
none  of  these  cases  experimented  upon  has 
Dr.  Goldberger  seen  any  symptoms  of  pella- 
gra. hence  he  concludes  that  the  disease  is 
neither  contagious  or  infectious.  These  ex- 
periments, says  Dr.  Goldberger,  materially 
strengthen  the  conclusion  that  pellagra  is  a 
disease  of  dietary  origin,  brought  about  by 
a faculty  and  probably  a deficient  diet. 

Now  as  to  the  treatment  of  pellagra.  We 
should  generalize  the  disease,  but  individual- 
ize the  patient  with  the  disease ; for  there  is 
no  other  disease,  perhaps,  with  so  many  and 
varied  complications,  hence  every  case  should 
bo  treated  upon  its  indications.  There  is  no 
specific  known  to  the  profession  for  this  fear- 
fid  malady.  The  treatment  as  advocated  by 
Dr.  Goldberger  is  dietary ; he  does  not  give 
medicines,  nor  does  he  advise  them  to  be  given 
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in  this  disease  in  any  of  its  stages,  but,  on  the 
contrary,  advises  a nutritious  diet  for  all 
eases,  in  all  stages  of  the  disease,  his  preferred 
diet  is  milk,  eggs,  meat,  fresh  and  lean ; with 
beans  and  peas  fresh  or  dried,  but  not  canned. 

Dr.  J.  F.  Yarbrough  of  Columbia,  Ala., 
says  thousands  of  plysicans  all  over  the 
South  are  literally  crucifying  their  patients 
upon  a cross  of  error  by  following  Goldber- 
ger’s  ad  wee.  in  not  giving  medicine  when  in 
dicated,  and  Yarbrough  appeals  to  the  doc- 
tors all  over  the  land  to  use  with  a generous 
diet,  such  drug  or  drugs  or  other  means,  as  in 
their  judgment  is  indicated  in  each  individual 
case. 

Dr.  Parrish,  of  Dallas.  Texas,  considers 
thymol  almost  a specific  in  pellagra.  Dr. 
Parrish  discovered  the  excellence  of  this  rem- 
edy by  giving  the  thymol  in  a case  of  hook- 
worm with  a pellagrous  complication,  and 
noted  the  early  disappearance  of  the  pella- 
grous symptoms.  He  has  continued  to  use  the 
thymol  in  all  of  his  cases  of  pellagra  with 
great  success.  Salvarsan  and  neo-salvarsan 
have  recently  been  given  in  this  disease  with, 
said  to  be.  good  results.  Personally  I have  lit- 
tle or  no  experience  in  the  treatment  of  this 
disease,  having  only  seen  two  or  three  cases 
in  my  professional  career;  and  treated  two 
of  these  only  a short  time,  until  they  passed 
into  other  hands. 

I have  collected  the  statements  made  in 
this  paper  from  several  authorities  to  whom 
1 have  referred  in  the  body  of  the  paper.  In 
conclusion  I would  say  from  my  reading  of 
pellagra,  if  I had  a case  to  treat  I should  treat 
it  upon  general  principles,  using  diet,  climate, 
hygiene,  hydrotherapy  and  medicines  as  indi 
cated. 


Simplified  Technic  in  Laminectomy. — F.  J. 

Gaenslen  (Journal  A.  M.  A.,  October  6,  1917) 

makes  a curved  incision  through  skin  and  sub- 
cutaneous tissues  just  to  one  side  of  the  spinous 
processes  and  reflects  the  flap  to  expose  the  deep 
fascia.  This  fascia  is  incised  down  the  midline 
over  the  tips  of  the  spinous  processes,  the  supra- 
spinous ligament  being  split.  The  intraspinous 
ligaments  are  then  sjolit  with  a tenotomy  knife 
and  the  spinous  processes  are  divided  longitudin- 
ally to  near  their  bases  with  a narrow  sharp 
chisel.  Each  half  is  broken  from  its  base  and  all 
on  each  side  are  reflected  laterally,  the  perios- 
teum being  carefullv  stripped  from  each  lamina 
to  the  articular  process.  Then  the  remaining 
spine  bases  are  bitten  off  and  the  lamina  remov- 
ed. When  the  cord  operation  is  completed  the 
two  flaps,  containing  the  split  spines,  are  replac- 
ed and  sutured,  the  sutures  being  passed  through 
the  several  split  spines  if  desired.  Where  it  is 
demanded  a longitudinal  bone  graft  may  be  in- 
serted before  closure,  and  causes  little  trauma  or 
hemorrhage. 


AMOEBIC  DYSENTERY;  RESULTS  OB- 
TAINED FROM  USE  OF  EMETTN* 

By  E.  S.  Allen,  Louisville. 

Some  time  ago  I saw  in  consultation  a man 
about  forty  years  of  age.  He  gave  a history 
of  about  six  months’  illness.  The  man  had 
lost  weight,  ran  a temperature  of  99  to  101, 
had  frequent  chills,  was  very  anemic,  tender 
over  the  right  lower  lung,  and  over  the  liver. 
A few  days  before  I saw  him,  following  a 
rather  protracted  coughing  spell,  he  expector- 
ated quite  a good  deal  of  pus  of  a chocolate 
type.  No  examination  was  made  of  this  pus. 
On  going  over  the  man  very  carefully,  and 
taking  his  history  into  consideration,  I came 
to  the  conclusion  that  he  had  a liver  abscess. 
He  was  so  emaciated  the  right  side  of  the 
lung  was  very  much  involved,  and,  by  reason 
of  the  acute  inflammatory  condition,  from 
rupture  of  the  abscess  into  the  bronchus,  his 
respiration  was  so  embarrassed,  that  we  could 
not  give  general  anesthesia ; so  local  anes- 
thesia was  used.  We  resected  the  ninth  rib 
three  inches,  exposed  the  diaphragm,  and  with 
the  aspirating  needle  located  the  pus.  The 
pleura  was  stitched  to  the  diaphragm  along 
this  area,  an  incision  in  the  diaphragm  evacu- 
ated at  least  a pint  of  very  thick,  choeolate- 
type  pus.  Drainage  tubes  were  introduced 
and  the  man  improved  for  about  a week  or  ten 
days.  The  discharge  kept  up,  quite  an  am- 
ount of  this  very  thick  chocolate-type  pus 
coming  out.  About  a week  after  the  opera- 
tion he  was  troubled  quite  a great  deal  with 
diarrhoea ; there  was  a good  deal  of  tenesmus, 
and  he  accomplished  very  little  at  stool,  it  was 
more  of  a mucoid  type  of  evacuation  with 
some  blood  in  it.  I did  not  see  any  of  these 
stools.  However,  taking  the  history  into  con- 
sideration, and  the  fact  that  he  had  been  down 
in  New  Mexico  two  years  ago,  I obtained  some 
of  the  pus  from  the  liver  cavity  and  demon 
slrated  50  ameba  on  one  slide.  We  placed  the 
man  on  emetin  immediately  and  in  twenty-four 
hours  noticed  an  improvement  in  his  express- 
ion and  disposition.  It  has  been  a week  now 
and  he  has  been  feeling  better  and  better  each 
day.  All  purulent  discharge  has  stopped ; he 
has  merely  a slight  serous  discharge  in  which 
no  ameba  are  present.  They  are  not  present  in 
the  stool,  nor  in  the  serous  discharge  from 
the  liver. 

This  man  gained  in  the  week  between  ten 
rind  fifteen  pounds,  eats  ravenously;  he  was 
confined  to  his  bed.  but  was  up  walking 
around  this  afternoon,  was  hack  in  the  yard 
fixing  a pen  for  his  chickens.  The  improve- 
ment in  general  appearance  and  expression  is 
almost  miraculous.  I am  sorry  I cannot  give 
you  a more  detailed  report  of  him. 

I tried  to  get  a specimen  of  pus  this  after- 
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noou ; but  the  dressing,  which  had  been  ap- 
plied early  this  morning,  on  removal  this  af- 
ternoon was  scarcely  soiled,  just  a little  damp 
from  the  serous  discharge. 

DISCUSSION. 

J.  Garland  Sherrill:  I have  had  some  rather 
pleasant  experience  in  these  cases,  some  not  so 
pleasant.  If  one  is  not  careful  to  carry  out  vig- 
orous treatment  for  • the  moderate  dysenteric 
amebic  infection,  many  of  these  cases  will  go  to 
the  bad  and  will  die,  not  because  of  the  liver 
abscess  particularly,  but  because  of  the  lack  of 
nourishment  which  occurs  from  inability  to  take 
care  of  food,  as  a result  of  the  infection  in  the 
intestine,  the  abscess  of  the  liver  being-  a compli- 
cation which,  of  course,  diminishes  the  patient’s 
resistance. 

A patient  had  a second  abscess  in  the  left 
lobe,  the  opening  by  his  first  attendant  having- 
been  made  for  an  abscess  in  the  right  lobe.  This 
patient  improved  after  the  first  operation,  later 
required  a second  operation,  but  he  remained  in 
statu  quo  for  some  time  without  getting  well  and 
finally  he  died  from  'amebic  ulceration  in  the 
colon.  Another  case  came  to  the  same  end. 

I have  seen  some,  however,  get  well  very 
promptly,  and  they  all  do  better  under  the  emetin 
treatment  than  without  it.  I have  used  it  in  the 
abscess  cavity  in  solution,  and  I think  it  did 
some  good.  I have  also  used  weak  solutions  ot 
iodine,  but  apparently  this  seemed  to  irritate  too 
much,  and  I did  not  get  as  good  results  from  it  as 
from  solutions  of  ipecac.  Also,  quinine  solu- 
tions were  somewhat  successful  in  the  abscess 
cavity. 

The  diagnosis  is  not  always  easy.  I am  always 
careful  to  look  for  ameba  even  though  I do  not 
find  any  in  the  discharges,  because  frequently  they 
lie  in  the  tissue  and  not  in  the  discharges  from 
abscesses.  But  the  peculiar,  slightly  mucous, 
reddish  or  chocolate-colored,  fluid  from  the  liver, 
with  a mouse-like  odor,  is  almost  characteristic. 

Leon  L.  Solomon:  I am  impressed  by  the  re- 
port that  has  been  made.  The  finding  of  the 
ameba  is  infrequent,  thought  fairly  often  found, 
when  searched  for.  I am  impressed  particularly 
by  the  treatment ; Emetin  has  been  proven  al- 
most a specific  in  the  management  of  amebic  dys- 
entery. Way  back  in  the  time  of  Dr.  Ouchter- 
lony  (I  speak  of  the  days  of  his  activity,  more 
particularly  in  the  90 ’s)  a treatment,  much  lauded 
then  by  him  for  dysentery  of  all  kinds,  was 
ipecac  to  its  fullest,  physiological  effect.  Ipecac 
seemed  to  Dr.  Ouehterlony  to  have  specific  influ- 
ence in  all  the  dysenteries,  but  especially  in  the 
amebic  type.  One  is  impressed  from  this-  report, 
by  the  absolute  specific  action  of  emetin.  The 
drug  acted  as  a specific  in  Dr.  Allen’s  case,  just 
as  mercury  acts  as  a specific  in  syphilis  or  as  io- 
dine acts  specifically,  where  lesions  simply  melt 
under  our  very  vision,  or  as  codeine  exerts  a spe- 
cific soothing  influence,  where  there  is  irritation  in 
the  upper  respiratory  passages.  It  is  this  feat- 


ure of  Dr.  Allen’s  report,  which  impresses  me, 
namely,  the  specific  of  emetin  in  amebic  dysen- 
tery. 

G.  S.  Hanes:  I will  say  that  the  treatment  of 
amebic  dysentery  was,  until  emetin  was  discover- 
ed, considered  to  be  very  unsatisfactory.  I heard 
a discussion  upon  this  question  a few  years  ago 
in  which  a number  of  eminent  physicians  were 
engaged  and  a statement  was  made  by  one  that 
he  had  serious  doubts  if  ever  a case  of  amebic 
infection  was  ever  permanently  cured. 

Before  emetin  was  isolated  a number  of  Eng- 
lish physicians  in  India  obtained  excellent  results 
by  administering  very  large  doses  of  ipecac.  The 
drug  was  made  into  pills  and  coated  with  salol  or 
keratin  which  allowed  the  ipecac  to  pass  into  the 
small  bowel  before  the  coating  was  dissolved 
away,  thus  reducing  the  nauseating  effects.  They 
gave  from  fifty  to  seventy-five  and  even  a hundred 
grains  in  twenty-four  hours. 

Notwithstanding  the  specicity  of  this  drug,  as 
mentioned  by  Dr.  Solomon,  in  the  treatment  of 
amebic  infection,  we  must  not  be  led  to  believe 
that  it  will  cure  all  cases  of  this  type  of  dysentery. 
A few  weeks  ago  I heard  a surgeon  in  Washing- 
ton, D.  C.  make  the  remark  that  the  treatment  of 
amebic  dysentery  was  a settled  question.  This 
statement  was  sufficient  evidence  to  show  that  he 
was  not  familiar  with  the  practical  management 
of  this  type  of  infection.  All  who  have  had  ex- 
perience in  the  treatment  of  amebic  dysentery 
know  that  in  the  severe  types,  where  the  patient 
lias  a constant  desire  to  remain  on  the  commonde, 
may  be  relieved  of  the  distressing  symptoms  by 
giving  two  or  three  hypodermics  of  emetin.  The 
patient  may  be  permanently  cured  by  injecting  no 
more  than  six  or  eight  grains  of  emetin.  Again, 
in  another  case  emetin  may  be  given  in  large 
quantities  and  over  periods  of  months  and  yet  the 
patient  will  not  respond  to  treatment.  .They  are 
sometimes  completely  relieved  for  a period  of  sev- 
eral months  and  then  have  a relapse. 

As  a rule  the  administration  of  emetin  for  the 
relapsing  attack  is  not  as  effective  as  the  original 
treatment.  These  patients  can  seldom  be  cured 
by  the  use  of  emetine  alone.  Not  a great  while 
ago  I found  it  necessary  to  do  an  appendicostomy 
on  a patient  who  had  taken  emetin  at  intervals 
for  almost  two  years. 

After  operating  in  such  cases  I have  for  some 
time  found  it  advisable  to  irrigate  through  the  ap- 
pendicostomy opening  with  solutions  of  fluid  ex- 
tract of  ipecac.  Another  very  interesting  case 
was  treated  with  emetin;  later  an  appendicostomy 
was  done  and  the  colon  irrigated  with  solution 
of  fluid  extract  of  ipecac.  Yet  this  patient  was 
never  completely  relieved.  He  complained  of 
sensitiveness  occasionally  through  the  abdomen; 
did  not  regain  his  normal  weight  and  his  health 
remained  a little  below  par.  Recently  he  wrote 
me  that  he  had  just  been  operated  upon  for  an 
amebic  liver  abscess. 

There  are  some  cases  that  resist  all  kinds  of 
treatment  for  an  indefinite  time.  It  seems  that 
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the  araeba  possibly  becomes  encysted  somewhere 
in  the  tissues  and  in  this  way  is  impervious  to 
einetin  or  any  of  the  other  drugs. 

Three  or  four  years  ago  some  one  discussed  the 
question  of  the  manner  in  which  emetin  should 
be  given.  It  was  suggested  that  the  initial  dose 
should  be  very  small  and  gradually  increased  in 
amount  each  day.  It  seems  to  me  that  this  is  just 
the  reverse  of  what  should  be  done.  It  is  my 
impression  that  the  initial  doses  should  be  the 
largest  and  in  that  way  completely  overcome  the 
parasite  before  there  was  any  opportunity  for  him 
to  produce  any  kind  of  immunity. 

I have  never  given  more  than  three  grains  in 
twenty-four  hours.  I do  not  believe,  however, 
that  any  amount  that  the  patient  could  tolerate 
would  be  effective  in  some  cases. 

Motile  ameba  are  not  found  in  the  stools  after 
the  first  two  or  three  injections  of  emetin.  It 
is  desirable,  however,  to  keep  up  daily  injections 
for  ten  or  twelve  days.  After  this  time  an  inject- 
ion should  be  given  every  second  day.  then  every 
third  day  and  later  every  fourth  day,  covering  a 
period  of  thirty  or  forty  days.  One  of  the  pa- 
tients to  whom  I have  referred  was  treated  with 
emetin  injections  with  more  or  less  irregularity 
for  two  years. 

Dr.  Allen’s  ease  is  one  full  of  interest  and  is 
an  illustration  showing  again  the  ameba  playing 
the  part  of  the  causative  agent  in  the  formation 
of  liver  abscesses. 

THE  EYE  AS  AN  INDEX  IN  CERTAIN 
DISEASES* 

By  C.  T.  Wolfe,  Louisville. 

The  subject  that  I have  chosen  is  of  such 
vast  dimensions,  that  I can,  in  the  limits  of 
a brief  paper,  touch  only  in  a cursory  manner 
upon  the  more  .interesting  points  that  are  of 
significance  not  only  from  a diagnostic  but 
from  a prognostic  standpoint  as  well.  The 
vast  field  that  this  title  covers  is  very  appar- 
ent when  we  consider  that  many  of  the  graver 
morbid  processes  of  the  body  are  attended  at 
some  time  or  other  in  their  course  with 
changes  in  the  eye. 

There  is  scarcely  an  organic  disease  of  the 
nervous  system  without  ocular  manifestations, 
and  the  earlier  signs  of  circulatory  disturb- 
ance are  frequently  first  observed  by  the  oph- 
thalmologist. Tabes  and  paresis  in  the  initial 
stage  are  attended  by  pupillary  changes  and 
Bright's  disease  with  its  commencing  sclerosis 
of  the  retinal  vessels  often  serve  to  justify  us 
in  venturing  a prognosis  and  recommending 
the  institution  of  constitutional  treatment, 
change  of  environment  and  general  habitat, 
even  though  the  individual  manifests  no  other 
sign  of  ill  health. 

Therefore,  io  attempt  an  epitome  of  the 
ocular  symptoms  to  which  all  -diseases  of  the 
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general  system  give  rise,  in  the  tame  alloted  to 
an  essay,  would  be  an  utter  impossibility  and 
an  injustice  to  the  subject,  so  I will  confine 
myself  to  the  significance  of  the  ocular  symp- 
toms, which  attend  Bright’s  disease,  diabetes 
and  arterio  sclerosis,  and  attempt  to  show 
that  many  of  the  morbid  processes  within  the 
eye,  that  are  symptomatic  of  either  of  the  dis- 
eases mentioned,  enable  us  to  draw  conclus- 
ions regarding  the  degree  to  which  that  dis- 
ease may  have  advanced  and  in  many  in- 
stances to  form  an  estimate  of  the  probable 
duration  of  the  life  of  the  individual  in  whom 
they  have  occurred. 

I am  sure  that  ophthalmologists  cannot  be 
questioned  in  making  the  assertion  that  the 
discovery  of  hemorrhages  in  the  retina,  when 
not  of  traumatic  origin,  in  an  individual  past 
adolescence,  should  always  be  looked  upon  as 
indicating  a serious  state  of  health  in  the  pos- 
sessor. These  hemorrhages  most  frequently 
point  to  nephritis,  and.  I shall  without  fur- 
ther preamble,  take  up  a description  of  the 
findings  in  that  disease,  afforded  by  the  oph- 
thalmoscope. 

Bright,  in  1836,  described  symptoms  of  a 
disease,  which  bears  his  name,  one  of  which 
was  a disturbance  of  vision.  However,  accord- 
ing to  Posey,  Heymann  has  the  honor  of  de- 
scribing the  first  case  of  albuminuria  of  the 
retina  in  the  living  subject  in  1856.  Posey 
further  states  that  it  was  not  until  1859  that 
the  recognition  of  the  retinitis  became  wide- 
spread through  the  graphic  illustrated  de- 
scription of  the  ophthalmoscopic  findings 
given  by  Liebreich. 

Bright’s  disease  usually  presents  well  mark- 
ed ophthalmoscopic  signs  in  the  retina,  which 
are  practically  pathognomonic.  However,  ex- 
perience teaches  us  that  we  are  occasionally 
called  upon  to  differentiate  similar  symptoms 
which  are  occasioned  by  intracranial  disease, 
especially  tumor.  The  retinitis  is  usually  bilat- 
eral, rarely  do  we  see  it  in  the  one  eye  only. 

Of  the  early  symptoms  a disturbance  of  vis- 
ion is  usually  the  first  to  be  observed.  This 
symptom,  as  we  understand  it,  is  due  to  toxic 
influences  which  are  attended  by  persistent 
and  comparatively  high  blood  pressure.  We 
further  have  a true  vessel  sclerosis  and  in  ad- 
dition at  times  we  have  an  increased  cerebral 
pressure,  which  to  some  extent  by  a mechanic- 
al influence,  produces  some  of  the  pathologic- 
al changes  in  the  nerve  and  retina.  These  con- 
ditions, according  to  Wilmer,  give  rise  to  the 
retinal  pictures  as  seen  in  Bright’s  disease. 
The  retina  is  oedematous,  the  exudates  al- 
buminous, coagulating  into  white  plaques, 
which  are  seen  in  many  forms,  varying  from 
small  radiating  ones  into  a star-like  figure 
around  the  macular  region,  to  the  large  exu- 
date similar  to  “Snow  Banks,”  as  described 
by  Parsons.  These  conditions  are  frequently 
associated  with  hemorrhages  of  varying  size. 
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The  very  acute  cases  occurring  in  febrile  dis- 
eases, pregnancy,  etc.,  in  which  the  sight  is 
impaired,  are  due,  according  to  Collins,  to  tox- 
ines  and  not  to  sclerosis  of  the  vessels.  Tn  this 
connection  Bulson,  in  a recent  paper,  calls 
particular  attention  to  the  almost  indistin- 
guishable small  white  dots,  few  or  perhaps 
many  in  number,  which  appear  in  the  neigh- 
borhood of  the  disk,  and  most  frequently  in 
the  macular  region,  or  that  part  of  the  retina 
which  gives  us  the  highest  type  of  vision;  the 
haziness  and  often  a delicate  hyperemia  oi 
the  optic  nerve  head : isolated,  faintly  milky 
coloi'ed  areas  in  the  retina;  the  beaded  ap- 
pearance of  some  of  the  larger  vessels  and  al- 
teration in  the  character  of  some  of  the  term- 
inal vessels,  which  as  described  by  De  Sch- 
weinitz  assume  a cork  screw  appearance,  and, 
as  important  as  any  indication,  the  appear  - 
auce  of  scotoma,  or  areas  in  which  the  vision 
is  reduced,  either  with  or  without  visible  re- 
tinal alterations.  Any  two  or  all  of  these  les- 
ions may  coexist,  and  any  one  or  all  may  exist 
with  but  little  or  no  alteration  in  the  vision 
as  detected  by  the  patient.  Unless,  however, 
the  patient  detects  a slight  impairment  of  the 
vision  which  prompts  him  to  seek  relief,  or, 
as  is  frequently  the  case,  the  condition  of  the 
retina  and  its  effect  on  vision  are  discovered 
by  accident,  as  in  the  routine  examination  for 
glasses. 

As  all  of  us  are  aware,  we  find  albuminuric 
retinitis  most  frequently  accompanying  genu- 
ine eases  of  contracted  kidney,  that  in  cases, 
as  described  by  Osier  in  which  there  is  a pro- 
fuse secretion,  low  specific  gravity  and  little 
or  no  albuminuria.  Osier  further  states  that 
in  such  cases,  there  is  usually  but  little  sedi- 
ment in  the  urine,  with  occasional  cylindrical 
casts.  Many  of  these  eases  unquestionably  go 
on  for  several  years,  without  apparently  af- 
fecting the  general  health  and  it  may  remain 
undiscovered.  Tt  is  in  this  class  of  cases  that 
vhe  findings  within  the  eye  are  of  great  im- 
portance in  revealing  a general  vascular  scle- 
rosis by  the  discovery'  of  such  changes  in  the 
retinal  vessels. 

Posey  states  that  retinal  changes  may  also 
occur  in  the  diffuse  chronic  parenchymatous 
nephritis,  in  the  so-called  large  white  kidneys, 
and  also  in  the  secondary  contracted  kidney, 
which  is  a sequence  of  the  large  white  kidney, 
though  not  so  frequently  as  in  the  contracted 
one.  According  to  Fuchs,  several  cases  are 
well  authenticated  in  which  amyloid  degenera- 
tion of  the  kidneys  was  accompanied  by  the 
retinal  changes  as  mentioned. 

Now,  since  it  has  been  proven  that  these 
changes  do  occur  in  the  retina,  what  are  their 
significance?  Do  they  not  assist  us  in  con- 
firming an  already  suspected  diagnosis,  are 
I hey  not  danger  signals  which  nature  throws 
out  early  in  the  disease  and  lastly,  do  they 
not  enable  us  to  forecast  a prognosis?  The 


answer,  T am  sure,  is  in  the  affirmative.  It 
may  be  stated  in  general  terms,  that  only 
about  one-third  of  the  patients  with  retinitis 
albuminuria  live  more  than  two  years  after 
the  appearance  of  the  disturbance ; and  that 
most  ophthalmoscopic  changes  occur  in  the 
advanced  stage  of  the  renal  disease.  There- 
fore, the  prognostic  import  of  retinitis  al- 
buminuria. on  the  whole,  is  unfavorable  and 
by  far  the  greater  number  of  persons  so  af- 
fected die  before  a retrogression  of  the  retinal 
changes  take  place.  On  the  other  hand,  we 
are  given  encouragement  by  De  Schweinitz, 
who  says  that  while  the  prognosis  of  albumin- 
uria retinitis  will  always  remain  exceedingly 
grave,  it  is  not  unlikely  that  statistics  gather- 
ed some  years  hence  will  show  an  improve- 
ment, as  far  as  the  duration  of  life  is  con- 
cerned, as  compared  with  the  figures  we  have 
cited. 

The  ocular  symptoms  of  Diabetes  are  of 
great  significance  also.  These  are  many  and 
varied,  nearly  all  the  tissues  of  the  eye  being 
affected  by  glycosuria.  The  most  important, 
however,  are  the  changes  which  occur  in  the 
lens,  retina  and  in  the  ciliary  muscle;  for  if 
happens  not  infrequently,  that  the  ophthal- 
mologist is  the  first  to  direct  attention  to  the 
existence  of  diabetes,  by  the  discovery  of  the 
more  or  less  characteristic  disturbances  which 
glycosuria  occasions  in  these  structures. 

There  are  some  eight  to  ten  different  types 
of  eye  lesions  observed  in  diabetes,  occasional 
ly  in  combination,  and  it  has  been  noted  by 
experienced  clinicians,  that  eye  symptoms  are 
of  frequent  occurence,  at  least  to  the  extent  of 
10  per  cent,  in  some  statistical  records,  based 
on  larger  observations,  even  in  more  than  25 
per  cent.  It  has  been  further  noted  that  it  is 
not  uncommon  to  have  diabetes  suspected  for 
the  first  time  on  the  basis  of  eye  symptoms. 

The  most  common  eye  complication  of  dia- 
betes is  cataract.  Diabetes  should  always  be 
thought  of  when  opacity  of  the  lens  develops 
in  both  eyes  in  middle  life,  progresses  stead- 
ily and  sometimes  rapidly,  and  is  not  ac- 
counted for  by  pre-existing  disease  of  the  eye 
or  trauma.  In  most  instances  the  opacity  is 
the  same  as  in  senile  cataract,  but  in  a small 
minority  according  to  Fuch,  it  appears  char- 
acteristic. of  diabetes  in  the  form  of  a diffuse 
bluish  haze  of  the  anterior  layer  of  the  lens, 
with  well  defined  radiating  lines  indicative  of 
the  segmental  arrangement  of  the  lens  fibers. 
The  progress  of  cataract  can  be  checked  if  the 
disease  is  controlled  by  diet.  When  this  is  not 
the  case  the  opacity  continues  to  increase 
steadily,  though  not  always  at  a uniform  rate. 

The  most  characteristic  of  diabetic  eye  les- 
ions is  retinitis,  but  unlike  albuminuria  re- 
tinitis, the  involvement  of  the  retina  does  not 
signify  a bad  prognosis  for  life.  There  is  one 
lype,  according  to  Gradle,  which  especially 
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permits  the  recognition  of  diabetes  by  means 
of  the  ophthalmoscope,  viz.,  the  occurrence  of 
white  spots  varying  from  large  roundish  dots 
to  small  irregular  figures,  scattered  diffusely 
over  the  retina,  but  not  extending  to  the  peri- 
phery, and  usually  intermingled  with  minute 
hemorrhages.  In  other  cases,  the  hemor- 
rhages predominate  and  attain  large  pro- 
portions. 

Another  striking  symptom  has  been  observ- 
ed in  which  the  refraction  of  the  eye  changes 
from  one  to  three  diopters  within  a very  short 
time.  The  most  plausable  explanation  for 
these  occurrences  is  a change  in  the  refractive 
index  of  the  lens. 

Those  patients  whose  disease  cannot  be  con- 
trolled by  diet,  frequently  have  their  vision 
impaired  by  retrobulbar  neuritis  and  it  is  this 
class  of  patients  whose  lives  are  seriously 
threatened.  This  singular  affection  is  prac- 
tically identical  with  the  disease  brought  on 
in  non-diabetes  by  chronic  alcohol  and  to- 
bacco poisoning.  In  both  events  it  is  a dis- 
ease of  those  fibres  of  the  optic  nerve,  which 
supply  the  central  area  of  the  retina,  and  in 
both  cases  it  leads  to  partial  atrophy  of  the 
nerve  tract,  if  not  checked  in  time.  It  dims 
central  vision  only,  which  gradually  in- 
creases until  reading  becomes  entirely  impos- 
sible. The  diagnosis  can  readily  be  made  bv 
testing  for  a central  section,  especially  with 
colors. 

A not  uncommon  complication  met  with  is 
paralysis  of  one  or  the  other  external  eye  mus 
ele,  which  usually  ends  in  recovery: 

Galezowski  found  the  earliest  age  which 
such  diseases  of  the  eye  occur  to  be  9,  14,  and 
2?,  years : 27  per  cent,  were  ‘between  50  and  60 
years  old.  and  35  per  cent,  were  between  60 
and  70  years.  Males  are  most  often  affected. 

As  has  been  mentioned,  the  longevity  of 
the  individual  is  not  greatly  affected,  especi- 
ally after  middle  life,  and  it  has  been  my  ex- 
perience, that  with  proper  care,  diabetes  mav 
live  for  a considerable  length  of  time  after 
the  development  of  ocular  lesions,  and  that  a 
proper  dietary  regimen  not  only  improve 
Ihe  general  condition  and  lengthens  life,  but 
also  exerts  a most  favorable  influence  on  the 
ocular  complication,  even  in  some  instances 
causing  less  opacification  of  the  lens,  for  dia- 
betic cataract  is  the  one  form  of  cataract 
which  yields  in  any  degree  to  non-operative 
measures  as  has  been  mentioned  before. 

Of  the  subjective  symptoms  of  beginning 
arterio-sclerosis  of  the  retinal  arteries,  there 
is  not  much  to  be  said,  as  they  are  few  in 
number  and  more  frequently  not  present  at 
all.  so  that  the  early  fundus  signs  are  discov- 
ered in  the  ordinary  routine  ophthalmoscopic 
examination  of  patients  who  come  to  us  for 
I heir  first  presbyopic  glasses.  The  patient 
may  complain  of  a slight  dimness  of  vision  of 


one  or  both  eyes,  or  of  an  inability  to  use  the 
eyes  with  comfort  as  long  as  customary. 

The  very  early  fundus  changes  vary  ac- 
cording to  whether  main  sclerotic  changes  is 
in  the  larger  vessels  or  in  the  finer  twigs  and 
one  of  the  earliest  signs  of  the  former  is  the 
bending  of  the  veins  where  the  arteries  cross, 
with  also  a slight  dilatation  of  the  vessel. 
With  this  symptom  present,  an  examination 
with  the  sphygmomanometer  usually  shows 
an  increase  of  the  blood  pressure. 

An  equally  early  sign  of  arterial  disease, 
but  shown  in  the  smaller  vessels,  is  the  pres- 
ence, as  described  by  De  Schweinitz,  of  cork- 
screw vessels  near  the  macula,  often  accom- 
panied by  a few  macular  dots. 

On  finding  one  of  these  early  signs,  the 
sphygmomanometer  must  be  used  and  the 
blood  pressure  determined,  and  one  fact  is  to 
be  emphasized,  that  the  amount  and  severity 
of  the  fundus  change  is  no  criterion  as  to  whaf 
the  blood  pressure  may  be,  for  the  vessel 
sclerosis  in  the  eve  may  be  less  than  that  in 
olher  parts  of  the  body,  or  vice  versa  though 
usually  they  bear,  a pretty  close  relation  to 
each  other. 

As  the  disease  advances  and  the  fundus 
picture  becomes  familiar  and  characteristic 
we  find  white,  irregular  vessels,  often  with  en- 
tire obliteration  of  smaller  branches,  with 
pressure  on  the  veins  sufficient  at  times  to  pro- 
duce thrombosis,  with  accompanying  retinal 
hemorrhages  and  exudates,  but  the  one  fact 
we  are  all  familiar  with,  that  even  in  this  ad- 
vanced stage,  it  is  possible  for  good  treatment 
to  materially  lengthen  life  and  reduce  the 
danger  of  imminent  apoplexy  or  uremia, 
which  the  eye  condition  indicates. 

The  theories  which  have  been  advanced 
relative  to  the  causes  of  arterio-sclerosis  and 
chronic  arterio-scl  erotic  kidney  which  have 
been  commanding  considerable  space  in  recent 
medical  literature,  has  been  of  especial  inter- 
est to  all  of  us  I am  sure.  The  most  plausible 
one  of  which  seems  to  be  that  of  a toxic  cause 
as  most  of  the  evidence  points  that  way.  But 
whatever  theory  may  look  the  most  plausible. 
I trust  that  sufficient  impetus  will  have  been 
given  to  the  subject  to  bring  out  a live  dis- 
cussion on  this  particular  point. 

Possibly.  I may  be  criticised  for  not  includ- 
ing syphilis  as  one  of  the  diseases  whose  ocu- 
lar manifestations  are  of  significance,  but 
when  we  consider  that  the  spirochaeta  pallida 
have  been  ftmnd  in  every  tissue  of  the  eye  ex- 
cept the  lens,  we  readily  appreciate  the  large 
number  cf  diseases  for  which  it  is  responsible. 
However,  in  passing,  I might  mention  that  an 
acute  iritis  is  the  first  evidence,  as  a rule  of 
the  ocular  symptoms  of  syphilis.  But  the 
coincidence  of  sore  throat,  a typical  body  rash 
and  iritis  is  not  uncommon,  and  it  is  indis- 
putable evidence  of  a common  origin  for  the 
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three  symptoms.  Therefore,  the  ocular  symp- 
toms of  syphilis  help  us  in  continuing  rather 
than  diagnosing. 

In  conclusion.  Gentlemen,  I trust  that  my 
efforts  have  not  fallen  short  in  establishing 
the  fact  that  ocular  symptoms  are  of  signifi- 
cance and  that  they  do  enable  us  to  draw  con- 
clusions regarding  the  degree  to  which  certain 
diseases  may  have  advanced  and  in  many  in- 
stances, enable  us  to  form  an  estimate  of  the 
probable  duration  of  the  life  of  the  individual 
in  whom  they  have  occurred.  Therefore,  it 
must  be  evident  to  all  that  upon  the  ophthal- 
mologist then  develops  a distinct  duty  in  re- 
gard to  the  routine  fundus  examination  of  all 
patients  who  come  before  him.  This,  of 
course,  requires  a considerable  amount  of 
time,  with  careful  and  conscientious  examina- 
tion of  all  fundus  details  in  every  case,  but  it 
is  certainly  time  well  spent,  and  will  un- 
doubtedly lead,  in  many  cases,  to  the  pro- 
longation of  life  and  the  prevention  of  early 
apoplexies  and  uremia  poisoning. 

DISCUSSION. 

S.  G.  Dabney:  I am  glad  that  Dr.  Wolfe 
changed  the  title  of  his  paper  somewhat;  I think 
it  was  very  wise  indeed  to  confine  the  subject  to 
‘•The  Eye  in  Bright’s  Disease,  Diabetes,  and  In- 
creased Arterial  Tension.”  I think  he  might 
even  have  made  the  three  into  two — “The  Eye 
in  Nephritis  and  the  Eye  in  Diabetes.”  because 
the  ocular  symptoms  of  Bright’s  Disease  are  gen- 
erally accompanied,  though  not  always,  with  in- 
creased arterial  tension.  Diseases  of  the  retina 
in  Bright’s  disease  should  be  put  in  two  classes: 
one,  the  toxemia  of  pregnancy;  the  other,  the  dis- 
ease accompanying  chronic  nephritis,  and  acute 
nephritis.  These  two  forms  differ  a great  deal  in 
their  prognosis.  A very  large  proportion  of  the 
toxemias  of  pregnancy  will  have  their  sight  re- 
stored, even  with  extensive  retinitis,  and  their 
life  saved,  by  the  prompt  bringing  of  on  labor. 
In  my  own  little  experience,  I have  seen  per- 
haps half  a dozen  cases  in  which  labor  was  in- 
duced. I can  this  minute  recall  three  or  four 
easily  and  all  the  circumstances  attending  them. 
Everyone  of  those  young  women  recovered  al- 
most perfect  sight,  practically  perfect  sight  in 
one  eye,  and  good  sight  in  the  other.  I think 
they  are  all  living,  except  one,  to-day,  and  she 
died  three  or  four  years  afterward  of  typhoid 
fever. 

So  I believe  retinitis  occurring  in  pregnancy 
means  a very  different  story,  so  far  as  prognosis 
goes,  from  the  retinitis  of  chronic  nephritis;  also 
the  retinitis  in  acute  Bright’s  disease,  of  course, 
is  generally  more  favorable. 

It  has  been  my  rather  strange  fortune  to  have 
seen  a family  in  which  the  husband,  the  wife, 
and  one  daughter  had  chronic  interstitial  neph- 
ritis; and  the  diagnosis,  in  the  case  of  the  father 
and  daughter,  was  made  first  by  the  oculist:  a 


cc  Teague  saw  the  daughter  and,  some  years  later. 
I saw  the  father.  I was  confronted  with  the 
question  of  whether  I should  tell  him.  He  knew 
his  daughter’s  fate — she  was  dead,  poor  girl — 
he  knew  his  wife  had  interstitial  nephritis.  And 
when  he  came  into  my  hands,  the  question  came 
into  my  mind,  “Shall  I tell  the  Doctor  that  no 
change  of  glasses  will  improve  his  sight,  or  shall 
I tell  him  a dazzlingly  white  lie  and  merely  say 
the  symptoms  will  pass  off?”  I told  him  that  he 
had  retinitis  and  it  looked  very  suspicious  of 
nephritis.  This  was  in  August;  he  died  in  Feb- 
ruary. Whether  I was  right  to  tell  him  is  a ques- 
tion everyone  must  answer  for  himself.  He  was 
sixty-four  or  sixty-five  years  old.  Personally,  I 
would  like  to  be  told,  and  I treated  him  as  1 
would  like  to  be  treated. 

As  regards  unilateral  albuminuric  retinitis,  Dr. 
Weidner,  Senior,  and  I examined  last  winter  one 
lady  who  spends  a good  deal  of  the  time  in  Louis- 
ville, the  rest  in  the  East.  She  is  still  in  fair 
health,  I think.  I have  seen  two  or  three  other 
unilateral  cases.  One  man  lived  four  or  five 
years  with  tvpica!  retinitis  of  Bright’s  disease  in 
both  eyes. 

So  much,  then,  for  Bright’s  disease  and  for  the 
importance  of  classifying  the  varieties — the  preg- 
nancy in  the  one  case,  acute  or  chronic  nephritis 
in  the  other. 

Just  a word  or  two  as  to  arterio-selerosis. 
There  are  sometimes  hemorrhages  of  the  retina, 
sometimes  just  a momentary  blurring  of  vision, 
perhaps  due  to  spasm  of  the  retinal  artery.  I 
think  high  arterial  tension  is  one  of  the  predis- 
posing causes  of  glaucoma. 

One  more  word  about  diabetes.  It  is  not  al- 
ways easy  to  know  what  to  do  for  people  with 
diabetes  and  cataract.  A few  months  ago  I op- 
erated on  a lady  seventy  years  old — under  gen- 
eral anesthesia,  because  she  was  very  nervous 
and  couldn’t  bear  a sound,  we  could  not  control 
her.  She  has  20-200  sight.  The  books  call  it 
successful;  and  1 think  it  is,  compared  with 
blindness.  But  she  is  not  satisfied.  She  has 
some  sugar  in  her  urine,  but  I suppose  she  will 
live  a good  many  years.  She  needs  needling  for 
capsular  cataract.  The  question  comes  up, — and 
I use  the  case  as  an  illustration  of  the  problems 
confronting  the  ophthalmological  surgeon — shall 
we  take  some  risk  in  an  elderly  lady  with  dia- 
betes, in  the  hope  of  giving  her  a reading  eye?  I 
expect  to  do  so,  though  with  some  little  misgiv- 
ing. 

I enjoyed  Dr.  Wolfe’s  paper  very  much,  it  was 
an  excellent  summary  of  the  subject. 

Gaylord  C.  Hall:  There  are  just  a few  things 
1 want  to  touch  on.  Dr.  Wolfe  barely  mention- 
ed iritis.  We  have  discovered  innumerable 
cause  for  iritis.  Syphilis  is  one  cause.  In  the 
latest  reviews  by  British  authorities  on  the  sub- 
ject, syphilis  is  placed  as  a causative  agent  as 
low  as  forty  to  fifty  per  cent.  Other  causes  very 
prominently  spoken  of  now  are  tuberculosis,  gout, 
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various  micro-organisms  as  a result  of  focal  in- 
fection. 

Dr.  Wendell  Reber  published  quite  an  extensive 
article  on  the  subject  of  the  causation  of  iritis, 
in  which  he  found,  by  complement  fixation  tests 
various  organisms — I believe  I failed  to  mention 
gonorrhea  as  a very  prominent  cause  of  iritis — 
he  found  these  organisms  were  the  active  agents 
in  the  cause  of  this  trouble.  I think  we  can  draw 
a little  finer  line  than  one  speaker  has  done  be- 
tween the  toxemias  of  pregnancy  affecting  the 
retina,  and  the  real  chronic  Bright’s  disease.  1 
think  there  should  be  a similar  distinction  made 
between  the  chronic  parenchymatous  nephritis 
and  the  chronic  interstitial  nephritis.  In  the 
parenchymatous  nephritis  we  have  toxic  changes 
predominating,  or,  rather,  changes  about  the 
nerve  head  and  the  macular  region.  We  have 
considerable  more  loss  of  vision  in  those  types^of 
eases  than  we  have  in  the  purely  chronic  inter- 
stitial nephritis  where  we  have  the  blood  ves- 
sel or  vascular  changes  predominating.  And  in 
that,  what  is  of  special  interest  as  the  forerun- 
ner of  these  changes  are  the  very  early  signs  that 
we  see  through  examination  of  the  retina  for 
arterio-selerosis.  I don’t  believe  there  is  much 
to  do  about  the  condition  when  we  have  the  bead- 
ed veins,  and  the  flame-shaped  hemorrhages  in 
the  retina.  It  is  when  we  see  the  unduly  redeb- 
bed  disc,  the  increase  in  the  light  streak  along 
the  arteries,  and  I think  in  particular  the  ex- 
treme tortuosity  of  the  very  small  peripheral 
vessels,  that  then  is  the  time  when  our  word  to 
the  general  practitioner,  a word  of  caution  as 
to  the  treatment  will  do  the  most  good  to  the  pa- 
tient and  succeed  in  prolonging  his  life  a great 
many  years,  whereas  possibly,  a few  years  later, 
when  the  signs  are  unmistakable  and  very  dis- 
tinct, most  of  the  damage  will  have  already  been 
done. 

Adolph  0.  Pfingst:  I,  too,  am  sorry  that  this 
is  such  a far-reaching  subject  that  Dr.  Wolfe 
could  not  touch  upon  more  of  the  constitutional 
diseases  in  which  the  eye  is  of  importance  as  a 
means  of  diagnosis.  I don’t  think  there  is  any 
disease  where  the  eye  is  of  greater  importance 
than  in  tabes  and  multiple  sclerosis,  in  aiding 
the  practitioner  in  making  an  early  diagnosis. 
Then  we  all  know,  too,  that  the  eye  is  of  great 
importance  in  aiding  us  in  the  differentiation  of 
inter-cranial  complications,  of  ear  diseases  in 
brain  tumors,  and  various  other  conditions. 
There  are  two  other  conditions  within  the  eye 
that  interest  us  and  that  call  our  attention  at 
once  to  the  general  condition;  these  are,  hemor- 
rhages and  the  appearance  of  these  white  spots 
in  the  retina.  I think  they  go  hand  in  hand  as  a 
rule,  but  one  may  be  there  without  the  other. 
Whenever  we  see  one  or  either  of  these,  we  are 
at  once  suspicious  of  constitutional  disease  and 
we  should  have  the  urine  and  the  blood  of  these 
patients  examined  to  determine  the  cause  of  the 
local  condition. 

As  to  the  hemorrhages,  we  have  punctuate  hem- 


orrhages from  the  capillaries.  We  have  blotches 
or  splashes,  sometimes  great  big  hemorrhages 
coming  between  the  inner  layer  of  the  retina  and 
the  hyaloid  membrane.  They  also  differ  in  num- 
ber and  in  their  distribution.  These  hemor- 
rhages are  due  to  changes  of  the  retina  just  as 
the  white  spots  are,  consequently  we  find  them 
mostly  in  conditions  where  we  have  degenera- 
tive changes  taking  place  in  the  bloodvessel  walls. 
We  have  also  white  spots  due  to  calcareous  de- 
posits, fatty  degeneration,  and  to  various  other 
causes.  I wish  to  say  just  one  word  about  the 
stellate  arrangement  of  these  white  spots  around 
tiie  macula,  as  it  is  frequently  seen  in  Bright’s 
disease.  We  are  apt  to  say,  when  we  see  such  a 
retina,  that  thp  individual  has  a Bright’s  retina. 
I believe  that  is  rather  a misnomer,  to  speak  of 
such  a retina  as  a “Bright’s  retina,”  because 
this  same  kind  of  change  in  the  retina,  though 
infrequently,  does  occur  in  other  conditions, 
especially  in  diabetes.  Then,  too,  we  have 
Bright’s  disease  with  white  spots  in  the  retina 
where  they  do  not  form  the  stellate  arrangement. 
Spots  simply  mean  degeneration  in  the  retina  due 
to  one  cause  or  another,  not  to  one  specific  cause. 

It  is  known  that  in  cases  with  intra-cranial 
pressure  the  stellate  arrangement  of  white  spots 
around  the  macula  may  form.  This  was  new  to 
me  until  very  recently  when  I had  occasion  to  ex- 
amine the  fecundi  of  a patient  for  Dr.  Sherrill 
who  had  symptoms  of  a brain  tumor.  I found 
(he  changes  that  I though  characteristic  of 
Bright’s  disease.  The  retina  had  white  spots  ar- 
ranged around  the  macula.  The  urine  also  con- 
tained albumen  and  casts  and  was  evidently  a 
subject  of  renal  trouble.  It  subsequently  de- 
veloped that  the  woman  had  a cyst  of  the  eere- 
oellum.  Fortunately,  Dr.  Sherrill  operated  on 
her  notwithstanding  my  findings  in  the  retina, 
but  I feel  that  I caused  a delay  in  the  operation 
by  not  putting  more  credence  in  the  possibility 
that  the  changes  were  due  to  intra-cranial  pres- 
sure. 

As  to  the  time  retinal  symptoms  appear  in  con- 
stitutional diseases.  I believe  that  this  point  is 
important.  It  seems  that  the  symptoms  appear 
early  in  Bright’s  disease  and  late  in  diabetes. 
All  of  us  that  do  eye  work  know  that  we  have 
made  a diagnosis  of  Bright’s  disease  before  even 
(lie  urine  showed  albumen  or  casts.  We  know 
that  changes  may  appear  first  in  the  retina,  and 
subsequently  in  the  urine. 

Tn  diabetes,  my  experience  has  been  that  the 
eye  symptoms  come  on  later,  contrary  to  what 
Dr.  Wolfe  said  in  his  paper.  The  practitioner 
sees  the  case  first,  we  see  it  usually  after  the  dis- 
ease has  reached  an  advanced  stage.  The  eye 
changes  usually  take  place  in  the  advanced  stage 
of  diabetes,  rather  than  the  early  stage. 

I believe  also  that  in  diabetes  the  prognosis  is 
not  so  bad,  on  account  of  eye  changes,  as  in 
Bright’s  disease.  Like  Dr.  Dabney,  I have  seen  a 
good  many  acute  cases  of  Bright’s  disease  with 
eye  lesions,  and  I believe  the  prognosis  for  sight 
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is  not  bad  in  those  cases.  The  point  that  the  dis- 
turbance of  sight  is  not  in  proportion  to  the  am- 
ount of  change  in  the  background  of  the  eye 
should  be  emphasized.  Sometimes  with  slight 
changes  you  have  marked  defect  in  vision,  and 
sometimes  with  marked  changes  you  have  slight 
disturbance  in  the  vision.  Right  here  it  might 
be  well  to  mention  the  fact  that  in  cases  of  acute 
Bright’s  disease  the  disturbed  vision  is  not  al- 
ways due  to  retinal  changes.  Frequently  we 
have  toxic  conditions  which  bring  about  marked 
functunal  disturbance  without  fundus  change, 
simply  due  to  toxemia. 

I would  like  to  refer  to  one  condition  about 
which  I am  ignorant,  and  I would  like  to  ask  Dr. 
Vvolfe  and  the  other  members  present  if  they 
have  seen  it.  Dr.  Wolfe  spoke  of  a cataractous 
lens  in  diabetes  responding  to  treatment  and  dis- 
appearing. I have  read  of  it,  hut  I have  not  seen 
it.  I have  never  seen  a lens,  when  once  it  became 
cataraetus,  that  it  ever  disappeared. 

I.  A.  Lederman:  The  last  statement  made  by 
Dr.  Pfingst  w7as  in  my  mind  and  I wish  to  say 
that  my  experience  has  been  exactly  like  his.  I 
have  never  seen  a cataract  clear  up,  regardless 
of  what  the  cause  has  been.  I have  seen  a great 
many  diabetic  cataracts,  comparatively  speaking, 
have  operated  on  quite  a few  of  them;  and  to  me 
the  question  of  diabetic  cataract,  or  the  presence 
of  diabetes  in  cataract,  is  not  a contra-indication 
in  itself,  but  rather,  the  general  condition  of  the 
patient. 

I do  not  want  to  be  understood  as  saying  there 
is  no  added  risk,  there  always  is. 

There  is  not  much  to  say  in  addition  to  what 
has  >been  said,  certainly  nothing  in  controversion 
of  any  statement  that  has  been  made.  The  ques- 
tion of  prognosticating  the  life  of  the  patient  has 
always  seemed  to  be  a particularly  interesting 
one.  The  most  pronounced  case  of  typical  al- 
buminuria retinis  that  I have  ever  seen  lived 
over  five  years  after  I had  told  the  family  his 
length  of  time  was  probably  eighteen  months. 
They  told  him  about  it  after  the  eighteen  months 
expired,  and  he  came  in  every  once  in  a while 
and  gave  me  the  laugh.  It  got  him  at  the  end  of 
five  years.  The  man  never  had  much  disturbance 
of  vision  until  late.  It  is  remarkable  how  great 
a change  can  take  place,  even  in  the  macular  re- 
gion, in  albuminuric-retinitis,  without  affecting 
the  vision  greatly.  Then,  again,  one  little  hemor- 
rhage or  exudate  in  the  macula  may  do  away  with 
the  central  vision  entirely. 

My  experience  with  reference  to  diabetes  and 
Bright’s  disease  has  been  exactly  like  that  of  the 
other  gentleman— that  is,  that  the  prognosis  of 
Bright’s  disease  is  much  more  grave  when  we 
see  the  macular  symptoms,  than  in  diabetes.  We 
have  all  seen  cases  of  diabetic  patients  with  ocu- 
lar changes  in  which  the  patients  have  gone  on 
for  years  and  are  living  to  this  day,  in  apparently 
perfect  health,  helped  by  whatever  measures  their 
family  physician  has  instituted,  and  are  able  to 


lead  a perfectly  normal  life  with,  of  course,  cer- 
tain restrictions.  In  time  the  hemorrhages  dis- 
appear, the  vision  remains  normal,  and  to  all 
intents  and  purposes  they  are  normal  individuals: 

Now,  in  contradistinction  to  this  observation,  1 
want  to  mention  a very  significant  case  to  im- 
press the  point  that  Dr.  Wolfe  brought  out  which 
is,  that  we  occasionally  encounter  these  cases,  in 
making  routine  examination  for  glasses.  This 
was  a gentleman  in  his  fifties,  apparently  in  good 
health.  So  far  as  he  knew,  he  had  not  been  sick 
at  all.  But  he  needed  glasses,  as  he  could  not 
see  well.  I found  his  right  eye  absolutely  blind. 
He  was  not  aware  of  it.  The  other  eye  was  ab- 
solutely normal  in  every  respect,  no  refraction, 
error,  no  hemorrhage,  nothing  at  all.  But  he  had 
au  enormous  central  retinal  hemorrhage  in  the 
right  eye,  with  a great  number  of  hemorrhages  in 
the  periphery,  with  veins  of  the  fundus  large  and 
tortuous.  This  man,  upon  being  examined  by  his 
family  physician,  was  found  to  be  loaded  with 
sugar.  After  a very  short  course  of  treatment, 
the  sugar  disappeared.  The  hemorrhages  were  ab- 
sorbed, leaving,  however,  a large  white  plaque  in 
the  macula,  and  the  man  has  been  blind  in  this 
eye  since.  That  has  been  several  years  ago,  and 
the  man  to-day,  except  for  the  blindness  in  his 
eye,  is  absolutely  well. 

We  arc  not  so  fortunate  in  nephritic  cases. 

One  other  point  deserving  to  be  repeated  is, 
the  responsibility  of  early  diagnosis  of  arterio- 
sclerosis by  the  ophthalmoscope.  This  has  al- 
ready been  touched  on  by  the  other  gentlemen, 
but  I believe  it  is  worth  impressing  on  you.  It 
is  not  an  unusual  experince  for  us,  from  the  ves- 
sel changes  in  the  fundus  oenli  to  make  the  pre- 
diction that  a patient  has  high  arterial  tension, 
and  have  that  prediction  verified.  In  late  cases, 
we  do  not  deserve  much  credit  for  finding  these 
conditions,  but  it  is  in  the  early  stage  of  the  dis- 
ease where  we  may  lie  of  great  assistance  to  the 
family  physician. 

Another  point:  We  have  all  seen  hemorrhages 
and  exudates  in  the  retina  which  were  appar- 
ently albuminuric,  in  which  for  a long  time  no 
evidence  of  Bright’s  disease  has  been  found, 
and  only  after  repeated  examination  of  the  urine 
is  there  found  a trace  of  albumen  or  an  occas- 
ional casts. 

I am  sorry  Dr.  Wolfe  did  not  include  in  his 
paper  one  other  condition,  and  that  is,  local  tu- 
berculosis of  the  e.ye,  the  class  of  eases  that  are 
looked  upon  by  the  ophthalmologist  as  attribut- 
able to  tuberculosis,  such  as  choroidal  changes, 
and  especially  iritis.  This  is  a very  interesting 
subject  from  a general  standpoint. 

C.  G.  Forsee:  I want  to  confirm  what  Dr.  Led- 
erman said  with  regard  to  the  prognosis  in  these 
cases.  I don ’t  believe — and  I know  from  my  own 
experience  that  these  people  don’t  die  as  soon  as 
wc  were  led  to  believe  when  we  were  medical 
students.  I saw,  during  my  medical  student  days, 
a man  who  had  albumen  and  sugar  and  a great 
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many  casts  in  Ins  urine — fourteen  years  ago  that 
was.  That  man  died  about  a year  ago  of  cere- 
bral hemorrhage  ( ?)  so  the  death  certificate  said. 
I followed  that  case  very  closely.  I don’t  know 
whether  or  not  he  had  retinitis.  I do  know  he 
had  albuminuria  and  casts  in  the  urine. 

I have  another  case  in  mind,  of  a man  for 
whom  I began  to  examine  the  urine  fourteen 
years  ago.  That  man  has  persistently  showed 
low  specific  gravity  in  urine,  casts  present,  traces 
of  albumen  present,  and  he  is  alive  to-day. 

I know  of  another  ease — a lady — who  showed 
low  specific  gravity,  had  albumen  and  casts,  and 
1 know  that  woman  is  alive  to-day.  That  has 
been  twelve  or  thirteen  years  ago. 

These  urines.  I examined,  of  course,  for  Dr. 
Roberts.  I kept  the^e  patients  under  close  obser- 
vation, because  that  was  a question  in  my  mind 
that  I wanted  to  settle,  and,  so  far  as  the  al- 
buminuria is  concerned,  and  the  presence  of 
casts  in  the  urine,  that  does  not  mean  inter- 
stitial nephritis. 

Of  course  a great  many  patients  whose  urines 
I have  examined  and  made  a diagnosis  of  inter- 
stitial nephritis,  have  died.  But  I don’t  believe, 
from  a general  standpoint,  of  course — I know 
nothing  about  retinitis — but  I don’t  believe,  as 
a general  proposition,  the  diagnosis  of  interstitial 
nephritis  has  been  great. 


PUBLIC  HEALTH  * 

By  Robert  Oi.esen',  Louisville. 

Public  health  is  an  important  subject,  be- 
cause it  deals  with  our  lives.  Safety  and  hap- 
piness, after  all,  depend  upon  the  mainte- 
nance of  public  health,  so  that  people  will  be 
comfortable,  live  long,  prosper,  and  he  useful 
citizens.  Without  public  health,  without  a 
reasonable  degree  of  protection,  the  commun- 
ity cannot  thrive.  As  specialists  as  men  who 
deal  with  the  sick,  we  are  inclined  to  lay  a bit 
more  stress  on  the  curative  measures  than  on 
tiie  preventive,  I am  not  belittling  efforts 
along  any  particular  lines — the  protologist, 
Ihe  rhinologist,  the  surgeon,  the  internal  diag- 
nostician. those  men  have  their  distinct  places. 
But  T do  say  that  there  are  important  things 
which  each  of  these  men  can  do  to  promote 
Ihe  cause  of  public  health. 

The  physician  bears  a peculiar  relation  to 
his  patient.  He  is.  in  a great  many  ways,  the 
father  confessor,  bears  just  as  many  sacred 
things,  has  just  as  sacred  associations  with  the 
patient  with  whom  he  deals,  as  has  anv  priest 
or  preacher,  or  any  intimate  friend  of  the 
family.  lie  has  the  confidence  of  the  patient, 
and  I think  most  patients  get  great  pleasure 
from  repeating  what  the  physician  has  told 
them  along  certain  lines;  that  .to  them  is  a 
positive  statement  of  fact  and  knowledge. 


‘Read  before  the  Jefferson  County  Medical  Society. 


which  the  patient  is  glad  to  distribute  fo>‘ 
what  it  is  worth  to  friends  and  neighbors 
w ithin  reach. 

If  I may  put  it  so,  I wish,  to-night,  to  take 
you  from  the  cradle  to  the  grave,  to  discuss 
the  most  obvious  ways  in  which  protection 
may  serve  and  promote  the  causes  of  public 
health. 

When  the  child  is  horn,  certain  duties  de- 
volve upon  the  physician.  "What  are  the  pur- 
poses of  birth  registration? 

A birth  certificate.  I imagine,  is  something 
with  which  you  are  more  or  less  familiar,  al- 
though even  at  this  enlightened  age  there  are 
babies  being  born,  for  whom  no  certificates  of 
registration  are  ever  produced  to  mark  the 
entrance  of  the  children  into  the  world. 

There  are  several  uses  of  the  birth  certifi- 
cate. There  are  legal  and  social  uses.  We 
definitely  establish  the  birth  of  the  child  so 
that,  later  on.  if  the  child  wishes  to  marry, 
when  it  becomes  a young  man  or  woman,  it 
may  he  able  to  do  so  without  its  parents’  con- 
sent. It  is  often  necessary  to  establish  the 
age  in  legal  eases,  and  in  the  army.  There  is  a 
definite  age  limit  set  before  which  the  child 
may  not  enter  the  service  of  the  industrial 
employer.  Those  are  all  social  uses,  which  in- 
timately affect  the  welfare  of  the  child.  Also, 
iii  the  granting  of  pensions,  it  is  a point  that 
is  going  to  come  up  before  long.  Physicians 
who  have  been  remiss  in  their  duty,  in  failing 
to  report  births  will  probably  deprive  certain 
children  of  their  rights  to  get  pensions  when 
their  fathers  are  killed.  It  is  a duty  to  the 
child,  which  is  helpless  when  it  comes  into  the 
world.  The  physician  is  legally  and  morally 
responsible  for  making  such  an  entry  and  re- 
cording it  with  the  proper  authorities.  The 
child  is  not  able  at  that  time  to  write  its  name 
on  the  certificate  and  present  it.  so  the  phy- 
sician is  charged  with  that  duty,  as  an  intel- 
ligent servant  of  the  community. 

It  is  also  a duty  to  the  mother  from  the 
standpoint  of  legitimacy,  and  also  from  the 
standpoint  of  inheritance.  In  other  words,  it 
is  necessary  to  the  conduct  of  an  orderly  and 
progressive  community. 

Then  we  come  to  the  question  of  sickness.  A 
person,  having  been  born,  is  thrust  upon  the 
world,  buffeted  about  in  the  turmoil,  meets 
face  to  face  Ihe  various  bacteria  and  microbes 
with  which  the  earth  is  infested,  and.  unless 
he  is  particularly  sheltered,  lie  becomes  ill.  It 
is  important,  therefore,  from  a public  health 
standpoint,  that  we  have  certain  co-operation 
from  the  physicians  whereby  sickness  may  he 
reduced  to  the  minimum.  We  have  what  we 
call  communicable  diseases,  otherwise  known 
as  avoidable  and  preventable  diseases.  In- 
fectious diseases  are  now  regarded  as  prevent- 
able ; typhoid  is  looked  upon  as  a disgrace : we 
look  upon  certain  intestinal  infections  as  a 
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disgrace,  1)0001186  they  have  been  water-horn 
Certain  other  conditions  are  conveyed  by  in- 
fected milk  or  by  certain  insects;  bubonic 
plague,  typhus  fever,  malaria,  are  all  convey- 
ed by  insects,  the  intermediate  hosts  being 
these  insects. 

Now,  the  Health  Department  is  an  organiza- 
tion which  has  been  created  by  the  commun- 
ity to  combat  the  communicable  diseases,  to 
stand  between  the  patient  and  the  other  peo- 
ple who  are  Avell.  The  physician  is  the  outpost, 
is  the  sentinel.  Tie  is  the  man  to  whom  the 
disease  is  reported  and  who  diagnoses  the  dis- 
ease in  its  incipiency,  and  in  turn  reports  to 
the  Health  Department  which  is  the  fighting 
army.  I think  the  comparison  is  quite  apt 
At  Ihis  time  it  seems  to  me  particularly  appro- 
priate. 

The  Health  Department  of  Louisville  is 
now  attempting  to  get  through  a neiw  ordi- 
nance which  deals  with  the  subject  of  report 
ing  communicable  diseases.  The  number  of 
diseases  in  this  list  is  comprehensive  and,  at 
first  sight,  rather  formidable.  I am  not  here 
to-night  to  defend  the  list  as  it  has  been  sent 
out  from  Washington.  I think  there  are  some 
things  which  might  be  eliminated ; but  there 
are  other  conditions  which  might  be  added. 
But  objections  have  arisen,  and  are  arising  in 
spite  of  the  fact  that  the  list  was  compiled  by 
representatives  from  every  health  department 
in  the  United  States,  from  each  State  and 
Territory,  at  the  Annual  Conference  of  State 
and  Territorial  Health  Officers  in  Washing- 
ton., ■ 

So  we  come  to  the  point  of  asking  ourselves, 
why  should  we  report  communicable  diseases? 
You  ore  called  in  to  see  a case  of  diphtheria. 
If  you  are  treating  the  case  properly,  you  give 
anti-toxin  and  isolate  the  case,  and  keep  the 
other  children  away,  make  the  necessary 
swabs  from  the  throats  of  the  cases.  But  +his 
is  not  sufficient.  It  is  not  proper  to  let  the 
matter  end  at  that  point,  because  there  are 
other  people  in  the  community,  who  insist  on 
protection  for  their  children.  Children  in 
other  communities  touching  this  one  are  inter- 
ested in  the  same  subject.  Every  case  of  in- 
fectious disease  has  its  prototype  in  a similar 
case  which  has  existed  before.  So,  to  assist 
the  health  Department,  we  must  report 
promptly  the  appearance  of  every  case  of 
communicable  disease  . 

But  to  communicate  disease  serves  other 
important  functions.  It  shows  certain  exist- 
ing conditions  which  need  to  be  corrected. 
Undue  prevalence  of  tuberculosis  in  particu- 
lar parts  of  the  city  shows  need  of  a sani- 
torium  for  tuberculosis;  it  gives  us  a chance 
to  send  in  a district  nurse  to  help  the  family 
which  otherwise  would  he  without  profession- 
al nursing  care.  It  also  gives  us  an  opportun- 
ity to  detect  the  occupational  diseases,  gives 
us  a chance  to  detect  which  factory  is  produc- 


ing the  disease.  It  points  out  cases  of  lead 
poisoning,  'brass  poisoning;  we  may  find  a 
case  of  casson  disease  developing  among  the 
men  putting  down  the  foundations  for  a new 
bridge.  Tt  shows  that  precautions  for  the  pro 
lection  of  men’s  lives  are  not  being  taken. 
Then,  of  course,  the  existence  of  an  insect- 
borne  disease,  shows  just  where  Ave  may  con 
oentrate  upon  the  extermination  of  these  in- 
sects and  vermin  . 

But  at  this  time  a very  particular  need  ex- 
ists because  we  have  near  the  city  of  Louis 
viile  a large  encampment  of  some  45,000  of 
our  young  men  who  are  preparing  to  train 
that  they  may  go  abroad  to  fight.  We  have 
a peculiar  and  unusual  duty  to  perform,  not 
only  toAvard  the  men  encamped  out  there,  but 
also  toward  the  people  of  LouisAulle,  and  any- 
thing that  we  do  to  protect  our  fighting  men 
Avill  also  redound  to  the  credit  of  the  civilian 
population.  The  Government  in  Washington 
is  intensely  interested  in  preserving  the 
health  of  these  men  in  the  camp,  and  to  that 
end  has  asked  the  Public  Health  Service  to 
lake  certain  measures  in  this  district  at  the 
present  time. 

We  want  to  ask  every  physician  in  Jefferson 
County,  and  particularly  in  the  more  densely 
populated  sections  of  the  county,  to  report  to 
the  Public  Health  Service  every  case  of  com- 
municable disease  that  comes  to  their  atten- 
tion. Very  shortly  you  Avill  receive,  each  of 
you,  a number  of  cards,  one  card  being  de- 
voted to  reports  of  malaria,  and  the  other  to 
cases  of  communicable  diseases  which  Avill  be 
specified  in  the  same  letter.  These  reports  are 
to  be  filled  out.  on  one  side  of  the  card  and 
sent,  in  lieu  of  the  usual  postal  card  which 
you  are  sending  now.  to  the  Health  Office  of 
the  City,  and  to  the  County  Health  Office,  to 
Dr.  Fricks,  through  Dr.  Grant  in  the  city,  and 
Dr.  Whittenhurg  in  the  county.  This  is  neces- 
sary in  order  that  we  may  have  an  exact  idea 
of  what  is  going  on,  so  necessary  precautions 
may  be  taken  to  protect  the  men  in  camp  if  a 
a indent  epidemic  breaks  out  in  the  city,  and 
vice  versa . 

In  addition,  the  camp  area  here  will  keep  in 
touch  with  all  other  areals  over  the  country, 
so  the  entire  country  maAr  be  kept  uniform  as 
to  general  health. 

Next  Ave  come  to  the  consideration  of  the 
death  reports.  Now,  I have  examined  the 
death  certificates  in  the  city  health  office  and 
find  that  only  a minority  of  them  are  signed 
by  the  physicians  Avho  were  in  attendance 
upon  the  cases.  Section  7 of  the  Vital  Statis- 
tics Law  of  the  Statutes  of  Kentucky  is  very 
specific  in  its  instructions  as  to  such  reports 
and  provides  that  the  physician  in  attendance 
roust  give  in  detail  the  primary  and  tributary 
causes  of  the  disease  and  must  personally  sign 
the  death  certificate. 

The  usual  custom,  as  I understand  it,  is  for 
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the  undertaker  to  cal]  the  physician  by  tele- 
phone and  ask,  ‘‘Doc,  what  did  Mrs.  So-and- 
So  die  of?  “How  do  you  spell  that  wmrd?’ 
He  spells  it  as  well  as  he  can,  with  the  result 
that  some  very  original  simplified  spelling  is 
found  on  the  death  certificates,  and  in  some 
the  causes  of  death  as  stated  on  the  certificate 
are  absolutely  incapable  of  identification. 
Now,  this  is  not  a very  creditable  thing  for  a 
city  of  the  size  of  Louisville,  and  with  the 
prestige  the  medical  profession  holds  at  this 
time. 

Why  is  it  important  to  have  death  certifi- 
cates properly  made  out.  and  promptly  turn- 
ed in  the  Health  Department? 

In  the  first  place,  it  is  is  a guard  against  the 
perpetration  of  crime.  Of  course,  where  a 
death  certificate  is  given  by  a reputable  man 
we  can  usually  say  no  crime  is  concealed ; but 
this  is  a general  statement  and  cannot  be  made 
a hard  and  fast  rule.  But  we  can  say,  when 
this  is  done,  in  a' majority  of  cases,  crime  is 
prevented. 

Our  attention  is  also  called  to  the  fact  that 
v-hen  there  is  an  unusual  number  of  deaths 
in  a certain  locality,  or  when  persons  of  cer- 
tain age  groups  die  with  increasing  frequency, 
or  certain  cases  seem  to  be  accompanied  by 
certain  conditions,  there  is  opportunity  foe 
instituting  measures  and  making  investiga- 
tions which  may  prevent  the  occurrence  of  a 
number  of  cases  of  the  same  kind  in  the  fu- 
ture. It  shows  also  Avhether  the  sanitary  pre- 
cautions we  are  taking  are  effective,  and  when 
the  death  rate  is  reduced. 

Of  course,  death  certificates  are  of  import- 
ance in  settling  life  insurance  and  inheri- 
tances. 

There  are  also  some  general  ways  in  which 
as  individuals  you  may  be  able  to  advance  still 
further  the  cause  of  public  health.  One  is 
education,  not  only  of  the  people,  but  of  the 
physician  as  well.  I would  advocate  the  fre- 
quent inclusion  of  public  health  topics  in 
your  regular  Medical  Society  programs.  The 
Public  Health  Service  has  an  admirable  set 
of  stereopticon  slides  which  cover  all  the  pub- 
lic health  topics.  When  application  is  made 
to  Washington  for  a set  of  slides,  they  send 
out  a catalogue  in  which  each  slide  is  pie- 
lured;  you  check  off  the  slides  desired,  send 
1 lie  catalogue  to  Washington,  and  they  ship 
the  slides  bo  you.  In  some  communities  they 
are  having  popular  courses  of  health  and  hy- 
giene lectures,  given  by  capable  men  of  the 
profession.  These  might  be  given  in  a public 
amphitheatre  or  library,  and  usually  arouse 
much  interest.  A good  many  speakers  on 
these  subjects  are  1o  be  had  for  the  asking. 

Then  there  is  the  question  of  health  insur- 
ance, a subject  which  will  be  brought  to  your 
attention  with  considerable  force  before  the 
present  war  has  terminated.  There  are  also 


occupational  diseases;  pellagra;  malaria;  in- 
fant mortality;  and  subjects  of  that  kind. 

You  can  confer  with  the  health  officer,  and 
help  him  to  get  the  legislation  he  desires.  The 
women  of  the  city  have  a number  of  organiza- 
tions dealing  with  civic  affairs,  and  the  mem- 
bers of  the  Society  could  perform  a good  work 
by  getting  in  touch  with  these  organizations 
of  women,  especially  along  health  lines. 

There  are  the  young  men,  graduate  phy- 
sicians who  are  sitting  patiently  in  their  of- 
fices waiting  for  the  patients  who  do  not 
come.  It  would  be  quite  a charity,  on  our 
part,  to  recommend  to  these  men,  when  prop- 
erly qualified,  that  they  enter  the  Service,  get 
into  the  army,  or  navy,  or  the  Public  Health 
Service.  There  are  some  of  us  who  gravitate 
naturally  into  general  practice  because  of  pe 
culiar  aptitude  or  general  qualifications;  but 
there  are  others  who  lag  behind,  not  being 
able  to  keep  up  with  the  procession,  yet  who 
have  entered  the  Public  Health  Service  and 
have  made  good. 

Within  the  last  few  days  we  are  very  for- 
tunate in  having  with  us  an  epidemiologist 
who  has  been  sent  here  to  help  Louisville  to 
trace  some  of  the  communicable  diseases  as 
rapidly  as  they  ai*e  reported.  We  have  with 
us  Mr.  Hunk,  who  has  been  loaned  to  us  by 
the  Bed  Cross  Society  to  work  in  co-operation 
with  the  Public  Health  Service,  and  I take  it. 
that,  before  many  days  have  elapsed,  some  of 
you  will  become  personally  acquainted  with 
this  gentleman.  I think  he  will  never  fail  to 
take  the  precaution,  before  seeing  any  patient 
of  yours,  to  telephone  and  receive  your  con- 
sent to  talk  with  or  examine  or  to  obtain  speci- 
mens from  your  patient,  and  I feel  that  each 
of  you  has  the  interest  of  'the  Society  and  the 
Community  sufficiently  at  heart  to  grant  this 
man  the  privilege  of  co-operating  with  you 
and  determining  the  source  of  disease  from 
which  your  patient  is  suffering. 

DISCUSSION. 

W.  Ed.  Grant:  We  want,  the  members  of  the 
Jefferson  County  Medical  "Society  to  feel  that 
they  are  assistants  to  the  Health  Department  and 
are  wilting  and  ready  to  do  all  that  they  can  to 
prevent  the  spread  of  infectious  diseases. 

When  a report  is  sent  to  the  Health  Depart- 
ment of  a case  of  contagious  diseases,  we  make  at 
once,  an  epidemiological  study  of  the  surround- 
ings to  ascertain  where  the  individual  acquired 
the  disease  and  whether  anyone  else  has  acquired 
it  from  the  same  source.  If  so,  these  eases  are 
followed  up,  so  that  the  source  of  infection  may 
he  stamped  out. 

The  important  help  the  profession  renders,  is 
in  reporting  every  case  as  soon  as  the  diagnosis 
is  made,  so  we  can  at  once  begin  our  study  of  the 
case.  The  physician  should  have  “a  heart  to 
heart  talk”  with  the  nurse  and  family,  explaining 
to  them  that,  the  case  is  infectious  or  contagious 


March  1,  .1918.] 


KENTUCKY  MEDICAL  JOURNAL. 


119 


and  telling  them  minutely  what  they  can  do  to 
prevent  the  disease  spreading  to  other  people. 

The  physician  should  note  the  general  sanitary 
condition  of  same,  about  toilet  facilities,  fly 
'screens,  and  whether  the  proper  disinfectant  is 
being  used  on  all  infected  discharges.  Such  co- 
operation will  greatly  aid  us  in  stopping  the 
spread  of  disease. 

The  United  States  Public  Health  Service  is 
greatly  interested  in  epidemiological  work  on  ae- 
count  of  the  soldiers  at  Camp  Zachary  Taylor. 
They  have  furnished  the  City  Health  Depart- 
ment with  an  experienced  chemist  and  bacteriol- 
ogist, to  help  in  our  laboratory,  to  aid  the  pro- 
fession in  making  laboratory  diagnosis  on  all 
their  cases,  when  desired. 

Our  school  inspectors  are  lending-a  hand  too; 
in  the  morning  they  are  busily  engaged  in  school 
work  and  in  the  afternoon  they  investigate  cases 
of  infectious  diseases  in  the  district  in  which 
their  schools  are  situated. 

Kepresentatives  from  the  Health  Department, 
do  not  go  on  cases  with  the  thought  of  criticising 
what  the  physician  is  doing.  It  is  understood 
that  each  .one  holds  in  high  esteem  their  profes- 
sional brother  who  is  in  charge,  and  will  say  to 
the  family,  “you  have  a physician  who  under- 
stands this  case  and  you  must  follow  his  di 
rections  with  great  care,  keep  visitors  away, 
keep  out  dies  and  see  that  all  infected  discharges 
are  disinfected  according  to  the  direction  of  your 
physician.”  All  the  Health  Department  wants 
to  do,  is  to  find  where  the  disease  came  from  and 
wants  to  keep  it  from  spreading  to  anybody  else. 

So,  gentlemen,  you  will  see,  we  want  the  doctor 
in  charge  to  understand  that  when  one  of  our 
inspectors  calls  up  and  asks  if  he  can  call  and  in- 
vestigate the  surroundings  of  your  patient,  that 
he  only  wants  to  do  what  you  want  done.  He  will, 
if  you  wish,  take  cultures  from  diphtheria  throats 
and  the  throats  of  other  members  of  the  family; 
blood-smears  of  typhoid  cases  to  be  examined  at 
our  laboratory  with  a view  of  confirming  your 
clinical  diagnosis.  Proper  respec-t  for  the  phy- 
sician in  charge  is  insisted  upon. 

If  you  report  to  us  that  you  have  a case  of 
diphtheria,  scarlet  fever,  or  typhoid  fever  in  a 
certain  locality,  the  inspector  immediately  calls 
you  up,  to  get  your  co-operation  in  investigating 
the  ease  to  see  if  it  is  possible  to  find  where  it 
came  from,  whether  anyone  else  has  taken  it  from 
the  same  source,  whether  the  family  is  doing 
everything  to  prevent  it  spreading,  and  whether 
any  person  coming  in  contact  with  the  patient 
* has  gone  to  any  other  part  of  the  city.  In  this 
way  we  can  prevent  the  spread  of  disease. 

We  have  found  it  necessary,  in  schools  where 
diphtheria  is  prevalent,  to  take  cultures  from 
every  child’s  throat  in  school.  Sometimes  we 
find  20  per  cent,  of  the  children  who  seem  to  he 
well,  carrying  diphtheria  germs.  These  carriers  we 
immediately  refer  to  ihe  family  physician.  In 
case  of  carriers  we  require  the  same  quarantine 
measure  as  we  do  in  the  active  case. 


A NTE-P  A RTUM  HEMORRHAGE,  GAS 
BACILLUS  INFECTION,  MILK  LEG 

IN  THE  SAME  PATIENT  * 

By  Wm.  Sanders,  Louisville. 

Mrs.  R.,  aged  twenty-eight.  During  the 
seventh  month  of  her  sixth  pregnancy  had  a 
small  hemorrhage  without  pain.  She  did  not 
pay  much  attention  to  this.  About  three 
weeks  later,  on  dune  5,  1914,  at  1 1 -30  A.  M.,  a 
second  very  profuse  hemorrhage  occurred, 
also  without  pain.  Owing  to  the  fact  that  she 
lived  nearly  three  miles  in  the  country,  three 
hours  passed  before  I saw  her.  She  was  ly- 
ing on  the  kitchen  floor  too  weak  to  move. 
Her  neighbors  had  raised  her  hips  on  a cou- 
ple of  pillows  and  made  her  as  comfortable  as 
circumstances  would  allow.  She  was  nearly 
pulseless.  Examination  revealed  a soft  cer- 
vix, with  dilatation  enough  to  admit  two  fin 
gers.  I gave  her  one  c.e.  of  pituitrin  and  pack- 
ed the  vagina  tightly,  thus  completely  con- 
trolling the  hemorrhage. 

I sent  to  Highland  Park  for  assistance  and 
Di'.  Shaeklett'  very  promptly  responded.  In 
the  meantime  her  pulse  had  improved,  labor 
pains  had  started  and  preparations  were 
made  to  deliver  the  child  under  anesthesia, 
but  as  Dr.  Shaeklett  was  of  the  opinion  that 
she  would  die  if  chloroform  was  given,  I gave 
her  a full  strength  H.  M.  C.  tablet.  The 
cervix  had  now  dilated  large  enough  to  admit 
by  hand,  and  at  5 P.  M„  I delivered  by  vers- 
ion a small  eight  months  baby,  which  lived 
about  15  minutes.  The  afterbirth  was  attach- 
ed to  the  lower  segment  of  the  uterus.  It  was 
placenta  previa  marginalis.  A second  c.c  of 
pituitrin  was  given  and  there  was  no  further 
hemorrhage. 

Before  and  during  delivery  she  was  given 
normal  salt  solution  by  hypodermoclysis  with 
an  apparatus,  improvised  with  a fountain 
syringe  and  a large  hypoderelysis  needle.  The 
needle  was  at  first  introduced  under  the  right 
breast  and  then  into  the  right  abdominal  wall. 
The  technic  in  the  preparation  of  this  was 
faulty,  and  in  both  places  she  became  infected 
with  a gas  forming  bacillus.  This  infection 
started  within  a few  hours  after  delivery,  lie- 
cause  she  began  to  complain  of  pain  by  nine 
o’clock  the  same  evening 

The  next  morning  she  had  a slight  tempera- 
ture, which  continued  to  rise  until  on  June 
11.  1914.  five  days  after  delivery  it  was  105 
degrees  and  the  pulse  was  130  per  minute. 
There  were  evidences  of  pus  and  gas  around 
the  sites  of  the  needle  puncture.  Under  gen- 
eral anesthesia  both  places  were  at  once  open- 
ed and  free  drainage  established.  A very 
foul  smelling  gas  and  pus  were  discharged. 
The  skin  and  fascia  on  the  abdomen  had  been 
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dissected  up  over  an  area  extending  from  the 
crest,  of  the  ilium,  to  the  costal  margin,  and 
from  the  umbilicus  as  far  hack  in  the  flank  as 
it  could  go.  This  gave  her  some  relief.  The 
temperature  now  ranged  from  101  to  103  de- 
grees. pulse  from  110  to  120  per  minute  The 
pus  cavities  did  not  enlarge  but  all  the  con- 
nective tissue  began  to  slough  and  her  left  leg 
began  to  swell.  Then  in  a few  days  we  had 
a well  developed  case  of  phlegmasia  alba 
dolens  added  to  the  picture. 

On  June  17.  1911,  under  general  anesthesia 
I cleared  away  all  necrotic  tissue  from  both 
places,  disinfected  the  cavities  thoroughly 
with  iodine,  and  made  a stab  wound  near  the 
umbilicus  to  facilitate  irrigation.  The  first 
opening  was  far  back  in  the  flank.  Improve- 
ment, from  now  on.  was  rapid.  The  tempera- 
ture became  normal  in  three  days  and  the  cav- 
ities were  closed  in  a week. 

As  to  treatment,  I gave  1 c.c.  of  Van  Cott’s 
vaccine*  on  each  of  the  following  dates,  June 
7,  9.  13,  18,  22,  25;  6 c.c.  in  all.  She  received 
each  day  80  minims  of  nuclein  by  the  mouth, 
Coupled  with  vigorous  elimination  and  sup- 
portive treatment.  Tt  was  necessary  to  keep 
the  leg  bandaged  for  several  weeks. 

At  the  present  time  she  is  enjoying  her  usual 
health,  with  the  exception  of  a slight  swelling 
of  the  leg  below  the  knee  and  this  occurs  only 
when  she  is  on  her  feet  longer  than  usual. 

It  was  interesting  to  note  the  effect  of  pitui- 
Irin  in  tin's  case.  The  pulse  was  barely  per- 
ceptible, but  in  a few  minutes  after  giving  il 
there  was  a wonderful  improvement.  I be- 
lieve that  it  contributed  more  than  anything 
else  toward  saving  this  woman. 

1 have  used  it  in  one  other  similar  case  with 
very  happy  results.  Mrs.  C..  age  35.  In  her 
seventh  pregnancy  at  about  full  term  was  seen 
on  October  30.  1915,  at  4 A.  M.  She  had  had  a 
severe  hemorrhage  and  was  in  a serious  condi- 
tion. I gave  her  1 c.c.  of  pituitrin,  packed  the 
vagina,  instituted  proctolvsis,  and  owing  to 
the  surroundings,  treated  her  expectantly. 
She  lived  beyond  the  city  limits.  Dr.  Voor  saw 
her  with  me  as  she  seemed  to  be  resting  easy 
without  pain  we  left  planning  to  return  short-' 
ly,  but  during  our  absence  a dead  baby  was 
born.  Tn  this  ease  T was  unable  to  find  out 
the  attachment  of  the  placenta.  Her  pulse 
one  hour  after  delivery  was  140  per  minute 
She  had  an  uneventful  recovery. 

DISCUSSION. 

Edward  Speidel:  I think  Dr.  Sanders  is  to  be 
congratulated  upon  the  recovery  of  this  case.  It 
was  a rather  complicated  ease.  I would  like  to 
know  what  effect  pituitrin  had  upon  the  uterine 
contractions.  I believe,  after  having  given  pitui- 
trin in  the  case  I would  have  awaited  labor  pains 
and  have  seen  whether  a seven-months  foetus 
would  come  to  the  cervix,  rather  than  have  at- 


tempted to  perform  a version  after  having  given 
an  oxvtoxic  which  acts  as  powerfully  as  pitui- 
trin. He  succeeded  in  delivering  the  patient 
without  further  hemorrhage,  however,  and  he  is 
to  be  congratulated  upon  that. 

As  to  the  plegmasia  alba  dolens,  of  course,  that 
is  a question  how  that  occurred.  Generally  that 
is  due  to  infection  of  a thrombus  at  the  placental 
site.  Everyone  knows  that  in  a case  of  placenta 
previa  marginalis,  in  which  the  placenta  is  lo- 
cated in  the  lower  part  of  the  uterus,  at  or  near 
the  cervix,  the  patient  is  more  liable  to  infection 
than  in  other  circumstances,  especially  if  deliv- 
ery is  conducted  in  a private  home  where  the 
physician  is  not  fortunate  in  having  the  aseptic 
surroundings  we  have  in  the  infirmary. 

Why  he  has  gas  bacillus  infection  from  the 
introduction  of  normal  saline  solution  under  the 
breast  is  not  exactly  clear  to  me.  There  may 
have  been  some  special  feature  there  that  in- 
duced that  variety  of  infection  instead  of  just 
the  ordinary  infection  of  streptococcus, 
which  would  occur  on  the  outside  of  the  body. 
You  see  more  gas  bacillus  infections  under  the 
circumstances,  inside  the  cavity  of  the  uterus. 

In  regard  to  controlling  the  hemorrhage  by 
means  of  pituitrin,  it  is  surely  effective,  but  it 
is  wise  in  all  instances  to  supplement  the  pitui- 
trin with  a hypodermic  of  ergot  for  the  con- 
tinuous effect,  because  the  effect  of  the  pituitrin 
— the  intensive  effect — wears  off  after  a certain 
time.  It  is  almost  rational  that  in  consequence 
you  would  have  relaxation.  In  order  to  take  care 
of  the  relaxation  it  is  wise  to  give  hypodermics 
of  ergot,  or  some  aseptic  preparation  of  ergot 
therapeutically. 

E.  C.  Underwood:  I would  like  to  ask  the 
Doctor  the  strength  of  this  saline  solution.  I 
have  seen  one  ease  where  a saturated  solution 
was  used  and  it  had  a similar  development.  I 
wonder  if  there  is  a possibility  of  that? 

V.  E.  Simpson:  I would  like  to  ask  Dr.  San- 
ders with  reference  to  the  vaccine.  I presume  the 
assumption  is,  that  this  was  a case  of  gas  bacil- 
lus infection. 

Wm.  Sanders:.  Bacteriological  examination 
showed  gas  bacillus  infection. 

V.  E.  Simpson:  That  being  true,  of  course, 
the  administration  of  the  vaccine,  which  contains 
streptococcus  and  staphylococcus  bacteria,  and 
colon  bacillus,  I believe,  I am  not  sure — did  ab- 
solutely no  good,  if  we  accept  the  fairly  well  es- 
tablished idea,  that  vaccine  produces  specific  re- 
action only  to  the  type  of  infection  causing  the 
trouble.  I take  it,  in  this  case,  the  incision  and 
the  free  drainage  accomplished  whatever  good  re- 
sults he  secured  in  reference  to  the  infection, 
and  the  vaccine  had  absolutely  no  influence. 
Also,  as  to  the  administering  of  vaccines  of  that 
nature  every  forty-eight,  hours,  even  if  the  in 
fection  had  been  due  to  streptococcus  and  staphy- 
lococcus organisms,  the  time  between  the  admin- 
istration of  vaccine  of  this  sort  should,  in  my 
judgment,  be  longer;  but  in  this  particular  case 
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it  made  no  difference,  because  the  infection  was 
of  another  type  of  organism. 

Wm.  Sanders:  I think  Dr.  Simpson  has  failed 
to  follow  the  literature  on  the  subject  of  vac- 
cines. Bacteria  are  proteids  and  it  has  been 
proven  that  the  introduction  of  any  foreign  pro- 
teid  into  the  circulation  serves  to  bring  about  a 
reaction  that  destroys  the  invading  bacteria,  so 
you  get  good  results  no  matter  what  form  of  vac- 
cine is  used.  ' Dr.  Davidson  used  typhoid  vaccine 
on  his  wife  for  some  kind  of  infection  of  the 
jaw,  with  good  results.  This  is  explained  by  the 
fact  that  all  bacteria  are  composed  of  a common 
proteid  and  a specific  proteid. 

AVhen  you  are  working  out  in  the  country  with 
limited  facilities,  you  must  do  the  best  you  can. 
Dr.  Allen  examined  some  of  the  pus  and  pro 
nounced  it  gas  bacillus  infection.  I used  the  vac- 
cines to  prevent  any  infection  in  the  abdomen. 
As  Dr.  Speidel  has  said,  there  is  always  great 
danger  of  infection  in  thees  cases.  The  vaccines 
can  do  no  harm. 

As  to  the  strength  of  the  salt  solution,  I can- 
not say,  as  it  was  prepared  by  the  doctor  I called 
in.  I feel  sure  that  if  we  had  used  proctolysis, 
as  I did  in  the  second  case,  we  would  have  had  no 
trouble. 

RECURRENT  LARYNGEAL  PARALYSIS 
FROM  AORTIC  ANEURYSM.* 

By  I.  A.  Lederman,  Louisville. 

It  is  a well  recognized  fact  that  aortic 
aneurysm  may  remain  undiagnosed,  because 
of  its  latent  progress,  until  it  has  assumed 
large  and  dangerous  proportions. 

On  many  occasions  it  has  fallen  to  the  lot 
of  the  laryngologist  to  discover  the  first  sus 
picious  evidence.  The  patient  comes  to  us  with 
a history  of  hoarseness  which  has  existed  for 
a variable  length  of  time  and  has  not  respond- 
ed to  treatment,  if  any  has  been  applied. 
There  may  be  a slight  dyspnoea  or  stridor 
during  sleep,  but  the  high  pitched  brassy 
voice,  lacking  timbre,  is  the  one  characteristic 
laryngeal  symptom. 

When  upon  examination  of  the  larynx  we 
see  no  evidence  of  mechanical  interference 
with  the  mobility  of  the  cords,  such  as  in- 
flammatory deposits,  new  growths,  ulcer, 
oedema,  cicatrices,  etc,  but  on  the  other  hand 
we  find  a cord  lax  and  immovable  during 
plionation  and  respiration  we  apprehend  that 
we  have  a paralysis  confronting  us.  Further- 
more. we  know  that  the  cause  is  a distinct  one 
so  far  as  the  larynx  is  concerned. 

Laryngeal  paralysis  is  due  to  three  causes: 
1.  Central  origin;  2.  Peripheral;  3.  Toxic  or 
infectious. 

Any  lesion  at  the  foot  of  the  third  frontal  con 


volution  or  the  external  part  of  the  knee  of 
the  internal  capsule,  may  be  responsible. 

The  peripheral  cause  may  constitute  any 
lesion  or  growth  occupying  the  space  travers- 
ed by  the  recurrent  laryngeals.  As  we  well 
know,  both  recurrents  pass  through  the  upper 
mediastinum  and  lie  on  their  corresponding 
side  between  the  trachea  and  oesophagus.  The 
difference  between  their  respective  courses 
consists  of  the  relation,  which  the  right  re- 
current bears  to  the  subclavian  artery  and 
apex  of  the  right  lung,  while  the  left  recur- 
rent winds  around  the  arch  of  the  aorta. 

The  causes  likely  to  produce  recurrent  com- 
pression, are  tumors  of  the  oesophagus  especi- 
ally cancer,  fibrous  and  malignant  growths  of 
the  thyroid,  enlarged  cervical,  bronchal  and 
tracheo-bronchal  glands.  Pneumonia  of  the 
right  apex,  and  pleural  effusion  when  of  ma- 
lignant nature,  have  been  known  to  cause  com- 
pression of  the  recurrents. 

Among  the  toxic  and  infectious  causes  may 
be  found,  lead  poisoning,  diphtheria,  typhoid 
fever,  syphilis,  rheumatism  and  probably  in- 
fluenza. 

A true  peripheral  neuritis  may  be  observed 
in  the  course  of  these  affections.  And  we  must 
not  forget  that  hysteria  may  be  confined  to 
the  laryngeal  group  <of  muscles  and  give  us 
the  picture  of  a genuine  paralysis. 

With  reference  to  diagnosis,  which  is  the 
principal  reason  for  bringing  this  ease  before 
you;  we  find  that  the  paralysis  due  to  tox- 
aemia may  be  bi-lateral  or  just  as  likely  to 
affect  one  side  as  the  other.  This  is  also  true 
of  the  central  variety. 

AVhen.  however,  we  encounter  a hemi-par- 
alysis  of  the  larynx  the  most  probable  lesion 
is  pressure  along  the  course  of  the  recurrent. 
Glands  and  growths  may  affect  either  side. 
In  addition  to  them  we  must  suspect  on  the 
right  side,  aneurysm  of  the  subclavian  and 
consolidation  of  the  right  apex.  AVhen  on  the 
left,  our  thoughts  immediately  turn  to  an- 
eurysm of  the  arch  of  the  aorta. 

Before  the  present  day  perfection  of  X-ray 
diagnosis,  many  cases  were  suspected  of 
aneurysm  in  whom  from  the  paucity  of  symp- 
toms the  diagnosis  was  only  confirmed  by  the 
sudden  death  of  the  patient,  from  a rupture 
of  the  aneurysm. 

The  value  of  chest  diagnosis  by  the  aid  of 
the  fluoroscope  and  plate  is  excellently  illus 
(rated  by  this  present  instance. 

Formerly  the  origin  of  many  such  cases 
remained  obscure.  Now  they  are  few. 

The  patient,  male,  age  48,  traveling  man, 
gives  the  following  history. 

Both  parents  died  suddenly  of  heart  trou- 
ble: Mother  at  the  age  of  fifty;  father  at  age 
of  sixty-five. 

Personal  health  good  (except  an  attack  of 
pleurisy  at  the  age  of  eighteen)  until  three 
years  ago.  At  that  time  he  nursed  a relative 
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through  a serious  illness  and  his  symptoms 
appearing  subsequently,  he  attributed  them  to 
a nervous  breakdown.  These  symptoms  con- 
sisted of  pains  in  the  back  and  on  the  right 
side  of  the  abdomen,  loss  of  appetite  and 
weight.  The  change  in  his  voice  was  noticed 
about  one  year  ago.  According  to  his  state- 
ment a diagnosis  of  spinal  curvature,  was 
made,  by  two  competent  physicians,  who  ad- 
vised a plaster  jacket.  He  refused  this  advice 
and  instead  consulted  a ehiropraeter.  He 
was  told  that  his  trouble  consisted  of  a dis- 
located vertebra,  and  was  treated  for  several 
months  without  result.  He  then  consulted 
two  regular  practitioners  again,  who  agreed 
on  the  diagnosis  of  gall  stones. 

In  December,  1916,  he  underwent  an  opera- 
tion for  the  removal  of  gall  stones  and  the 
appendix.  The  operation  was  successful  in  re- 
lieving the  pain  in  the  abdomen.  However, 
the  pain  in  his  back  has  continued  and  in  ad- 
dition, he  now  suffers  occasional  pain  in  the 
chest.  He  has  had  a cough  for  years,  which, 
being  a heavy  smoker,  he  has  attributed  to  the 
excessive  use  of  tobacco.  There  has  been  no 
shortness  of  breath  but  exercise  brings  on  or 
aggravates  the  pains  in  back  and  chest.  He 
sleeps  well,  respiration  during  sleep  being 
quiet. 

History  with  reference  to  syphilis  abso- 
lutely negative.  Likewise  as  to  tuberculosis. 

There  are  but  two  symptoms  referable  to 
the  throat  and  for  which  he  consulted  me  in 
March,  1917,  and  on  several  occasions  since. 
They  are : Hoarseness,  consisting  of  a change 
in  the  voice,  which  has  assumed  the  charac- 
teristic high-pitched  timbreless  quality,  and 
the  cough  which  he  claims  to  have  had  for 
years. 

On  examination  I found  the  nasal  cham- 
bers normal,  pharynx  normal.  Larynx  free 
from  inflammation  or  any  other  pathological 
change,  except  paralysis  of  the  left  half.  The 
left  cord  was  absolutely  motionless  in  the  ca- 
daveric position,  i.e.,  midway  between  ad- 
duction and  abduction.  The  right  vocal  cord 
was  valiantly  trying  to  close  the  glottis  dur- 
ing the  act  of  phonation  by  passing  beyond 
ihe  median  line,  the  arytenoid  in  front  of  its 
fellow  and  the  chink  directed  to  the  left  pos- 
teriorly. A typical  picture  of  hemi  laryngeal 
paralysis.  There  were  no  glandular  enlarge- 
ments in  the  neck.  Thyroid  normal.  I im- 
mediately referred  him  to  his  family  phy- 
sician with  a probable  diagnosis  of  aneurysm 
of  the  aorta. 

The  report  of  the  former  was  negative  as  to 
any  evidence  of  chest  pathology.  Not  a sin- 
gle symptom  or  physical  sign  to  confirm  the 
suspicion  of  aneurvsm  of  the  aorta,  was  elicit- 
ed. 

Dr.  Keith,  on  fluoroscopic  examination 
promptly  demonstrated  the  presence  of 


aneurysm,  to  the  doctor  and  myself.  He  will 
will  complete  the' report. 

Subsequently — Wasserman  proved,  4 posi- 
tive. Urinalysis  frequently  repeated  was  nega- 
tive. 

At  my  request  the  patient  visited  me  Oc- 
tober 10.  1917.  I found  him  looking  better,  he 
having  gained  a little  weight  and  the  cough 
having  lessened  in  frequence  and  severity.  It 
is  principally  troublesome  when  he  arises  in 
the  morning  and  accompanied  by  expectora- 
tion at  that  time  The  character  of  the  voice 
is  just  as  it  was  and  he  still  suffers  pain  in 
back  and  chest.  H is  comfortable  when  quiet 
but  cannot  walk  rapidly  or  endure  physical 
exertion.  No  new  subjective  symptoms  have 
appeared.  Iodide  of  potassium  has  been  pre- 
scribed but  as  his  physician  reports  that  the 
patient  visits  him  at  infrequent  and  irregular 
intervals,  he  presumably  is  equally  careless  in 
continuing  treatment. 

There  is  no  change  in  the  laryngeal  picture. 

Both  Drs.  Keith  and  Dr.  Russmann  saw 
him  at  the  time  and  will  report  their  findings, 
which  are  of  some  interest. 

DISCUSSION. 

D.  Y.  Keith:  The  plates  we  have  here  to  show 
were  made  two  or  three  days  ago,  which  show  a 
shadow  above  and  to  the  left  of  the  heart  of 
about  the  same  density  as  the  cardiac  shadow, 
which  we  feel  sure  is  an  aneurysm  of  the  arch  and 
descending  aorta.  AYe  are  sorry  we  cannot  show 
plates  made  in  March  of  this  year  for  com- 
parison bui  we  feel  sure  there  has  been  a de- 
cided broadening  of  the  arch  shadow  and  an  ex- 
tension of  the  shadow  in  the  descending  aorta. 
The  other  plate  is  in  the  hands  of  a photographer 
for  lantern  slides  is  our  excuse  for  not  showing 
them.  On  the  fluoroscopic  screen  before  this 
plate  was  made  as  well  as  before  plates  made  in 
Alarc-h,  the  shadow  was  beautifully’  visualized 
which  shows  a pulsation  especially  marked  in  the 
descending  portion  of  (he  aorta.  There  is  very 
little  increase  in  the  size  of  the  cardiac  shadow. 

In  reference  to  aneurysm  and  Dr.  Lederman’s 
remark  as  to  the  absolute  absence  of  physical 
signs  in  some  cases,  we  wish  to  refer  briefly  to  a 
man  we  saw  four  years  ago.  In  talking  with 
this  man  you  were  led  to  believe  he  had  some 
trouble  in  his  chest,  as  his  symptoms  were  op- 
pression and  pain  but  under  physical  examina- 
tion with  the  stethoscope  or  byr  percussion,  you 
could  get  no  information.  The  only  information 
gained  was  by  placing  the  palm  of  the  hand  over 
the  aortic  region  and  you  could  feel  a peculiar 
sensation  of  expansion.  A plate  made  at  this 
time  gave  us  a shadow  which  we  believe  to  be  a 
very  small  aneurysm  of  the  arch  of  the  aorta. 
AVe  referred  the  case  to  Dr.  AVm.  Jenkins  for 
chest  examination,  which  was  negative,  the  chest 
examinations  physically  by  Dr.  Jenkins  remain- 
ed negative  for  eight  or  ten  months  though  a 
plate  made  about  six  months  later  revealed  an  in- 
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crease  in  the  aortic  shadow  by  comparison  with 
the  former  plate.  Plates  were  made  in  this 
case  from  every  three  to  six  months  which  gave 
us  a gradual  increase  in  the  shadow  'but  no  posi- 
tive diagnosis  physically  was  made  until  about 
the  end  of  the  first  year  after  the  first  plates. 
About  2 1-2  years  after  the  first  plate  was  made 
the  man  died  suddenly  from  a rupture  of  the 
aneurysm.  At  this  time  the  costal  cartilages  of 
three  or  four  ribs  had  been  worn  away  and  any- 
one could  have  made  a diagnosis  by  inspection. 
We  feel  that  all  these  suspected  cardiac  cases 
should  have  the  benefit  of  an  early  fluoroscopic 
and  radiographic  examination,  as  many  of  the 
beginning  aneurysms  will  give  an  increase  from 
the  normal  aortic  shadow  many  months  before 
a diagnosis  can  be  made  by  physical  examina- 
tion. 

Adolph  0.  Pfingst:  I enjoyed  the  doctor’s  re- 
port. It  is  an  interesting  case,  I think,  especial- 
ly because  it  represents  that  class  of  cases  where 
the  diagnosis  of  aortic  aneurysm  was  made  with 
(he  fluoroscope  after  the  laryngoscope  led  to  the 
diagnosis.  Laryngologists  often  see  these  cases, 
that  go  along  for  awhile  with  hoarseness,  which 
has  been  looked  upon  by  the  lay  people,  and 
often  by  the  family  physician,  as  tubercular  or 
syphilitic  throats,  which  are  finally  diagposed  by 
the  laryngologist’s  discovery  that  the  left  side 
of  the  larynx  is  paralyzed.  All  of  us  who  do 
throat  work  have  seen  these  cases  where  examin- 
ation of  the  larynx  has  revealed  the  cadaverous 
position  of  the  left  cord  during  phonation,  with 
the  right  one  leaning  over  in  an  effort  to  reach 
its  mate  and  bring  about. normal  sound. 

Dr.  Lederman  has  made  a point  which  I would 
re-emphasize,  and  that  is,  that  recurrent  par- 
alysis can  arise  from  conditions  other  than 
aneurysm  of  the  aorta.  We  know  (as  the  Doctor 
mentioned)  that  it  may  'be  strictly  neuritis  due 
to  poison  from  diphtheria,  influenza,  typhoid,  and 
various  other  conditions,  and  that  it  may  also  be 
due  to  pressure  of  tumors  along  the  esophagus, 
and  of  mediastinal  tumors.  I think  Dr.  Leder- 
man did  not  impress  the  point  sufficiently,  that 
the  great  majority  of  the  cases  of  left  recurrent 
paralysis  are  due  to  aneurysm  of  the  aorta. 

I might  say  (and  I think  this  is  a point  inter- 
esting in  connection  with  these  cases)  that  the 
condition  is  overlooked  and  that  the  throat  symp- 
tom is  the  first  sign  of  trouble  because  the 
aneurysm  frequently  starts  on  the  under  side  of 
the  arch  of  the  aorta  where  it  makes  pressure  up- 
on the  nerve  in  its  course  under  the  arch  before 
the  aneurysm  dilates  laterally  or  becomes  large 
enough  to  bring  about  other  symptoms.  I be- 
lieve that  probably,  in  the  case  presented  to- 
night, the  aneurysm  started  on  the  under  side  of 
the  arch  of  the  aorta.  Another  point  of  interest 
is,  that  the  right  recurrent  nerve  does  not  neces- 
sarily pass  under  the  subclavian  artery  and  that 
we  may  have  a right-sided  paralysis  from  arch 
trouble.  Cases  of  this  kind  have  been  reported, 


where  the  right  nerve  takes  its  origin  from  the 
nerve  lower  down  than  usual  and  then  dips  un- 
der the  arch.  We  know,  too,  that  we  may  have 
paralysis  of  the  cords,  indicating  the  laryngeal 
recurrent  paralysis,  with  no  trouble  in  the  aorta, 
but  a dilated  left  subclavian  artery,  as  the  left 
nerve  passes  under  the  subclavian,  in  a certain 
per  cent  of  cases. 

From  my  experience,  it  would  seem  that  the 
diagnosis  of  aneurysm  of  one  of  the  bloodvessels 
in  the  chest  is  not  easily  made,  as  the  physical 
signs  are  frequently  absent,  even  with  large 
aneurysms.  As  in  other  conditions,  the  X-ray 
has  been  of  great  value  as  a diagnostic  aid. 

The  frequency  with  which  the  recurrent  nerve 
is  involved  in  aortic  aneurysm  has  led  to  the 
error  among  the  throat  men — and  probably 
among  general  men — of  making  snap  diagnoses 
of  these  eases;  in  other  words,  of- making  snap 
diagnoses  of  aneurysm  of  the  aorta  whenever  we 
see  this  paralysis  of  the  left  recurrent  nerve.  I 
think  this  ought  to  be  guarded  against. 

I am  especially  interested  in  the  treatment  of 
this  class  of  cases.  All  of  the  cases  I have  seen 
were  treated  unsatisfactorily.  Of  course,  the 
laryngologist  can  do  nothing  to  help  the  condi- 
tion; he  refers  them  to  the  general  man.  After 
awhile  the  patient  comes  back  to  the  laryngologist 
not  improved.  Unless  we  have  a specific  cause 
for  the  aneurysm,  as  in  this  ease,  it  seems  that  we 
are  usually  at  a loss  as  to  what  to  do  for  the 
condition.  I would  be  glad  if  Dr.  Lederman 
would  enligten  us  as  to  the  treatment  and  prog- 
nosis of  aortic  aneurysm. 

S.  G.  Dabney:  I cannot  do  more  than  repeat 
what  has  already  been  said.  The  picture  is  a 
typical  one.  Generally,  they  are  not  typical- 
cases.  Surely,  in  looking  at  the  larynx  described 
by  Dr.  Lederman,  you  would  say,  “That  is  par- 
alysis of  the  left  vocal  cord  due  to  pressure  on 
the  left  playngeal  nerves,  in  a majority  of  cases 
caused  by  aneurysm  of  the  aorta.  You  are  all 
right  in  all  three  of  these  statements.  But  di- 
agnosis is  not  always  so  easy.  In  the  early  stages 
the  cord  shows  paralysis  of  the  abductors  only. 
Sir  Felix  Lemon  first  called  attention  to  the  fact 
that  involvement  of  the  nerves  of  the  larynx  af- 
fects abductors  first.  If  Dr.  Led/erman  had 
seen  his  patient  early,  he  would  not  have  pre- 
sented the  same  laryngeal  picture  as  described 
to-night. 

I think  he  spoke  of  hysteria  in  the  summary  of 
causes  and  points  of  errors  in  diagnosis.  Of 
course,  wTe  are  all  familiar  with  functional 
aphonia,  probably  the  most’  common  form  of 
laryngeal  paralysis,  particularly  in  women.  It 
is  capricious,  sudden  and  rather  dramatically 
cured.  It  could  hardly  be  confused  with  par- 
alysis of  the  left  recurrent  laryngeals  as  hysteria 
never  produces  one-sided  laryngeal  paralysis. 
The  fact  that  the  man  gave  a negative  history  of 
syphilis — probably  a sincere  one — means  nothing. 

I wish  Dr.  Lederman  had  told  us  whether  the 
aneurysm  had  changed  in  contour  or  size  any 
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under  treatment.  I have  seen  the  statement 
made  that  under  treatment  the  aneurysm  and  di- 
latation diminish.  That  seems  hard  to  believe. 
I would  like  to  hear  whether  under  the  injection 
of  salvarsan  the  aneurysm  contracts. 

1 have  enjoyed  the  report;  I think  it  gives  an 
important  point  for  diagnosis.  The  first  evi- 
dence is  in  the  larynx;  on  inspection  the  symp- 
toms give  very  strong  evidence  of  disease,  and 
our  modern  methods — the  fluoroscope  and  the 
X-ray — quickly  confirm  the  diagnosis.  I think 
the  case  is  very  interesting,  and  am  glad  to  have 
heard  it. 

Gaylord  C.  Hall:  I enjoyed  Dr.  Lederman’s 
report  and  the  discussion  that  has  followed.  One 
point  I would  like  to  lay  particular  stress  on,  has 
been  spoken  of  by  both  the  previous  speakers. 
That  is,  that  these  cases  seem  to  be  a class  of 
cases  very  largely  overlooked — at  least,  that  has 
been  my  experience.  I know  in  two  cases  I have 
seen,  where  there  were  physical  signs.  One  had 
been  apparently  overlooked  in  the  examination, 
and  the  other — an  early  case — was  similar  to  Dr. 
Lederman’s  but  the  symptoms  of  the  cough  and 
the  laryngeal  paralysis  had  come  on  in  a sea- 
son in  which  coughs  and  colds  were  prevalent, 
and  this  woman  thought  that  she  had  simply  a 
severe  influenzal  infection,  as  she  said.  It  is  in- 
teresting to  know  that,  in  the  case  spoken  of, 
this  woman’s  cough  had  been  so  insistent  and  so 
violent  that  she  had  actually  excoriated  the  pos- 
terior pharyngeal  wall.  She  spit  up  considerable 
quantities  of  blood,  but  it  was  not  blood  from  a 
leaking  sac  at  all ; it  was  simply  due  to  the  ex- 
coriation of  the  posterior  pharyngeal  wall.  In 
this  ease,  it  was  the  left  side  that  was  mostly 
affected,  but  not  to  complete  paralysis.  This  wo 
man’s  voice  was  fairly  clear  in  the  morning  after 
a night ’s  rest,  but  the  hoarseness  increased  as  the 
day  wore  on,  and  by  night  she  was  unable  to 
speak  above  a whisper.  Her  chief  difficulty,  how- 
ever, was  the  very  hard  and  very  insistent  cough. 
It.  was  easy  to  make  a diagnosis  on  listening  to 
liie  chest,  because  we  heard  a murmur  over  the 
aortic  valve,  which  increased  as  it  came  out  into 
the  neck,  and  there  was  a marked  bruit  behind. 


Treatment  of  Tuberculosis  with  Copper  and 
Potassium  Cyanide. — George  H.  Evans,  (Medical 
Record,  October  6.  1917)  from  a careful  study  of 
the  treatment  in  ten  cases  finds  that  this  drug 
in  amounts  of  eight  to  twelve  gm.  in  uncompli- 
cated tuberculosis  does  not  produce  injurious  ef- 
fects. Large  doses,  or  even  small  ones  in  ex- 
tensive or  complicated  cases,  may  cause  serious 
focal  reactions  resulting  in  permanent  harm, 
while  severe  general  reactions  are  not  seen,  nor 
are  hemorrhages.  The  preparation  is  not  very 
irritating  to  the  perivascular  tissues  if  small  am- 
ounts are  * accidentally  injected  into  them  and 
while  its  value  in  the  treatment  of  pulmonary  tu- 
terbulosis  has  not  been  definitely  and  conclusive- 
ly demonstrated,  nevertheless  its  further  trial  in 
this  disease  is  justifiable. 
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Lieut.  J.  W.  White,  M.  R.  C.,  Holland. 

Dr.  W.  H.  Harris,  Scottsville. 

ANDERSON  COUNTY 

Lieut.  A.  C.  Overall,  M.  R.  C.,  Lawrenceburg. 
Dr.  G.  D.  Lillard,  Lawrenceburg. 

Dr.  James  L.  Toll,  Lawrenceburg. 

BALLARD  COUNTY 

Dr.  Ezra  Titworth,  Bandana. 

Dr.  N.  L.  Rogers,  Wickliffe. 

Dr.  T.  J.  Davis,  Wickliffe. 

Dr.  Ralph  Holt,  Kevil. 

Dr.  Thos.  E.  Moss,  Kevil. 

Lieut.  J.  F.  Hahs,  M.  R.  C.,  La  Center. 

Lieut.  G.  L.  Thompson,  M.  R.  C.,  Lovelace- 
ville. 

Lieut.  W.  A.  Ashhrook,  M.  R.  C.,  La  Center. 
Lieut.  Bob  C.  Overby,  M.  R.  C.,  La  Center. 
Lieut.  Geo.  E.  Aubrey,  M.  R.  C.,  Kevil. 

BARREN  COUNTY 

Lieut.  S.  J.  Smock,  M.  R.  C.,  Glasgow 
Lieut.  T.  F.  Miller,  M.  R.  C.,  Glasgow. 

Lieut.  C.  C.  Howard.  M.  R.  C.,  Glasgow. 
Lieut.  C.  C.  Turner,  M.  R.  C.,  Glasgow. 
Lieut.  E.  L.  Palmore,  M.  R.  C.,  Hiseville. 
Lieut.  C.  G.  Depp,  M.  R.  C.,  Hiseville. 

Lieut.  J.  G.  Siddens,  M.  R.  C.,  Lucas. 

Lieut.  E.  D.  Turner,  M.  R.  C.,  Cave  City. 

BATH  COUNTY 

Lieut.  H.  L.  Nickell,  M.  R.  C.,  Salt  Lick. 
Lieut.  J.  S.  Goodpaster,  M.  R.  C.,  Owingsville. 

BELL  COUNTY 

Lieut.  G.  W.  Stone,  M.  R.  C.,  Middlesboro. 
Lieut.  M.  D.  Hoskins,  M.  R.  C.,  Varilla. 
Lieut.  T.  T.  Gibson,  M.  R.  C.,  Middlesboro. 
Capt.  L.  L.  Robertson,  M.  R.  C.,  Middlesboro. 

BOONE  COUNTY 

Dr.  J.  A.  Richmond,  Grant. 

Capt.  Jack  H.  Grant,  M.  R.  CL  Florence. 

BOURBON  COUNTY 

Lieut.  W.  C.  Worthington,  M.  R.  C.,  Clinton- 
ville. 

Lieut.  M.  J.  Stern,  M.  R.  C.,  Paris. 

BOYD  COUNTY 

Lieut.  A.  C.  Bond,  M.  R.  C.,  Ashland. 

Lieut.  J.  W.  Stephenson,  M.  R.  C.,  Ashland. 
Dr.  J.  hi.  Salmon,  Ashland. 

Dr.  H.  S.  Swope,  Ashland. 

Capt.  P.  C.  Layne,  M.  R.  C.,  Ashland. 

Lieut.  Smithfield  Keffer,  M.  R.  C.,  Ashland. 
Dr.  Wm.  0.  Eaton,  Ashland. 

Dr.  A.  J.  Bryson,  Ashland. 

BOYLE  COUNTY 

Lieut.  T.  R.  Griffin,  M.  R.  C.,  Danville. 

Capt.  H.  S.  Chase,  M.  R.  C.,  Junction  City. 
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BRACKEN  COUNTY 

Lieut.  Chas.  Rothe  Rice,  M.  R.  C.,  Augusta. 

BREATHITT  COUNTY 

Lieut.  Luther  Bach,  M.  R.  C.,  Jackson. 

Lieut.  Earl  Moorman,  M.  R.  C.,  Jackson. 
Lieut.  0.  H.  Swango,  M.  R.  C.,  Jackson. 
Lieut.  H.  L.  Biggs,  M.  R.  C.,  Jackson. 

‘ BRECKINRIDGE  COUNTY 

Lieut.  L.  B.  Moreman,  M.  R.  C.,  Irvington 
Lieut.  W.  W.  Martin,  M.  R.  C.,  McQuady. 

Dr.  E.  C.  Harned.  Garfield. 

Lieut.  Philip  H.  Nevitt,  Plain  Dealing. 

BUIiLITT  COUNTY 

Dr.  Roscoe  I.  Kerr,  Belmont. 

Dr.  S.  H.  Ridgway,  Shepherdsville. 

Lieut.  S.  W.  Bates,  M.  R.  C.,  Shepherdsiville. 
Lieut.  0.  E.  Johnson,  M.  R.  C.,  Lebanon  Jet. 

BUTLER  COUNTY 

Dr.  G.  E.  Embry,  Morgantown. 

CALDWELL  COUNTY 

Dr.  I.  Herman  Sloss.  colored,  Princeton. 

Dr.  Frank  Walker,  Princeton. 

Cant,.  R.  W.  Ogilvie,  M.  R.  C.,  Princeton. 
Lieut.  John  R.  Jones,  M.  R.  C.,  Princeton. 

CALLOWAY  COUNTY 

Lieut.  H.  W.  Gingles,  M.  R.  C.,  Kirksey. 

Dr.  L.  E.  Smith,  Almo. 

Dr.  T.  B.  House.  Murray. 

Dr.  W.  H.  Harris,  Lynn  Grove. 

Lieut.  J.  A.  Outland,  M.  R.  C.,  Almo. 

CAMPBELL  COUNTY 

Lieut.  Wm.  A.  Foertmeyer,  M.  R.  C.,  Bellevue. 
Dr.  Claude  Youtsey,  Newport. 

Lieut.  Wm.  A.  Kreiger,  M.  R.  C.,  Newport 
Capt.  C.  W.  Shaw,  M.  R.  C.,  Alexandria. 
Lieut.  J.  A.  Robertson,  M.  R.  C.,  Ft.  Thomas. 
Lieut.  H.  A.  Sutter,  M.  R.  C.,  Newport. 

Capt.  J.  L.  Phythian,  M.  R.  C.,  Newport. 
Lieut.  Shaler  Berry,  M.  R.  C.,  Newport. 

Capt.  W.  W.  Anderson,  M.  R.  C.,  Newport. 
Lieut.  O.  P.  Hodge,  M.  R.  C.,  Grant’s  Lick 
Dr.  F.  C.  Webber,  Newport. 

Dr.  W.  J.  Thomasson,  Newport. 

Lieut.  E.  B.  Backsman,  Newport. 

CARLISLE  COUNTY 

Dr.  Thos.  A.  Pease,  Kirbyton. 

Lieut.  H.  P.  Mosbv,  M.  R.  C,,  Bardvvell. 

Dr.  H.  A.  Gilliam,  Millburn. 

Dr.  R.  C.  Burrow,  Cunningham. 

Lieut.  D.  S.  Robertson,  M.  R.  C.,  Cunningham 
Capt.  G.  W.  Payne,  M.  R.  C.,  Bardwell. 

CARROLL  COUNTY 

Lieut.  J.  P.  Wheeler,  M.  R.  C.,  Carrollton. 
Lieut.  W.  L.  Calvert,  M.  R.  C.,  Carrollton. 

CASEY  COUNTY 

Dr.  Oscar  Dunham,  Dunnville. 

Lieut.  H.  F.  Taylor,  M.  R.  C.,  Mintonville. 

CHRISTIAN  COUNTY 

Lieut.  Irl  Thomas,  M.  R.  C.,  Pembroke. 
Lieut.  S.  E.  Stroube,  M.  R,  C.,  Edgoten. 


Lieut.  0.  F.  Miller,  M.  R.  C.,  Hopkinsville'. 
Dr.  L.  G.  Alexander,  Hopkinsville. 

Lieut.  C.  A.  Robertson,  M.  R.  C.,  Hopkins- 
ville. 

Dr.  J.  L.  Barker,  Pembroke. 

Lieut.  Randolph  Dade,  M.  R.  C.,  Hopkinsville. 
Capt.  J.  L.  Barker,  M.  R.  C.,  Pembroke. 

Capt.  R.  L.  Woodward,  M.  R.  C.,  Hopkinsville. 

CLARK  COUNTY 

Lieut.  D.  H.  McKinley,  M.  R.  C.,  Winchester. 
Lieut.  C.  R.  Bush,  M.  R.  C.,  Winchester. 

Dr.  Howard  Lyon,  Winchester. 

Lieut.  Nathan  Feld,  M.  R.  C.,  Winchester. 
Lieut.  John  A.  Snowden,  M.  R.  C.,  Right 
Angle. 

CLAY  COUNTY 

Lieut.  James  Madison  Morris,  M.  R.  C.,  Chest- 
nuthurg. 

CRITTENDEN  COUNTY 

Lieut.  J.  B.  Sorv,  M.  R.  C.,  Crayne. 

CUMBERLAND  COUNTY 

Lieut.  Oscar  Keen,  M.  R.  C.,  Burkesville. 

DAVIESS  COUNTY 

Capt.  Robert  Lockhart,  M.  R.  C.,  Owensboro. 
Dr.  P.  G.  Walker,  Owensboro. 

Lieut.  C.  C.  Phillips,  M.  R.  C.,  Owensboro. 

Dr.  J.  A.  Kirk,  Philpot. 

Lieut.  I.  J.  Hoover,  M.  R.  C.,  Owensboro. 
Lieut.  Z.  H.  Shultz,  M.  R.  C.,  Pleasant  Ridge. 
Dr.  R.  E.  Griffin,  Owensboro. 

Lieut.  W.  J.  Froitzheim,  M.  R.  C.,  Owensboro. 
Dr.  Jacob  Glahn,  Owensboro. 

Lieut.  R.  B.  Bell,  colored,  M.  R.  C.,  Owens- 
oro. 

Dr.  M.  B.  Berry.  Maceo. 

EDMONSON  COUNTY 

Lieut.  J.  H.  Howe,  M.  R.  C.,  Rocky  Hill. 

ELLIOTT  COUNTY 

Capt.  Jas.  II.  Harper.  M.  R.  C.,  Gimlet. 

ESTILI.  COUNTY 

Lieut.  R.  R.  Snowden,  M.  R.  C.,  Ravenna. 

PAYETTE  COUNTY 

Maj.  David  Barrow,  M.  R.  C.,  Lexington 
Maj.  W.  0.  Bullock,  M.  R.  C.,  Lexington. 
Lieut.  E.  B.  Bradley,  M.  R.  C.,  Lexington. 

Dr.  A.  0.  Bryon,  Lexington. 

Capt.  R.  M.  Coleman,  M.  R.  C.,  Lexington. 
Lieut.  Walter  Cox,  M.  R.  C.,  Lexington. 
Major  R.  J.  Estill,  M.  R.  C.,  Lexington. 

Lieut.  C.  C.  Garr,  M.  R.  C.,  Lexington. 

Lieut.  JI.  G.  Herring,  M.  R.  C.,  Lexington. 
Lieut.  J.  D.  Kiser,  M.  R.  C.,  Lexington. 

Dr.  E.  W.  Mitchell,  Lexington. 

Maj.  J.  T.  McClymonds,  M.  R.  C.,  Lexing- 
ton. 

Lieut.  S.  B.  Marks.  M.  R.  C.,  Lexington. 
Lieut.  J.  E.  Million,  M.  R.  C.,  Lexington. 
Lieut.  A.  M.  Perry,  M.  R.  C.,  Lexington 
Capt.  L.  C.  Redmon.  M.  R.  C.,  Lexington. 
Lieut.  W.  D.  Reddish,  M.  R.  C.,  Lexington. 
Capt.  0.  L.  Smith,  M.  R.  C.,  Lexington. 

Maj.  B.  F.  VanMeter,  M.  R.  C.,  Lexington. 
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Dr.  J.  L.  Vallandingham,  Lexington. 

Lieut.  W.  S.  Wyatt,  M.  R.  C.,  Lexington. 
Lieut.  C.  B.  Wilmott,  M.  R.  C.,  Lexington. 
Lieut.  G.  H.  Wilson,  M.  R.  C.,  Lexington. 

FLEMING  COUNTY 

Dr.  W.  T.  Jessee,  Plummers  Landing. 

FLOYD  COUNTY 

Lieut.  W.  L.  Stumbo,  M.  R.  C.,  Weeksbury. 
Lieut.  H.  H.  Mayo,  M.  R.  C.,  Allen. 

Lieut.  J.  H.  Allen,  M.  R.  C.,  Langley. 

Lieut.  Edward  Stumbo.  M.  R.  C.,  Smalley. 
Lieut.  Ernest  Elmo  Archer,  M.  R.  C.,  Auxier. 

FRANKLIN  COUNTY 

Lieut.  E.  E.  Hume,  M.  C.,  Frankfort. 

Lieut.  A.  Stewart,  M.  R.  C.,  Frankfort. 

Lieut.  *J.  A.  Sleet,  M.  R.  C.,  Frankfort. 

FULTON  COUNTY 

Lieut.  H.  T.  Alexander,  M.  R.  C.,  Fulton. 
Lieut.  Robert  Lee  Bushart,  M.  R.  C.,  Fulton. 
Capt.  Hugh  E.  Prather,  M.  R.  C.,  Hickman. 
Dr.  C.  A.  Wright,  Cayce. 

Lieut.  G.  A.  Crafton,  M.  R.  C.,  Fulton. 

Dr.  A.  J.  Turney,  Crutchfield. 

Dr.  J.  A.  Phelps,  Fulton. 

Dr.  Lon  Naylor,  Hickman. 

Lieut.  W.  D.  Henry,  M.  R.  C.,  Crutchfield. 
Lieut.  J.  M.  Hubbard,  M.  R.  C.,  Hickman. 
Lieut,  P.  B.  Curlin,  M.  R.  C.,  Hickman. 

Dr.  J.  R.  Hillman,  Hickman. 

Lieut.  S.  Cohn,  M.  R.  C..  Fulton. 

Lieut.  J.  M.  Alexander,  M.  R.  C.,  Fulton. 
Capt.  Horace  Luten,  M.  R.  C.,  Fulton. 

GALLATIN  COUNTY 

Lieut.  C.  H.  Duvall,  M.  R.  C.,  Warsaw. 

GARRARD  COUNTY 

Lieut,  V.  G.  Kinnaird,  M.  R.  C.,  Lancaster. 
Lieut.  W.  L.  Carman,  M.  R.  C.,  Paint  Lick. 
Capt.  J.  M.  Acton,  M.  R.  C.,  Lancaster. 

GRANT  COUNTY 

Dr.  W.  P.  Foreman,  Corinth. 

GRAVES  COUNTY 

Lieut.  J.  F.  Kirksey,  M.  R.  C.,  Sedalia. 

Lieut.  Edw.  Adams,  M.  R.  C.,  Boaz. 

Lieut.  J.  R.  Pryor,  M.  R.  C.,  Mayfield. 

Lieut.  Stanley  Mullins,  M.  R.  C..  Wingo. 
Lieut.  M.  W.  Hurt,  M.  R,  C.,  Mayfield, 
Capt.  Jno.  H.  Shelton,  M.  R.  C.,  Mayfield. 
Lieut.  Nona  Bvbe  Ellis,  M.  R.  C.,  Lynnville. 
Lieut.  Y.  Y.  Miller,  M.  R.  C.,  Pryorsburg. 

Dr.  W.  B.  Stokes,  Farmington. 

Dr.  E.  A.  Stevens,  Mayfield. 

Dr.  H.  A.  Shelby,  Mayfield. 

Dr.  M.  W.  Page,  Wingo. 

Dr.  -I.  G.  Purvear,  Mayfield. 

Dr.  Mont.  McNeelev,  Wingo. 

Dr.  P.  A.  Moore,  Water  Valley,  (Route  2.) 
Dr.  W.  S.  Hargrove,  Hickory. 

Dr.  H.  H.  Hunt,  Mayfield. 

Dr.  B.  Flint,  Wingo. 

Dr.  J.  L.  Dismukes,  Mayfield. 


Dr.  L.  G.  Colley,  Farmington. 

Lieut.  Garnett  Belote,  M.  R.  C.,  Mayfield. 

GRAYSON  COUNTY 

Capt.  R.  L.  Glasscock,  M.  R.  C.,  Caneyville. 

Dr.  J.  W.  Brandon,  Big  Clifty. 

Dr.  W.  L.  Ozment,  Short  Creek. 

Lieut,  H.  M.  Watkins,  M.  R.  C.,  Millerstown. 

GREEN  COUNTY 

Lieut.  J.  C.  Graham,  M.  R.  C.,  Webbs. 

Capt.  B.  M.  Taylor,  M.  R.  C.,  Greensburg. 

GREENUP  COUNTY 

Lieut.  S.  C.  Smith,  M.  R.  C.,  Greenup. 

Lieut.  J.  D.  Biggs,  M.  R.  C.,  Greenup. 

Lieut.  C.  E.  Vidt,  M.  R.  C.,  Russell. 

HARDIN  COUNTY 

Dr.  H.  D.  McPherson,  East  View. 

Lieut.  E.  C.  Brandon,  M.  R.  C.,  Elizabeth- 
town. 

Lieut,  E.  W.  Montgomery,  M.  R.  C.,  Vine 
Grove. 

Dr.  -J.  H.  Roth,  Cecilia. 

HARLAN  COUNTY 

Lieut.  W.  P.  Howard.  M.  R.  C.,  Wallin’s 
Creek. 

HARRISON  COUNTY 

Lieut.  L.  N.  Todd,  M.  R.  C.,  Berry. 

Lieut.  G.  A.  Beckett,  M.  R.  C.,  Sunrise. 

Lieut.  R.  W.  Wood,  M.  R.  C.,  Cynthiana, 
Lieut.  Haviland  Carr,  M.  R.  C.,  Cynthiana. 

HART  COUNTY 

Lieut.  W.  A.  Weldon,  M.  R,  C.,  Hardyville. 
Incut,  H.  P.  Honaker,  M.  R.  C.,  Horse  Cave. 

HENDERSON  COUNTY 

Capt.  M.  H.  Yeaman,  M.  R.  C.,  Henderson. 
Capt.  W.  H.  Dade,  M.  R.  C.,  Henderson. 
Lieut.  W.  B.  Negley,  M.  R.  C.,  Henderson. 
Lieut.  J.  D.  Roberts,  M.  R.  C.,  Henderson. 
Lieut.  J.  R,  Hodges,  M.  R.  C.,  Baskett. 

Lieut.  W.  T.  Travis,  M.  R.  C.,  Henderson. 

Cat.  J.  W.  Ridley,  M.  R,  C.,  Robards. 

Dr.  Cyrus  Graham,  Henderson. 

Lieut.  G.  IL  Royster,  M.  R.  C.,  Henderson. 

HENRY  COUNTY 

Lieut.  J.  T.  McDonald.  M.  R,  C.,  New  Castle. 
Lieut.  W.  W.  Leslie,  M.  R.  C.,  Rockport. 

HIOKMAN  COUNTY 

Dr.  J.  B.  Mahan,  Moscow. 

Dr.  W.  R.  Moss,  Clinton. 

Lieut.  W.  F.  Peebles,  M.  R.  C.,  Clinton. 

Lieut.  J.  W.  McPheeters,  M.  R.  C,  Columbus. 
Capt.  J.  R.  Lee,  M.  R.  C.,  Columbus. 

Lieut.  Chas.  Hunt,  M.  R.  C.,  Clinton. 

Dr.  W.  T.  Berry,  Oakton. 

Dr.  *J.  A.  Farabaugh,  Clinton. 

HOPKINS  COUNTY 

Lieut.  Leonard  Champion,  M.  R.  C.,  Morton’s 
Gap. 

Capt.  M.  S.  Veal,  M.  R.  C.,  Daniel  Boone. 
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Capt.  A.  0.  Sisk  M.  R.  C.,  Earlington. 

Lieut.  Ro'bt.  Sory,  M.  R.  0.,  Madisonville. 
Capt.  A.  W.  Davis,  M.  R.  C.,  Morton’s  Gap. 
Dr.  Sam  Baker,  Madisonville. 

Dr.  Francis  M.  Jackson,  Dawson  Springs. 

JACKSON  COUNTY 

Lieut.  H.  A.  Hughes,  M.  R.  C.,  Bond. 

JEFFERSON  COUNTY 

Lieut.  I.  A.  Arnold,  M.  R.  C.,  Louisville. 
Lieut.  Calvin  G.  Arnold,  M.  R.  C.,  Louisville. 
Lieut.  W.  S.  Adams,  M.  R.  C.,  Louisville. 

Maj.  Irvin  Abell,  M.  R.  C.,  Louisville 
Lieut.  J.  G.  Aud,  M.  R.  C.,  Louisville. 

Dr.  J.  S.  Allan,  Louisville. 

Lieut.  A.  L.  Bass,  M.  R.  C.,  Louisville. 

Capt.  George  P.  Boutel,.M.  R.  C.,  Louisville. 
Lieut.  C.  M.  Blackford,  M.  R.  C.,  Louisville 
Capt.  O.  E.  Bloch,  M.  R.  C.,  Louisville. 

Lieut.  J.  P.  Boulware,  M.  R.  C.,  Louisville. 
Capt.  E.  T.  Bruce,  M.  R.  C.,  Louisville. 

Lieut.  M.  A.  Blackburn,  M.  R.  C.,  Louisville. 
Lieut.  E.  R.  Bailey,  M.  R.  C.,  Louisville. 
Lieut.  E.  W.  Bates.  M.  R.  C.,  Louisville. 

Dr.  W.  F.  Boggess,  Louisville. 

Lieut.  H.  S.  Brannan,  M.  R.  C.,  Louisville. 
Lieut.  W.  T.  Bruner,  M.  R.  C.,  Louisville, 
Lieut.  T.  L.  Burnett,  M.  R.  C.,  Louisville. 
Lieut.  J.  W.  Bruce,  M.  C.,  Louisville. 

Maj.  Milton  Board.  M.  R.  C.,  Louisville. 
Lieut.  H.  D.  Berryman,  M.  R.  C.,  Louisville. 
Lieut.  C.  K.  Berle,  M.  R.  C.,  Louisville. 

Capt.  Samuel  J.  Baker,  M.  R.  C.,  Louisville. 
Dr.  J.  A.  Brady,  Louisville. 

Dr.  R.  A.  Bate,  Louisville. 

Capt.  T.  L.  Butler,  M.  R.  C.,  Louisville 
Lieut.  J.  R.  Cottell,  M.  R.  C.,  Louisville. 

Lie\it,  J.  F.  Cook,  M.  R.  C.,  Louisville. 

Lieut.  D.  L.  Cornwell,  M.  R.  C.,  Louisville. 
Lieut.  W.  L.  Coolidge,  M.  R.  C.,  Louisville, 
(’apt.  B.  D.  Choate,  M.  R.  C.,  Louisville. 

Maj.  Ellis  Duncan,  M.  C.,  N.  G.,  Louisville. 
Capt.  George  H.  Day,  M.  R.  C.,  Louisville. 
Lieut.  H.  H.  Duke,  M.  R.  C.,  Louisville. 
Lieut.  "W.  B.  Doherty,  Jr.,  M.  R.  C.,  Louis- 
ville. 

Lieut.  H.  S.  Eggers,  M.  R.  C.,  Louisville. 
Lieut.  L.  J.  Ernstberger,  M.  R.  C.,  Louisville. 
Lieut.  Tj.  R.  Edleson,  M.  R.  C.,  Louisville. 
Lieut.  L.  W.  Frank,  M.  R.  C..  Louisville. 
Lieut.  W.  A.  Foertmever,  M.  R.  C.,  Louisville. 
Lieut.  Chas.  Farmer,  M.  R.  C.,  Louisville. 

Dr.  Louis  Frank,  Louisville. 

Lieut.  J.  B.  Floyd,  M.  R.  C.,  Louisville. 

Maj.  F.  T.  Fort,  M.  R.  C.,  Louisville. 

Lieut.  W.  N.  Fravser,  colored,  M.  R.  C.  Louis- 
ville. 

Lieut.  A.  O.  Goodman,  M.  R.  C.,  Louisville. 
Dr.  M.  B.  Guthrie,  Louisville. 

Maj.  E.  0.  Grant,  M.  C.,  Louisville. 

Lieut.  C.  E.  Gaupin,  M.  R.  C.,  Louisville. 
Lieut.  J.  W.  Galvin,  M.  R.  C.,  Louisville. 


Lieut.  M.  B.  Guthrie,  M.  R.  C.,  Louisville. 
Lieut.  F.  Griswald,  M.  R.  C.,  Louisville. 

Capt.  W.  B.  Gossett,  M.  R.  C.,  Louisville. 
Capt.  Guy  P.  Grigsby,  M.  R.  C.,  Louisville. 
Lieut.  M.  J.  Henry,  M.  R.  C.,  Louisville. 

Lieut.  C.  P.  Harrod,  M.  R.  C.,  South  Park. 
Capt.  Jethra  Hancock,  M.  R.  C.,  Louisville. 
Maj.  C.  W.  Hib'bitt,  M.  C.  N.  G.,  Louisville. 
Lieut.  J.  B.  Hankal,  colored,  M.  R.  C.,  Louis- 
ville: 

Maj.  G.  S.  Hanes,  M.  R.  C.,  Louisville. 

Lieut.  W.  0.  Humphrey,  M.  R.  C.,  Louisville. 
Capt.  E.  L.  Henderson,  M.  R.  C.,  Louisville. 
Lieut.  John  M.  Hammons,  colored,  M.  R.  C., 
Louisville. 

Lieut.  E.  F.  Horine,  M.  R.  C.,  Louisville. 

Dr.  J.  F.  Johnson,  Louisville. 

Lieut.  C.  W.  Jefferson,  M.  R.  C.,  Louisville. 
Lieut.  Hubert  R.  John,  M.  R.  C.,  Louisville. 
Lieut.  A.  H.  Kelly,  M.  R.  C.,  Shively. 

Lieut.  E.  L.  Irwin,  M.  R.  C.,  Louisville. 

Capt.  Irvin  Lindenberber,  M.  R.  C.,  Louis- 
ville. 

Dr.  C.  W.  Karraker,  Louisville. 

Lieut.  F.  L.  Koontz,  M.  R.  C , Louisville. 
Lieut.  J.  A.  Kirk,  M.  R.  C.,  Louisville. 

Lieut.  Mt  P.  Link,  M.  R.  C.,  Louisville. 

Lieut.  J.  S.  Lutz,  M.  R.  C.,  Louisville. 

Dr.  W.  II.  Long,  Louisville. 

Dr.  C.  E.  Leatherman,  Louisville. 

Lieut.  W.  E.  McCormack,  M.  R.  C.,  Louisville.. 
Capt.  J.  M.  Moore,  M.  R.  C.,  Louisville. 

Capt.  S.  C.  McCoy,  M.  R.  C..  Louisville. 
Lieut.  T.  R.  Maxwell.  M.  R.  C.,  Louisville. 
Lieut.  G.  M.  McLeish,  M.  R.  C.,  Louisville. 

Dr.  E.  E.  Meredith.  Louisville. 

Dr.  J.  C.  Mitchell,  Louisville. 

Capt.  Y.  N.  Meddis,  M.  R.  C.,  Louisville. 
Lieut.  0.  R.  Miller,  M.  R.  C.,  Louisville 
Capt.  J.  J.  Moren,  M.  R.  C.,  Louisville. 

Lieut.  J.  W.  Moss.  M.  R.  C.,  Louisville. 

Dr.  0.  R.  Minor,  Louisville. 

Lieut.  L.  S.  McMurtrv.  M.  R.  C.,  Louisville. 
Maj.  Sidney  Meyers,  M.  R.  C.,  Louisville. 
Lieut.  L.  W.  Neblett,  M.  R.  C.,  Louisville. 
Capt.  A.  W.  Nettleroth,  M.  R.  C..  Louisville. 
Lieut.  E.  E.  Owen,  M.  R.  C.,  Louisville. 
Lieut.  R.  W.  Oliver,  colored,  M.  R.  0.,  Louis- 
Lieut.  C.  F.  Ott,  M.  R.  C.,  Louisville 
Lieut.  E.  G.  Overby,  colored,  M.  R.  C.,  Louis- 
ville. 

Lieut.  R.  W.  Oliver,  colored,  M R.  C.,  Louis- 
ville. 

Capt.  A.  C.  L.  Pereeful,  M.  C..  Louisville. 
Lieut.  M.  E.  Pirkey,  M.  R.  C.,  Louisville 
Lieut.  J.  H.  Pritchett,  M.  R.  C.,  Louisville. 
Capt.  J.  W.  Price.  Jr.,  M.  R.  C.,  Louisville. 
Lieut.  Harry  L.  Pellc,  M.  R.  C.,  Louisville. 
Ijieut.  R.  T.  Pirtle,  M.  R.  C.,  Louisville. 

Dr.  H.  E.  Pelle,  Louisville. 

Capt.  J.  R.  Peabody,  M.  R.  C.,  Louisville. 
Lieut.  D.  M.  Purdon,  M.  R.  C.,  Louisville. 
Capt.  Charles  B.  Petrie,  M.  R.  C.,  Louisville. 
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Lieut.  G.  H.  Reid,  M.  R.  C.,  Louisville. 

Lieut.  0.  M.  Reynolds,  M.  R.  C.,  Louisville. 
Dr.  R.  H.  C.  Rhea,  Louisville. 

Lieut.  L.  C.  Rudell,  M.  R.  C.,  Louisville. 
Lieut.  G.  A.  Robertson.  M.  R.  C.,  LouisviUe. 
Lieut.  Cleves  Richardson,  M.  R.  C.,  Louisville. 
Capt.  J.  B.  Richardson,  M.  R.  C.,  Louisville. 
Lieut.  Ermin  L.  Ray,  M.  R.  C.,  Louisville. 
Lieut.  John  C.  Rogers,  M.  R.  C.,  Louisville. 
Lieut.  W.  H.  Smith,  M.  R.  C.,  Louisville. 
Lieut.  J.  R.  Shacklette,  M.  R.  C.,  Jefferson- 
town. 

Lieut.  LI.  W.  Smelser.  M.  R.  C.,  Camp  Taylor. 
Lieut.  H.  E.  Schoonover.  M.  R.  C.,  Louisville. 
Capt.  L.  C.  Stillings,  M.  R.  C.,  Louisville. 
Capt.  J.  G.  Sherrill,  M.  R.  C.,  Louisville. 
Lieut.  P.  T.  Skaggs,  M.  R.  C..  Louisville. 
Lieut.  S.  E.  Stanley.  M.  R.  C.,  Louisville. 
Lieut.  J.  P.  Shacklette,  M.  R.  C.,  Louisville. 
Capt.  Virgil  E.  Simpson.  M.  R.  C.,  Louisville. 
Lieut.  Fred’k.  G-.  Speidel,  M.  C.,  Louisville. 
Capt.  James  B.  Smith,  M.  R.  C.,  Louisville. 
Lieut.  R.  B.  Tracy,  M.  R.  C.,  Louisville. 
Lieut.  J.  B.  Voor.  M.  R.  C.,  Louisville. 

Lieut.  C.  F.  Voight,  M.  R.  C.,  Louisville. 
Lieut.  W.  H.  Witherspoon,  M.  R.  C.,  Louis- 
ville. 

Lieut.  G.  M.  Wilkins,  colored,  M.  R.  C.;  Lou- 
isville. 

Lieut.  F.  M.  Walker,  M.  R.  C..  Louisville. 
Lieut.  J.  H.  Williams,  M.  R.  C.,  Louisville. 

Dr.  S.  E.  Woody,  Louisville. 

Capt.  H.  C.  Woodard,  M.  R.  C.,  Louisville. 
Lieut.  W.  M.  Watkins.  M.  R.  C.,  Louisville. 
Dr.  S.  D.  Wetherhv,  Middletown. 

Lieut.  George  W.  Wright,  M.  R.  C.,  Louisville. 
Lieut  G.  H.  Yenowine,  M.  R.  C.,  Louisville. 
Capt.  Beniamin  F.  Zimmerman,  M.  R.  C., 
Louisville 

JOHNSON  COUNTY 

Maj.  Eugene  Davis.  M.  R.  C.,  West  Van  Lear. 

JESSAMINE  COUNTY 

Lieut.  M.  C.  Pentz.  M.  R.'C.,  Nicholasville. 
Dr.  A.  T.  McCoy,  colored,  Nicholasville. 
Lieut.  H.  L.  McLean,  M.  R.  C.,  Wilmore. 

KENTON  COUNTY 

Lieut.  E.  M.  Culter,  M.  R.  C.,  Covington. 
Lieut.  W.  G.  Eckman,  M.  R.  C.,  Covington. 
Lieut.  J.  M.  Staughton,  M.  R.  C.,  Covington. 
Lieut.  H.  C.  McChord,  M.  R.  C.,  Ludlow. 
Lieut.  J.  A.  Ryan,  M.  R.  C.,  Covington. 

Lieut.  C.  N.  Heisel,  M.  R.  C.,  Covington. 

Dr.  M.  Behrman,  Covington. 

Lieut.  K.  L.  Tanner.  M.  R.  C.;  Covington. 
Lieut.  Theo.  Salee,  M.  R.  C..  Covington. 
Lieut.  W.  H.  T.  Ranshaw,  M.  R.  C.,  Coving- 
ton. 

Lieut.  T.  H.  Nelson,  M.  R.  C.,  Covington. 
Lieut.  M.  D.  Gundrum,  M.  R.  C.,  Covington. 
Lieut.  C.  W.  Stroup.  M.  R.  C.,  Ludlow. 

Lieut.  S.  B.  Cohen,  M.  R.  C..  Covington. 
Lieut.  G.  G.  Hunter,  M.  R.  C.,  Covington. 
Lieut.  F.  E.  Miller,  M.  R.  C.,  Covington 


Lieut.  Thos.  H.  Kelly,  M.  R.  C.  Covington. 
Lieut.  E.  W.  Northcutt,  M.  R.  C.,  Covington. 

KNOX  COUNTY 

Capt.  Leslie  Logan,  M.  R.  C.,  Barbourville. 
Dr.  C.  L.  Heath,  Lindsay. 

LARUE  COUNTY 

Lieut.  A.  L.  Solomon,  M.  R.  C.,  Hodgenville. 
Lieut.  T.  L.  Wyatt,  M.  R.  C.,  Buffalo. 

LAWRENCE  COUNTY 

Lieut.  J.  C.  Bussey,  M.  R.  C.,  Busseyville. 
Lieut.  L.  S.  Hayes,  M.  R.  C.,  Charley. 

I .EE  COUNTY 

Maj.  J.  H.  Evans.  M.  C.  N.  G.,  Beattyville. 
Lieut.  Lucien  Treadway,  M.  R.  C.,  Ravena. 

T ESI, IE  COUNTY 

l)r.  C.  A.  Eversole.  Hyden. 

LEWIS  COUNTY 

Lieut.  A.  C.  Henthorne,  M.  R.  C.,  Garrison. 

I.INCOLN  COUNTY 

Lieut.  M.  L.  Pipes,  M.  R.  C.,  Moreland. 

Dr.  E.  L.  Strader,  Crab  Orchard. 

Capt.  J.  B.  Smith,  M.  R.  C.,  McKinney. 

LIVINGSTON  COUNTY 

Lieut.  J.  L.  Hayden,  M.  R.  C.,  Salem. 

Dr.  C.  A.  Masencup.  Lola. 

Dr.  F.  V.  Matlock,  Salem. 

Dr.  J.  B.  Markey,  Birdville. 

Capt.  Edward  Davenport.  M.  R.  C.,  Hampton. 

LOGAN  COUNTY 

Lieut.  Logan  Felts,  M.  R.  C.,  Lewisburg. 
Lieut.  Walter  Byrne.  Jr.,  M.  C.  N.  G.,  Rus- 
sellville. 

Lieut.  A.  M.  Belcher,  M.  R.  C.,  Auburn. 

Dr.  IT.  G.  Davis,  Russellville. 

Dr.  J.  C.  Dodson,  Richlieu. 

Lieut.  C.  H.  Haberer,  Dunmor. 

LYON  COUNTY 

Dr.  T.  W.  Landers,  Eddyville. 

Dr.  C.  H.  Linn,  Kuttawa. 

Lieut.  T.  L.  Phillips,  M.  R.  C.,  Kuttawa. 
m’cracken  county 

Lieut.  R.  W.  Grubbs,  M.  R.  C.,  Paducah. 
Lieut.  E.  W.  Jackson,  M.  R.  C.;  Paducah. 

Dr.  Edward  Adams.  Florence  Station. 

Lieut.  C.  E.  Harkev,  M.  R.  C.;  Paducah. 
Lieut.  F.  A.  Hover,  M.  R.  C.,  Paducah. 
Lieut.  V.  J.  Davis,  colored,  M.  R.  C.,  Paducah. 
Dr.  B.  L.  Bradley,  Paducah. 

Capt.  Frank  Bovd,  M.  R.  C.,  Paducah. 

Capt.  Vernon  Blythe.  M.  R.  C.,  Paducah. 
Maj.  P.  H.  Stewart,  M.  R.  C.,  Paducah. 

Lieut.  E.  B.  Willingham,  M.  R.  C.,  Paducah. 
Capt.  H.  T.  Rivers,  M.  R.  C..  Paducah. 

Capt.  S.  B.  Pulliam,  M.  R.  C.,  Paducah. 

Dr.  W.  H.  Parsons,  Paducah. 

Dr.  W.  H.  Nelson,  colored.  Paducah. 

Lieut.  C.  C.  Morris,  M.  R.  C..  Paducah. 

Capt.  W.  A.  Lackey,  M.  R.  C.,  Paducah. 

Dr.  C.  H.  Johnson.  Paducah 
Dr.  IT.  T.  Hessig,  Paducah. 

M ’creaky  county 

Lieut.  Chas.  V.  Gibson,  M.  R.  C.,  Barrenfork 
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m’lean  county 

Lieut.  P.  D.  Moore,  M.  R.  C.,  Calhoun. 

Lieut.  H.  J.  Beard.  M.  R.  C.,  Livermore. 
Lieut.  L.  Atherton,  M.  R.  C.,  Livermore. 

MADISON  COUNTY 

Lieut.  A.  F.  Cornelius,  M.  R.  C.,  Berea. 

Lieut.  L.  J.  Godfrey,  M.  R.  C.,  Berea. 

Lieut.  C.  A.  Tutt,  M.  R.  C.,  Richmond. 

MAGOFFIN  COUNTY 

Dr.  R.  C.  Adams,  Salyersville. 

MARION  COUNTY 

Lieut.  T.  I.  Campbell,  M.R.C.,  Gravel  Switch. 
Lieut.  0.  A.  Mitchell,  M.  R.  C.,  Raywick. 
Capt.  C.  B.  Robert,  M.  R.  C.,  Lebanon. 

Lieut.  E.  F.  Beard,  M.  R,  C.,  Bradfordsville. 
Lieut.  Y.  E.  Harmon,  M.  C.,  Marion. 

MARSHALL  COUNTY 

Lieut.  L.  E.  Stinson,  M.  R.  C.,  Benton. 

Lieut.  James  R.  Skinner,  M.  R.  C.,  Benton. 
Lieut.  L.  L.  Washburn,  M.  R.  C.,  Benton. 
Capt.  V.  A.  Stilley,  M.  R.  C.,  Benton. 

Lieut.  LI.  T.  Carter,  M.  R.  C.,  Gilbertsville. 
Dr.  B.  T.  Hall,  Benton. 

Lieut.  Earle  E.  Smith,  M.  R.  C.,  Fristoe. 

MASON  COUNTY 

Lieut.  Quintard  Taylor  M.  R.  C.,  Maysville. 
Capt.  C.  W.  McClanahan,  M.  R.  C.,  Maysville. 
Lieut.  J.  D.  Grant,  M.  R.  C.,  Maysville. 

Lieut.  A.  0.  Taylor,  M.  R,  C.,  Maysville. 
Lieut.  Irvin  Berry,  M.  R.  C.,  Washington. 
Capt.  H.  R.  Harover,  M.  R.  C.,  Maysville. 

Dr.  P.  G.  Smoot,  Maysville. 

MEADE  COUNTY 

Lieut.  E.  C.  Hartman,  M.  R.  C.,  Branden- 
burg. 

MERCER  COUNTY 

Lieut.  T.  C.  Bell,  M.  R.  C.,  Harrodsburg. 
Lieut.  J.  B.  Robards,  M.  R.  C.,  Harrodsburg. 
Capt.  J.  T.  Price,  M.  R.  C.,  Harrodsburg. 
(’apt.  J.  S.  Brummett,  M.  R.  C.,  Harrodsburg. 
Lieut.  C.  P.  Price,  M.  R.  C.,  Harrodsburg. 

METCALFE  COUNTY 

Capt.  P.  W.  Bushong,  M.  R.  C.,  Edmonton. 
Lieut.  P.  D.  Harvey,  M.  R.  C.,  Knob  Lick. 

MONROE  COUNTY 

Dr.  J.  B.  Williams,  Tompkinsville. 

Copt.  E.  E.  Palmore,  M.  R.  C..  Strobe. 

Dr.  G.  W.  Bushong,  Tompkinsville. 

Lieut.  J.  F.  Marrs,  M.  R.  C.,  Tompkinsville. 
Capt.  R.  F.  Duncan,  M.  R.  C.,  Tompkinsville. 
Lieut.  R.  M.  Evans.  M.  R.  C.,  Tompkinsville. 

MONTGOMERY  COUNTY 

Lieut.  0.  B.  Demaree,  M.  R.  C.,  Mt.  Sterling. 
Dr.  Geo.  N.  Cox.  Mt.  Sterling. 

Lieut.  D.  H.  Bush,  M.  R.  C.,  Mt.  Sterling. 

MUHLENBERG  COUNTY 

Lieut.  F.  K.  Foley,  M.  R.  C.,  Central  City. 
Dr.  J.  H.  Harralson,  Graham. 

Dr.  C.  W.  DeWeese,  Martwick. 

Lieut.  E.  R.  Yost,  M.  R.  C.,  Greenville. 


Lieut.  Claude  Wilson,  M.  R.  C.,  Greenville. 
Lieut.  Clarence  Woodburn,  M.  R.  C.,  Central 
City. 

Lieut.  Harry  Tyldesley,  M.  R.  C.,  Central 
City. 

Lieut.  S.  P.  Taylor,  M.  R.  C.,  Central  City. 
Dr.  J.  M.  Ferguson,  Central  City. 

Dr.  E.  M.  Bewley,  Penrod. 

NEI.SON  COUNTY 

Dr.  H.  E.  McKay,  Bardstown. 

Lieut.  J.  B.  Overall,  M.  R.  C.,  Cox’s  Creek. 
Capt.  Rodman  II.  Williams,  M.  R.  C.,  New 
Hope. 

Dr.  R.  M.  Wood,  Chaplin. 

OLDHAM  COUNTY 

Lieut.  R.  B.  Pryor,  M.  R.  C.,  Crestwood. 

OHIO  COUNTY 

Lieut.  Willard  Lake,  M.  R.  C.,  Simmons. 
Lieut.  Henry  Smith,  M.  R.  C.,  Cromwell. 
Lieut.  Oscar  Allen,  M.  R.  C.,  Cromwell. 
Lieut.  A.  B.  Riley,  M.  R.  C.,  Hartford. 

Capt.  E.  W.  Ford,  M.  R.  C.,  Hartford. 

Lieut.  F.  B.  DeWitt.  M.  R.  C.,  Rockport. 
Lieut.  Clarence  DeWeese,  M.  R.  C.,  Fords- 
ville. 

Dr.  J.  S.  Bean,  Horse  Branch. 

Lieut.  J.  0.  McKenney,  M.  R.  C.,  Beaver 
Dam. 

Lieut.  Arthur  Jenkins,  M.  R.  C.,  Horton. 
Lieut.  J.  D.  Stewart,  M.  R.  0.,  Dundee. 

OWEN  COUNTY 

Lieut.  Geo.  Purdy,  M.  R.  C.,  New  Liberty. 
Lieut.  J.  H.  Chrisman,  M.  R.  C.,  Owenton. 

PENDLETON  COUNTY 

Lieut.  W.  A.  McKinney,  M.  R.  C.,  Falmouth. 
Capt.  L.  G.  Wallace,  M.  R.  C.,  Falmouth. 
Lieut.  F.  B.  Woolery,  M.  R.  C.,  Falmouth. 
Lieut.  J.  E.  Wilson,  M.  R.  C.,  Butler. 

Lieut.  Harry  L.  Mann,  M.  R.  C.,  Demossville. 
Dr.  C.  II.  Kendall,  Morgan. 

Dr.  L.  T.  Eckler,  Falmouth. 

Dr.  N.  H.  Ellis,  Falmouth. 

Dr.  E.  A.  Cram,  Butler. 

PERRY  COUNTY 

Lieut.  II.  P.  Duff,  M.  R.  C.,  Glenn. 

Lieut.  W.  E.  Ray,  M.  R C.,  Staub. 

Lieut.  R.  L.  Collins,  M.  R.  C.,  Hazard. 

Lieut.  Z.  M.  Abshear,  M.  R.  C.,  Buckhorn. 
Lieut.  C.  H.  Kyker,  M.  R.  C.,  Blue  Diamond. 
Capt.  Thos.  C.  Hollowav.  M.  R.  C.,  Hazard. 
Capt.  S.  M.  Richey,  M.  R.  C.,  Dwarf. 

PIKE  COUNTY 

Lieut.  M.  A.  Moore,  M.  R.  C.,  McVeigh. 

Lieut.  A.  G.  Osborne,  M.  R.  C.,  Myra. 

Lieut.  S.  B.  Casebolt,  M.  R.  C.,  Pikeville. 
Lieut.  L.  F.  Boland,  M.  R.  C.,  Stone. 

Capt.  D.  P.  Crockett,  M.  R.  C.,  Hardy. 

Dr.  II.  H.  Stallard,  Pikeville. 

Lieut.  H.  S.  Bevins,  M.  R.  C.,  Thomas. 
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POWEI  .L  COUNTY 

Dr.  M.  L.  Knox,  Lombard. 

Lieut.  R.  A.  Irvin,  M.  R.  C.,  Clay  City. 

PULASKI  COUNTY 

Capt.  S.  F.  Parker.  M.  R.  C.,  Somerset. 

Dr.  A.  J.  Wahle,  Somerset. 

Capt.  Carl  Norfleet,  M.  R.  C.,  Somerset. 
Lieut.  Edward  Gallagher,  M.  R.  C.,  Somerset. 
Capt.  J.  A.  Bolin.  M.  R.  C.,  Somerset. 

Lieut.  R.  F.  Jasper.  M.  R.  C.,  Somerset. 

RUSSEI.L  COUNTY 

Capt.  P.  V.  Ballou,  M.  R.  C.,  Rowena. 

ROWAN  COUNTY 

Lieut.  F.  K.  Blair,  M.  R.  C.,  Morehead. 

ROBERTSON  COUNTY 

Lieut.  H.  G.  Claypool,  M.  R.  C.,  Mt.  Olivet. 
Lieut.  J.  M.  Stevenson,  M.  R.  C.,  Bratton. 

SCOTT  COUNTY 

Lieut.  R.  W.  Porter,  M.  R.  C.,  Georgetown. 
Lieut.  H.  V.  Johnson,  M.  R.  C.,  Georgetown. 

SHELBY  COLTNTY 

Lieut.  W.  H.  Nash,  M.  R.  C.,  Finchville. 

SIMPSON  COUNTY 

Lieut.  S.  R.  Guthrie,  M.  R.  C.,  Franklin. 
Lieut.  N.  C.  Witt,  M.  R.  C.,  Franklin. 

Lieut.  C.  L.  Venable,  M.  R.  C.,  Franklin. 

TAYLOR  COUNTY 

Lieut.  F.  I.  Buekner,  M.  R.  C.,  Campbells- 
ville. 

TODD  COUNTY 

Lieut.  R.  L.  Cobb,  M.  R.  C.,  Trenton. 

Capt.  C.  M.  Gower.  M.  R.  C.,  Trenton. 

Capt.  J.  L.  Farmer,  M.  R.  C.,  Allensville. 
Lieut.  IT.  H.  Woodson,  M.  R.  C.,  Ivirkmans- 
ville. 

TRIGG  COUNTY 

1 dent.  P.  T.  Frazer,  colored,  M.  R.  C.,  Cadiz. 
Lieut.  J.  FT.  Morris,  M.  R.  C.,  Cadiz. 

Lieut.  W.  II.  Jefferson,  M.  R.  C.,  Cadiz. 

UNION  COUNTY 

Dr.  G.  F.  Johnson,  Waverly. 

Dr.  C.  B.  Neidhamer,  Sturgis. 

Lieut.  D.  C.  Donan,  Jr.,  M.  R.  C.,  Morgan- 
field. 

Lieut.  G.  D.  Griggs,  M.  R.  C.,  Waverly. 

WARREN  COUNTY 

Dr.  E.  L.  Addington,  Smith’s  Grove. 

Capt.  P.  E.  Blackerby,  M.  R.  C.,  Bowling 
Green. 

Maj.  J.  H.  Blackburn,  M.  R.  C.,  Bowling 
Green. 

Capt.  D.  P.  Curry,  M.  R.  C.,  Bowling  Green. 
Lieut.  W.  A.  Callis,  M.  R.  C.,  Bowling  Green. 
Capt.  F.  D.  Cartwright,  M.  R.  C.,  Bowling 
Green. 

Dr.  J.  0.  Carson,  Bowling  Green. 

Lieut.  B.  F.  Davis,  M.  R.  C.,  Bowling  Green. 
Lieut.  J.  A.  Grider.  M.  R.  C.,  Smith’s  Grove. 
Lieut.  T.  O.  Helm,  M.  R.  C.,  Bowling  Green. 
Lieut.  Finis  London,  M.  R.  C.,  Woodburn. 
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Maj.  A.  T.  McCormack,  M.  R.  C.,  Bowling 
Green. 

Lieut.  R.  B.  Morris,  M.  R.  C.,  Bowling  Green. 
Lieut.  R.  C.  Moss,  M.  R.  C.,  Rockfield. 

Capt.  M.  M.  Moss,  M.  R.  C.,  Bowling  Green. 
Lieut.  W.  H.  Neel,  M.  R.  C.,  Bowling  Green. 
Capt.  Ernest  Rau,  M.  R.  C.,  Bowling  Green. 
Lieut.  E.  W.  Stone,  M.  R.  C.,  Bowling  Green. 
Lieut.  W.  C.  Simmons,  M.  R.  C.,  Smith’s 
Grove. 

Lieut.  A.  W.  White.  M.  R.  C.,  Oakland. 

Lieut.  B.  W.  Wright,  M.  C.  N.  G.,  Bowling 
Green. 

WASHINGTON  COUNTY 

Lieut.  M.  W.  Hyatt,  M.  R.  C.,  Springfield. 
Lieut.  G.  W.  Hill,  M.  R.  C.,  Springfield. 
Lieut-  J.  W.  McElroy.  M.  R.  C.,  Springfield. 

WAYNE  COUNTY 

Lieut.  0.  H.  P.  Parrigin,  M.  R.  C.,  Mills 
Springs. 

WHITLEY  COUNTY 

Lieut.  Lee  Rose,  M.  R.  C.,  Siler. 

Lieut.  L.  O.  Smith,  M.  R.  C.,  Williamsburg. 
Lieut.  Wm.  M.  Cox,  M.  R.  C.,  Corbin. 

WOODFORD  COUNTY 

Capt.  Sidney  J.  Anderson,  M.  R.  C.,  Louis- 
ville. 


NEWS  ITEMS  AND  COMMENTS 


Dr.  R.  L.  Glasscock,  of  Caneyville,  lias  joined 
the  Medical  Corps  of  the  U.  S.  A.,  and  left  Friday 
with  his  wife  and  daughter  for  Fort  McAnther, 
Texas.,  to  join  the  Army  forces. 


Dr.  J.  B.  Buchanan,  who  had  a stroke  of  par- 
alysis more  than  a year  ago,  lies  in  a critical  con- 
dition at  this  time,  and  very  little  hope  is  enter- 
tained for  his  recovery. 


Dr.  C.  V.  Hiestand,  who  has  been  located  at 
Merrimac  for  some  twenty  years,  has  recently 
moved  to  Columbia  to  practice  his  profession. 
His  family  has  been  in  Columbia  some  time  get- 
ting the  benefits  of  the  school  facilities. 


Dr.  Granville  Haynes,  prominent  Louisville 
surgeon,  has  been  enrolled  in  the  medical  corps 
of  the  Good  Samaritan  Base  Hospital  Unit  No. 
40,  according  to  announcement  made  by  Dr. 
David  Barrow,  director  of  the  unit.  Orders  to 
proceed  to  training  camp  are  now  expected  daily. 


The  annual  meeting  of  the  Mason  County 
Medical  Society  was  held  in  the  office  of  Squire 
Fred  W.  Bauer  and  the  following  officers  were 
elected  for  the  ensuing  year: 

President,  L.  H.  Long;  Vice  President,  -T.  JI. 
Hutchins;  Secretary- Treasurer — G.  L.  Howard. 

Dr.  A.  R.  Quigley  was  appointed  a delegate  to 
the  State  Medical  Association. 

Resolutions  rvere  adopted  endorsing  a full-time 
health  officer  for  Mason  county. 
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COUNTY  SOCIETY  REPORTS 


Daviess — The  Daviess  County  Medical  Society 
met  in  regular  quarterly  session  on  December 
18th,  1917.  Thirty-one  members  were  in  attend- 
ance. 

The  Secretary-Treasurer  reports  $94.56  in  the 
t reasury.  Report  received. 

The  election  of  officers  resulted  as  follows: 

0.  W.  Rash,  President;  A.  L.  Kincheloe,  Vice 
President;  J.  J.  Rodman,  Secretary-Treasurer; 
PL  M.  Walker,  Delegate  for  3 years;  F.  M.  Sher- 
man, Delegate  for  two  years;  R.  L.  Schroeder, 
Censor. 

J.  T.  Dixon  read  a paper  on  “Some  of  the 
Symptoms  of  Impending  Death.”  The  paper  was 
a good  one  and  H.  F.  Bean,  J.  Glahn,  0.  W.  Rash, 
W.  F.  Stirman,  J.  W.  Ellis,  C.  J.  Lockhart,  J. 
W.  Barnhill  and  D.  M.  Griffith,  took  part  in  the 
discussion. 

The  society  was  entertained  at  dinner  by  the 
physicians  of  the  city  at  the  Y.  M.  C.  A.  assem- 
bly room. 

At  the  afternoon  session,  the  newly  elected 
president,  0.  W.  Rash,  took  the  chair. 

S.  J.  Harris  reported  a chronic  case  of  Ivy 
poisoning  in  himself.  It  had  lasted  for  years. 
Nothing  gave  permanent  relief.  Had  taken  eight 
doses  of  vaccine  with  negative  results.  Had  been 
told  to  eat  ivy  leaves,  but  was  afraid  of  the  rem- 
edy. 

R.  E.  Griffin  recommended  a decoction  of  wil- 
low leaves. 

C.  M.  Rice  reported  a case  of  uterine  hydatids 
with  plenty  of  hemorrhage. 

D.  M.  Griffith  reported  a case  which  seeming- 
ly was  mastoiditis,  but  on  operation  it  proved  to 
lie  hardeining  of  the  mastoid  cells,  which  the 
doctor  stated  was  very  rare.  Discussed  by  J.  IT. 
Thorpe. 

J.  Glahn  read  an  original  paper  on  “The  Treat- 
ment of  Pneumonia  from  the  Standpoint  of  the 
Bedside  Practitioner.”  The  paper  was  generally 
discussed. 

J.  J.  RODMAN,  Secretary. 


Daviess — It  is  very  hard  to  get  members  to 
prepare  and  read  papers  at  our  meetings.  “I  am 
too  busy  to  find  time  to  write  a paper,”  is  the 
prevailing  excuse.  The  real  busy  man  is  the  one 
who  has  most  time  to  write.  The  man  who  writes 
most  is  the  best  informed  man.  Nothing  pays  a 
doctor  more  than  writing  on  medical  subjects, 
and  nothing  should  he  easier  for  a well  informed 
medical  man  than  to  write  of  his  experiences  and 
the  teachings  of  the  profession  along  the  same 
line.  If  there  are  any  among  us  who  are  not  web 
informed,  they  had  better  step  down  and  out. 
Human  life  is  too  precious  for  them  to  experi- 
ment on.  The  people  will  not  have  it.  Such  doc- 
tors are  predestined  to  be  failures.  It  requires 
work  and  study  to  write  a paper.  Is  success  ever 
acquired  without  work?  The  harder  the  work, 
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the  greater  the  success.  There  can  be  no  real 
success  without  having  overcome  obstacles. 
Start  a young  man  out  in  the  world  with  plenty 
of  money,  though  he  is  a university  graduate,  is 
intelligent  and  everything  seems  to  favor  him, 
nine  times  out  of  ten  he  will  fail.  Why  ? Be- 
cause his  path  is  rosy  with  no  thorns,  everything 
seems  smooth  and  easy.  It  requires  no  effort  to 
move  along  with  the  world,  no  obstacles  are 
thrown  in  his  way  to  stimulate  him  and  cause 
him  to  use  greater  effort  to  overcome  them.  He 
floats  along  with  the  current,  traveling  the  road 
of  least  resistance,  gradually  nearing  the  sea  of 
destruction.  Were  there  no  troubles  ahead  to  be 
overcome?  Yes,  at  every  turn  of  the  road,  but 
he  had  not  learned  in  youth  to  overcome  them 
and  now  his  moral  courage  failed  him.  Why 
should  he  burn  midnight  oil  to  read  medicine  ? or 
arise  early  in  the  morning  to  study  his  cases  for 
the  day?  It  would  be  much  easier  to  call  some- 
one to  help  him.  Why  should  he  write  a paper? 
It  would  take  too  much  hard  work.  There  was 
no  money  in  it.  I am  practicing  medicine  for 
the  money  that  is  in  it.  Let  the  other  fellov 
write  the  paper  and  I listen  to  it  and  tell  him  of 
his  mistakes. 

It  has  been  my  observation  through  life  that 
the  man  who  assumed  to  know  the  most  is  in  real- 
ity the  ignorant  man.  The  one  who  does  not 
know  that  he  knows  nothing.  The  indolent  man 
who  has  not  the  industry  to  pour  over  his  studies 
and  overcome  all  obstacles,  but  merely  reads  the 
headlines  and  then  tries  to  advertise  himself  by 
telling  how  much  he  thinks  he  knows.  Whereas 
the  man  who  works,  overcomes  all  obstacles  and 
goes  to  the  top  is  really  an  unassuming  man. 

Medicine  is  a progressive  science  and  to  keep 
up  with  it  we  must  study  it.  The  most  effective 
way  to  study  it  is  to  write  a paper  now  and  then 
on  a medical  subject. 

J.  J.  RODMAN,  Secretary. 

Laurel — The  Laurel  County  Medical  Society 
met  December  12th,  in  the  office  of  the  Secretary 
for  the  election  of  officers  for  the  ensuing  year 
and  the  following  were  elected : 

President,  J.  I.  Smith;  Vice  President,  H.  Y. 
Pennington;  Secretary-Treasurer,  Oscar  D. 
Brock;  Delegate,  H.  Y.  Pennington. 

Our  society  had  many  fine  meetings  during  the 
last  year  and  we  hope  to  keep  up  ihe  good  record 
during  this  new  vear. 

OSCAR  D.  BROCK,  Secretary. 


Louisville  Eye,  Ear,  Nose  and  Throat  Societ’^-  - 

March  14— C.  C.  Funk,  Laryngeal  Paralysis; 
Pathology  and  Etiology. 

J.  M.  Ray,  Symptoms  and  Management. 

April  11. — W.  D.  Levi,  Syphilis  of  Middle  Ear. 
J.  J.  Shafer,  Toxic  Influence  of  Salvarsan  on 
Auditory  and  Optic  Nerve. 

Herbert  Bronner,  Some  Practical  Points  in  Re- 
gard to  Salvarsan. 

May  9 — J.  H.  Hester,  Optic  Neuritis;  Pathol- 


ogy and  Etiology. 

J.  R.  Wright,  Symptoms  and  Prognosis  As  to 
1 ision. 

I.  Lederman,  Varieties  of  Otitic  Atrophy  and 
Ophthalmoscopic  Pictures. 

June  13 — G.  C.  Hall,  Ozoena;  Cause  and  Path- 
ology. 

E.  L.  Pirkey,  Treatment;  Local  and  General. 

July — No  meeting. 

August — No  meeting. 

September  12. — E.  H.  Wolfe,  The  Eye,  Ear, 
Nose  and  Throat  as  Cause. 

P.  F.  Barbour,  General  Conditions. 

October  10. — S.  W.  Wineberg,  Ocular  Tubercu- 
losis and  Its  Treatment  by  Tuberculin. 

J.  E.  Hays,  Vaccine  Treatment  in  Eye,  Ear, 
Nose  and  Throat  Diseases. 

H.  J.  Farbach,  Some  Points  in  Genera]  on  Vac- 
cine. 

All  doctors  in  the  State  are  cordially  invited  to 
be  present  at  these  meetings 

W.  D.  LEVI,  Secretary. 

Warren — The  regular  meeting  of  the  Warren 
County  Medical  Society  was  held  Wednesday, 
February  13th,  in  the  Council  Chamber,  with 
the  following  doctors  present:  E.  N.  Hall,  Drake, 
Rogers,  Strother,  Simmons,  Martin,  Singleton, 
Neel,  Fitch,  Rutherford.  J.  F.  South  and  L.  H. 
South. 

L.  H.  South  read  a paper  on  Etiology  of  Pneu- 
monia, in  which  she  discussed  the  four  different 
types  and  explained  in  detail  the  bacteriological 
method  of  differentiating  rhese  types. 

J.  F.  Rogers  spoke  on  the  Treatment  of  Pneu- 
monia and  said  that  Type  I was  the  only  one  in 
which  a serum  was  efficacious.  He  has  had  very 
good  results  in  treating  pneumonia  with  small 
doses  of  quinine  administered  three  times  a day 
with  cardiac  stimulants  as  the  cases  required. 

W.  C.  Simmons,  formerly  of  the  Medical  Re- 
serve Corps,  gave  a very  interesting  account  of 
his  four  months’  experience  in  the  Army  as  an 
untrained  medical  man;  that  is,  untrained  in  the 
art  of  Army  technique.  His  speech  was  very  in- 
teresting and  thoroughly  enjoyed  by  all  the  doc- 
tors present. 

The  Warren  County  Health  Nurse  was  present 
and  explained  to  the  doctors  the  outline  of  her 
work. 

A resolution  was  passed,  endorsing  the  Owen 
Bill,  S.  3748,  and  the  Dyer  Bill,  H.  R.  9563,  which 
gives  the  Medical  Reserve  Corps  officers  higher 
rank,  and  the  Secretary  was  instructed  to  send 
these  resolutions  to  our  Senators  and  Represent- 
atives. 

The  program  for  the  next  meeting  will  be  Epi- 
demic Cerebrospinal  Meningitis. 

There  being  no  further  business,  the  Society 
adjourned  to  meet  the  second  Wednesday  in 
March. 


L.  H.  SOFTH,  Secretary. 
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EDITORIAL 


DR.  HEIZER  HELPS  TO  BETRAY  THE 
PROFESSION* 

Frankfort,  Ky.,  March  16,  1918. 

“Since  Governor  Stanley  let  it  be 
known  that  Dr.  W.  L.  Heizer,  Secretary 
of  the  State  Tuberculosis  Commission, 
was  the  trigger  man  in  the  fight,  which 
brought  about  the  passage  of  the  bill  un- 
der which  the  State  Board  of  Health  will 
lie  reorganized  and  by  which  the  physici- 
ans of  the  State  are  to  be  taken  out  of  pol- 
itics as  an  organization  and  the  McCor- 
mack machine  smashed,  politicians  at  the 
Capital  are  tipping  their  hats  to  the 
young  man  from  Bowling  Green.  It  was 
a big  stunt  and  he  did  it  so  well  that  he 
has  disclosed  the  possession  of  political 
ingenuity  that  will  put  him  in  demand 
where  there  is  big  work  for  the  Demo- 
cratic party  to  do  in  this  State.” — Crom- 
well’s letter  in  the  Cincinnati  Enquirer 
of  March  17,  1918. 

To  a certain  class  of  modern  politicians 
without  high  ideals,  the  above  quotation  would 
probably  imply  no  reflection  upon  the  Gover- 
nor of  Kentucky,  who.  although  he  may  have 
had  staunch  friends  in  the  profession,  has  no 
such  knowledge  of  its  unselfish,  life-saving, 
daily  work  and  purposes,  and  owes  it  no  debt 
of  gratitude,  which  would  make  it  seem  im- 
proper for  him  to  try  to  break  down  a purely 
scientific  and  professional  organization,  built 
up  to  great  perfection  by  the  devoted  labor  of 
my  predecessors  and  colleagues  for  over  seven- 
ty years,  and  of  which  the  State  Board  op 
Health  is  an  essential  part  if,  in  doing  so,  it 
could  be  converted  into  an  asset  which  would 
help  him  in  his  political  aspirations,  a 
purpose  for  which  no  candidate  or  party  ever 
Iras  or  ever  will  be  able  to  use  our  free,  inde- 
pendent, organized  profession,  it  being 
strictly  a health  and  not  a political  machine. 


*On  account  of  its  importance,  this  editorial  wassubmitted 
to  calied  meeting's  of  the  State  Board  of  Health  and  the 
Council  of  the  State  Medical  Association,  for  their  criticism 
and  informal  approval,  before  it  was  given  to  the  Journal 
for  publication. 


The  Governor  certainly  owes  me  nothing  ex- 
cept the  courtesy  due  from  one  official  to  an- 
other. My  acquaintance  with  him  is  slight.  I 
never  supported  him  for  anything  until  after 
he  got  the  nomination,  never  was  in  his  of- 
fice. and  never  asked  a favor  of  him  except 
that,  almost  without  being  known  in  the  mat- 
ter, about  a year  ago,  through  the  influence  of 
Dr.  Board.  Judge  Hines  and  Mr.  Pannell,  we 
secured  Dr.  Heizer  his  present  position  with 
the  Tuberculosis  Commission,  because  it  offer- 
ed him  a larger  opportunity  for  usefulness, 
with  a better  salary  than  the  State  Board  of 
Health  could  pay,  and  at  once  gave  him  quar- 
ters in  our  offices,  the  free  use  of  all  of  our 
laboratory  and  labor-saving  devices,  with  the 
most  cordial  cooperation  which  an  established 
department  could  give  to  one  which  had  as 
yet  accomplished  little. 

But  the  treachery  of  Dr.  Heizer,  like 
myself  a trusted  and  honored  son  of  the 
profession,  who,  because  of  the  absence 
of  Drs.  A.  T.  McCormack,  Curry,  and 
Blackerby,  and  over  five  hundred  other  medic- 
al patriots  now  in  France,  or  in  training 
camps  getting  ready  to  go  there,  and  of  my 
serious  illness  during  the  critical  days  at 
Frankfort,  was  implicitly  trusted  to  manage 
agreed  legislation,  and  proved  so  false  to  his 
trust  as  to  help  inspire  and  secure  the  passage 
of  surprise  amendments  intended  to  make  the 
profession  the  tool  or  plaything,  so  far  as  law 
can  do  this,  of  any  political  faction  or  party 
which  may  get  into  power,  and,  in  so  doing, 
has  brought  it  face  to  face  with  the  greatest 
crisis  in  its  history. 

Some  weeks  before  he  left  for  the  Canal 
Zone,  Arthur  heard  rumors  of  this  contem- 
plated treachery  from  several  sources,  and, 
having  lived  together  like  brothers  for  years, 
he  had  a frank  conference  with  Heizer  in  re- 
gard to  the  matter.  After  the  most  unreserved 
talk,  Heizer  placed  both  of  his  hands  in  Ar- 
thur’s and  said,  “Go  on  to  Panama,  Arthur, 
trusting  me  as  confidently  as  you  do  your 
Father:  with  his  assistance  I will  take  person- 
al charge  of  the  legislation  and  every  other 
health  and  medical  interest  for  which  both  of 
you  have  stood,  and  you  will  never  have  oc- 
casion to  regret  your  trust  in  me.” 

Relying  upon  this  assurance,  before  leaving 
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for  one  of  the  most  responsible  posts  in  the 
Army,  these  two,  with  an  occasional  sug- 
gestion from  me.  framed  the  bill  consoli- 
dating the  Pnre  Food  and  Drug  Commission, 
the  Tuberculosis  Commission  and  the  Hotel 
Inspection  Service,  as  bureaus  under  the  au- 
thority and  direction  of  the  State  Board  of 
Health,  an  advance  step  long  demanded  by 
recognized  principles  of  efficiency  and  econo- 
my. After  the  bill  had  been  agreed  to  by  the 
heads  of  all  the  health  activities  mentioned, 
and  had  been  introduced  in  both  houses  of  the 
General  Assembly,  appeals  for  its  support 
were  sent  to  every  member  of  our  organiza- 
tion, 3,100  in  number,  as  a joint  letter  signed 
by  both  Heizer  and  myself,  as  follows: 

Bowling  Green,  I\y.,  Feb.  1,  1918. 
Dear  Doctor: 

We  are  just  home  from  Frankfort  and 
are  writing  to  tell  you  of  legislation 
whic-h  has  just  come  up  there  of  greater 
interest  to  the  profession,  and  of  far  more 
importance  to  the  health  and  lives  of  the 
people  of  Kentucky,  than  has  ever  before 
gone  before  the  Legislature. 

As  you  know,  the  Pure  Food  Commis- 
sion, the  Tuberculosis  Commission,  the 
Hotel  Inspection  Service  and  the  State 
Board  of  Health,  with  separate  offices, 
Laboratories  and  Inspectors,  are  per- 
forming important  health  functions,  and 
unavoidably  duplicating  work  every  day, 
at  an  aggregate  expense  to  the  State  of 
$85,000  per  annum. 

Recognizing  the  waste  of  effort  and 
money  inseparable  from  such  conditions, 
intelligent  informers  in  the  General  As- 
sembly, within  the  last  few  days,  and  with 
the  approval  of  all  these  departments, 
have  prepared  and  introduced  Senate 
Bill  259  and  House  Bill  373.  word  for 
word  the  same,  which  was  most  favorably 
received,  consolidating  all  these  depart- 
ments under  the  central  authority  of  the 
State  Board  of  Health,  in  the  belief  that 
far  more  and  better  work  will  be  possible 
in  this  way,  and  at  a saving  in  the  annual 
appropriation  of  $10,000  each  year.  The 
enclosed  diagram  will  make  the  effect  of 
the  consolidation  and  coordination  clear- 
er to  you  than  can  be  done  in  the  space  of 
a letter,  and,  as  you  will  see,  it  in  no  way 
effects  the  medical  law. 

Naturally  each  Senator  and  Represen  t- 
ative  would  like  to  hear  from  his  profes- 
sion and  people,  and.  as  the  session  only 
lasts  twenty-six  days  longer,  we  are  writ- 
ing to  request  you  to  write  each  of  them 
about  the  matter,  and  to  have  some  of 
your  lay  friends  do  so,  as  nearly  as  pos- 
sible by  the  next  mail. 


Asking  to  hear  from  you  as  soon  as  you 
have  written  your  members,  and  with 
best  wishes,  we  are, 

Cordially  yours. 

J.  N.  McCormack, 
Secretary  State  Board  of  Health. 

W.  la  Heizer, 

Secretary  State  Tuberculosis  Commis- 
sion. ’ ’ 

The  next  day  I sent  this  letter  to  the  Secre 
tary  of  every  County  Society  in  the  State. 

“Bowling  Green,  Ky.,  Feb.  16.  1918. 
Dear  Doctor: — 

The  enclosed  self-explanatory  letter 
and  diagram  went  out  to  each  member  in 
your  county,  and  in  the  State,  yesterday, 
and,  in  addition  to  the  individual  letters 
they  suggest.  I am  writing  to  request  you 
to  at  once  call  a meeting  of  your  Society, 
or  call  up  the  members  by  ’phone,  and  in 
its  name  send  a strong  resolution  to  both 
your  Senator  and  Representative  en- 
dorsing this  legislation,  which  means  so 
much  for  our  profession  and  people. 

Hoping  that  you  can  in  one  of  these 
ways  get  prompt  action  from  your  So- 
ciety as  well  as  by  individual  members, 

I am,  Yours  sincerely. 

•J.  N.  McCormack,  Secretary.” 

A few  days  later,  Heizer  sent  the  following 
lo  12,000  Club  Women  and  Health  and  Wel- 
fare League  people. 

Frankfort,  Ky.,  Feb.  27,  1918. 
To  Every  Citizen  in  Kentucky  Interested 
in  Public  Health  Work: — 

The  enclosed  diagram  is  self-explana- 
tory and  shows  the  work  which  will  be 
made  possible  if  Senate  Bill  259  or  dupli- 
cate House  Bill  373  can  be  enacted  into 
law.  They  will  be  voted  upon  within  a 
few  days,  and  it  is  important  that  your 
Senator  and  Representative  should  know 
the  wishes  of  their  constituents. 

I am  asking  you,  as  Secretary  of  the 
Kentucky  State  Health  and  Welfare 
League,  to  consider  carefully  the  plan 
and,  if  you  approve  of  it.  to  write  your 
opinion  at  once  to  your  Representative 
and  Senator,  with  the  request  that  the 
Bill  be  given  careful  consideration  and 
support  if,  in  his  judgment,  it  should  be- 
come a law. 

Personally.  T think  it  one  of  the  great- 
est advance  steps  in  health  reform  and 
means  much  for  the  conservation  of  the 
health  and  lives  of  our  people. 

Appreciating  your  interest  and  the  im- 
mediate help  that  you  may  give  in  this 
time  of  need,  I am. 

Yours  respectfully, 

W.  L.  Heizer, 

; Executive  Secretary.” 
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For  most  of  the  comparatively  few  days  1 
was  able  to  be  ix>  Frankfort,  Heizer  and  I ate 
at  the  same  table,  had  adjoining  rooms  open- 
ing into  each  other,  where  committeemen  and 
members  consulted  us,  appeared  together  at 
the  committee  hearings;  in  fact,  worked  to- 
gether side  by  side  at  every  step,  as  we  had 
always  done,  and.  aided  by  the  merits  of  the 
hill  and  the  prompt  response  in  both  public 
and  legislative  sentiment,  it  was  easy  to  get 
unanimously  favorable  reports  from  both  com- 
mittees and  smooth  the  way  for  its  early  pas- 
sage in  both  houses. 

.At  this  stage.  T became  ill  with  a localized 
pneumonia,  and  whispers  soon  came  in  from 
various  sources,  confirmed  by  Dr.  South, 
President  of  the  Board,  that  Heizer  had  join- 
ed hands  with  powerful  political  interests  and 
that  they  would  spring  a surprise  amendment 
at  the  last  minute  which  would  destroy  the 
scientific  and  non-partisan  character  of  the 
Board,  a feature  of  the  law  which  had  been 
the  special  pride  of  Kentucky  doctors  for 
forty  years;  virtually  representing  an  offer 
made  to  Dr.  Milton  Board  bv  a man  high  in 
the  councils  of  Governor  Stanley  two  years 
ago,  that,  as  a return  for  his  assistance  in  re- 
organizing the  State  Board  of  Health  he 
would  be  made  secretary  at  a salary  of  $5,000 
a year;  an  offer  which  Dr.  Board  promptly 
and  curtly  declined  to  entertain,  because 
of  his  loyalty  to  his  profession  and  be- 
cause' he  knew  that  such  an  attempt  would 
do  nothing  but  harm  to  the  Stanley  Adminis- 
tration. 

I was  veiV  sick  and  Heizer  repeatedly  urg- 
ed me  to  go  home,  saying  that,  “T  am  closer 
to  the  Governor  than  any  other  man  in  Ken- 
tucky; leave  these  matters  in  mv  hands  as  you 
would  in  Arthur’s,  and  I pledge  you  my  word 
of  honor  that  the  bill  shall  go  through  exactly 
as  we  have  agreed.”  This  was  on  Saturday. 
Fearful,  but,  with  no  other  course  open  to  me, 
1 did  as  he  advised,  and,  at  the  next  session  of 
the  Senate,  on  Monday,  the  bill  was  called  tip 
and  passed  without  a dissenting  vote,  after 
the  emasculating  amendment  inspired  by 
Heizer  and  bis  friends  had  been  adopted,  he 
assuring  questioning  senators  that  it  was  all 
agreed  to,  and  exactly  what  the  State  Board 
of  Health  and  doctors  wanted. 

As  soon  as  Dr.  South  found  out  what  had 
been  done,  and  several  senators  had  told  him 
they  had  been  deceived  about  the  matter,  he 
’phoned  and  urged  me  to  come  on  at  once, 
but.  being  too  ill  to  do  this,  after  reading  it  to 
Dr.  South,  we  had  the  following  letter  placed 
on  the  desk  of  each  member  of  the  House  the 
next  morning. 

Bowling  Green.  Ky.,  Mch.  5,  1918. 

Dear  Sir : — 

We  notice  in  the  morning  papers  with 

inexpressible  regret  that  Senate  Bill  259, 


prepared  under  the  auspices  of  all  our 
health  authorities,  and  endorsed  by  phy- 
sicians of  all  schools  of  practice,  had  a 
surprise  amendment  sprung  upon  and 
passed  by  the  Senate,  so  reorganizing  the 
State  Board  of  Health  as  to  destroy  its 
scientific  and  non-partisan  character, 
which  have  been  its  great  elements  of 
usefulness  and  strength  for  the  forty 
years  of  its  existence. 

Such  a reorganization  would  almost  de- 
stroy the  power  for  progress  in  health 
work  contemplated  by  this  excellent  bill, 
and,  as  officers  of  the  Board,  taken  com- 
pletely by  surprise  by  this  dangerous 
proposition,  and  one  of  us  now  ill  at 
Bowling  Green,  we  respectfully  urge  that 
you  use  your  efforts  to  have  the  bill  made 
a special  order  for  some  day  early  next 
week  when  the  evils  of  this  amendment, 
and  the  importance  of  striking  it  out,  as 
well  as  the  merits  of  the  bill  itself,  may  be 
fully  and  fairly  considered, 

Very  respectfully, 

J.  G.  South,  President, 

3.  N.  McCormack,  Secretary. 

B was  too  late,  however,  our  friends  from 
all  over  the  State  having  wired  and  •written 
their  members  to  vote  and  work  for  Senate 
bill  259.  knowing  nothing  of  the  amendment; 
the  administration  forces  got  back  of  it 
more  actively  than  they  had  done  for  any 
other  measure  of  the  session,  and  it  pass- 
ed with  few  votes  against  it,  for  which, 
1WR1?  THE  CONFUSING  CIRCITM- 
STANCES,  AND  THE  DECEPTION  PRAC- 
TICED, NO  SENATOR  OR  REPRESENT- 
ATIVE SHOULD  BE  CRITICISED  BY 
HIS  MEDICAL  FRIENDS. 

in  nearly  forty  years  spent  at  Frankfort 
looking  after  health  and  medical  legislation, 
which  never  cost  any  doctor  in  Kentucky  so 
much  as  a postage  stamp,  this  is  my  first  ex- 
perience in  dealing  with  a man  like  this  in  our 
own  ranks,  and  my  first  real  failure,  with  the 
aid  of  the  profession  and  public,  in  meeting 
what  was  expected  of  me,  and,  while  it  is  prob- 
able that  no  safe-guards  could  have  prevented 
the  calamity  thus  brought  upon  the  profession, 
and  still  more  upon  the  people,  I feel  that  a 
word  of  explanation  is  due  to  both  my  friends 
and  myself  as  to  why  we  allowed  this  man, 
who  proved  so  weak,  to  be  subjected  to  this 
temptation.  Heizer ’s  father  succeeded  to  my 
practice  when  T left  Nelson  county  forty- 
three  years  ago  and  was  long  the  physician  in 
my  father’s  family.  Heizer  was  born  in  the 
cottage  built  by  me  there  and  my  people  liked 
all  of  them.  Naturally,  when  he  came  into  the 
profession,  Arthur  and  1 took  a special  inter- 
est in  him,  and  when  the  vital  statistics  law 
was  passed,  we  successfully  urged  the  Bor  t-d 
to  make  him  the  first  State  Registrar,  Shortly 
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after  he  took  this  position  he  told  me  that  he 
had  always  been  an  a'ctive  Kepublican,  as  his 
father  had  been  before  him,  and  asked  my  ad- 
vice as  to  becoming  a democrat.  I told  him 
the  Board  eared  no  more  about  the  politics 
of  its  employes  than  it  did  about  their  re- 
ligion, its  members  belonging  to  both  of  the 
political  parties,  but  he  insisted  on  making 
the  change,  and  soon  did  so.  This  and  the 
fact  that  he  seemed  to  go  to  unjustifiable 
limits  in  avoiding  an  examination  in  obtain- 
ing a certificate  to  practice,  made  me  doubtful 
of  him  for  a time,  but  he  was  very  young 
and  such  a likeable  fellow  that  soon  he  was 
almost  like  a brother  to  Arthur  and  near- 
ly as  a son  to  me;  we  gave  him  more  privi- 
leges than  other  members  of  the  force  had, 
and,  probably  lacking  mental  ballast  and  mor 
al  fiber,  he  became  vain  and  egotistical,  like  a 
spoiled  boy,  and  it  may  be  that,  to  this  extent, 
it  was  our  fault  that  he  went  wrong.  At  any 
rate,  except  for  the  mischief  he  has  brought 
upon  Kentucky,  which  time  will  set  right, 
because  he  will  be  the  one  most  hurt  in 
the  end  I feel  more  regret  on  his  own  account, 
that  he  fell  into  the  hands  of  interests  ignor- 
antly antagonistic  to  the  profession  and  pub- 
lic served  by  it.  and  yielded  to  their  wiles, 


than  for  any  inconvenience  he  can  bring  upon 
me  or  mine.  • 

In  closing  my  public  life  as  this  now  law 
will  do  if  l^eld  valid,  and  which,  but  for  the 
way  it  was  done,  would  come  as  a great  relief 
to  me,  it  may  be  proper  for  me  to  add  that 
health  work,  and  the  up-building  of  the  med- 
ical profession  of  Kentucky,  has  brought  out 
nearly  all  that  was  good  in  me  during  a long 
life,  and  that  the  memories  and  associations 
connected  with  it,  and  the  good  possible  from 
the  work  in  the  future,  when  all  mistakes  like 
this  are  corrected,  as  they  will  be,  will  always 
be  very  dear  to  me. 

For  twenty-eight  years,  when  the  appropri- 
ation for  the  work  was  nominal,  its  offices 
were  in  my  home  and  my  wife  and  son  were 
mv  only  assistants.  I have  on  file  a numbered 
voucher,  not  only  for  every  dollar,  but  for 
every  copper  of  public  funds  ever  entrusted 
to  me  and,  feeling  sure  of  the  confidence  and 
affection  of  all  who  are  worth  while  in  my 
profession,  and  among  the  informed  men  and 
women  of  Kentucky,  in  the  words  of  Tiny 
Tim  T can  say,  from  the  bottom  of  my  heart, 
:‘God  bless  you  all  : may  you  live  long  and 
prosper.” 

J.  N.  McCormack. 


The  Old  and  the  New  Laws  Creating  the  State  Board  of  Health  and 
Fixing  the  Salary  of  the  Secretary. 


THE  OLD  LAW. 

Sec.  2047.  A board  to  be  known  as  the  State 
Board  of  Health  is  hereby  established.  It  shall 
consist  of  eight  members,  all  of  whom  shall  be 
legally  qualified  practitioners  under  this  act, 
seven  of  whom  shall  be  appointed  by  the  Gover- 
nor, bv  and  with  the  advice  and  consent  of  the 
Senate,  and  the  eighth  member,  who  shall  be  the 
secretary  and  executive  officer,  shall  be  elected  by 
the  board  and  by  virtue  of  his  office  of  secretary 
shall  be  a member  of  the  board.  One  member  of 
the  board  shall  be  a homeopathic,  one  an  eclectic 
and  one  an  osteopathic-  physician,  and  the  other 
appointive  members  shall  be  regular  or  allopathic 
physicians,  all  to  be  appointed  by  the  Governor 
from  lists  of  three  names  for  each  vacancy,  fur- 
nished respectively  by  the  State  society  or  asso- 
ciation of  such  schools  or  systems  of  practice  as 
are  entitled  to  the  member,  and  the  successors 
of  such  members  shall  be  appointed  in  the  same 
manner.  If  the  board  shall  elect  one  of  its  mem- 
bers secretary,  as  it  may  do,  the  Governor  shall 
appoint  another  member  to  complete  the  full 
number  of  the  Board.  The  president  and  secre- 
tary shall  have  authority  to  administer  oaths  for 
the  purposes  of  this  act,  and  the  members  of  the 
board  shall,  before  entering  upon  the  discharge 

(Continued  on  page  135 — Column  one) 


THE  NEW  LAW.  * 

A board  to  be  known  as  the  State  Board  of 
Health  is  hereby  established.  It  shall  consist  of 
ten  members  all  of  whom,  except  as  herein  pro- 
vided, shall  be  legally  qualified  practitioners,  as 
provided  by  the  laws  of  this  Commonwealth,  four 
of  whom  shall  be  appointed  bj7  the  Governor  from 
the  members  of  the  State  Board  of  Health  hold- 
ing office  at  the  time  of  the  passage  of  this  act, 
said  four  members  shall  be  so  selected  that  one 
shall  be  an  osteopath,  one  a homeopath,  one  an 
eclectic  and  one  shall  be  a regular  (or  allopathic) 
physician,  whose  terms  of  office  shall  expire  on 
January  the  first,  1920,  1921,  1922  and  1923,  and 
their  successors  shall  be  appointed  by  the  Gover- 
nor from  lists  of  five  names  for  each  vacancy 
furnished,  respectively,  by  the  state  society  or  as- 
sociation of  such  schools  or  systems  of  practice  as 
are  entitled  to  the  member,  provided,  that  in  the 
event  such  society  or  association  fails  or  refuses 
to  supply  such  names  to  the  Governor  within 
thirty  days  after  the  expiration  of  the  term  of 
office  of  said  member,  the  Governor  may  appoint 
any  member  of  any  society  or  association  of 
practitioners;  two  of  the  members  of  said  board 
shall  be  appointed  by  the  Governor  from  the 
members  of  the  State  Tuberculosis  Commission, 

(Continued  on  page  135— Column  two) 
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of  their  duties,  take  the  oath  prescribed  by  the 
( onstitution  for  State  officers. 

Sec.  2048.  The  present  board  shall  continue 
in  office  until  their  successors  shall  be  appointed, 
as  herein  provided,  and  shall  hold  office  for  six 
years  and  until  their  successors  are  appointed. 
A vacancy  in  the  board  may  be  filled  by  the  Gov- 
ernor until  the  next  regular  session  of  the  Gen- 
eral Assembly. 

Sec.  2053.  The  secretary  shall  receive  an  an- 
nual salary,  which  shall  be  fixed  by  the  State 
Hoard  of  Health,  not  exceeding  the  sum  of  twelve 
hundred  dollars.  The  board  shall  quarterly  cer- 
tify the  amount  due  him,  and  on  presentation  of 
said  certificate,  the  auditor  shall  draw  his  war- 
rant upon  the  treasurer  for  the  amount.  The 
members  of  the  board  shall  receive  no  per  diem 
compensation  for  their  services,  but  their  travel- 
ing and  other  necessary  expenses  while  employed 
on  the  business  of  the  board  shall  be  allowed  and 
paid.  The  necessary  printing  for  the  State 
Board  of  Health  shall  be  done  in  the  same  way 
and  upon  the  same  conditions  as  other  public 
printing  is  done. 


NOTE.  As  will  be  seen  after  a careful  read- 
ing of  the  statute  it  is  so  concise  and  clearly  ex- 
pressed, and  presents  such  a well  digested  plan 
for  selecting  a scientific  and  non-partisan  Board, 
fairly  representing  all  the  schools  or  systems  of 
practice,  and  with  the  terms  of  the  members 
definitely  fixed,  and  over-lapping  in  such  a way 
as  to  provide  that  a majority  of  them  at  all  times 
shall  have  had  experience  in  the  work,  that  no 
explanation  is  necessary  to  make  it  easily  un- 
derstood, even  by  laymen. 

While  no  question  has  ever  come  up  in  the 
Board  between  the  schools  or  systems  of  prac- 
tice, the  provision  for  representation  for  each 
of  them  is  of  great  importance  in  promoting  har- 
mony in  the  profession,  and  has  worked  out  ad- 
mirably in  practice.  There  are  a little  more  than 
100  homeopaths  in  the  State,  and  they  have  one 
representative;  a little  more  than  100  eclectics, 
with  one  representative:  something  over  100 
osteopaths,  with  one  representative,  and  3100 
regulars,  with  five  representatives,  - being  less 
than  one  for  each  600  physicians  of  that  school, 
which  is  nearly  equitable  as  it  can  be  made,  and 
entirely  satisfactory  to  all  concerned. 

The  statute  also  provides  that  members  shall 
qualify  by  taking  the  oath  of  office,  what  of- 
ficers shall  have  authority  to  administer  oaths, 
and  defines  and  authorizes  other  essential  admin- 
istrative details.  It  also  fixes  the  date  for  the 
election  of  the  secretary,  the  term  of  his  of- 
fice, and  fixes  his  annual  salary  at  $1200,  the 
same  amount  paid  him  from  the  first  organiza- 
tion of  the  Board  forty  years  ago.  In  the  same 
definite  way  it  provides  that  members  shall  re- 
ceive no  per-diem  or  other  compensation  for  their 
expenses. 


holding  office  at  the  time  .of  the  passage  of  the 
act,  one  of  whom  shall  serve  one  term  and  the 
other  member  shall  serve  for  one  year  from  Jan- 
uary the  first  of  the  year  of  the  passage  of  this 
act  ; one  member  of  said  board  of  health  shall  be 
appointed  by  the  Governor  from  a list  of  five 
names  furnished  by  the  Kentucky  Board  of 
Pharmacy  and  his  successor  shall  be  chosen  in 
the  same  manner  as  herein  provided;  two  mem- 
bers shall  be  appointed  by  the  Governor  from 
the  state  at  large  and  the  tenth  member  who  shall 
be  its  secretary  and  executive  officer  shall  be 
elected  by  the  appointive  members  of  said  board, 
whose  salary  and  term  of  office  shall  be  fixed  by 
the  board  for  a term  of  four  years  and  until  his 
successor  shall  have  been  elected  and  qualified. 

All  existing  local  boards  and  health  officers 
shall  remain  in  office  until  removed  as  herein  pro- 
vided, or  until  their  respective  terms  expire  or 
ilieir  successors  shall  be  appointed  as  herein  pro- 
vided. 

That  there  shall  be  appointed  as  a member  of 
the  State  Board  of  Health  as  now  or  may  be  con- 
stituted, one  member  vffio  shall  be  selected  by  the 
Governor  of  this  Commonwealth  from  a list  of 
five  persons  selected  by  the  Kentucky  Pharma- 
ceutical Association  who  shall  be  a registered 
pharmacist,  who  shall  serve  for  the  same  term 
and  upon  the  same  conditions  as  other  members 
of  said  board  as  provided  by  law. 

Any  inspector  or  inspectors  appointed  by  said 
board  for  the  purpose  of  governing  and  carry- 
ing out  the  provisions  of  this  act  in  so  far  as  it 
relates  to  drugs,  shall  be  a registered  pharmacist 
and  a graduate  of  a school  recognized  as  in  good 
standing  by  the  Kentucky  Board  of  Pharmacy 
provided  that  the  appointment  of  such  inspector 
or  inspectors  shall  be  appointed  by  the  State 
Board  of  Health  with  the  advice  and  consent  of 
the  pharmacist  member. 

All  acts  and  parts  of  acts  in  conflict  herewith 
are  hereby  repealed,  but  the  said  act  shall  not  be 
construed  to  repeal  Chapter  48  of  the  Acts  of  the 
General  Assembly  of  1906,  entitled:  “An  Act  to 
regulate  the  sale  of  concentrated  feeding  stuffs, 
defining  same  and  fixing  penalties  for  violations 
thereof.” 


NOTE.  In  ambiguity  and  confusion  as  to  it3 
meaning,  this  surprise  amendment  to  the  consoli- 
dating bill,  sprung  upon  the  Senate  at  the  last 
minute,  represents  everything  that  a statute 
ought  not  bo  be,  and  it  is  possibly  void  for  uncer- 
tainty. 

To  begin  with,  it  first  establishes  a Board  of  ten 
members,  and  then,  as  the  Attorney  General  ad- 
vises, proceeds  to  put  eleven  on  it.  Next,  it  very 
properly  provides  for  the  appointment  of  one 
homeopath,  one  eclectic  and  one  osteopath,  each 
representing  about  100  members,  more  or  less, 
in  their  respective  systems  of  practice,  but,  while 
the  old  law  gives  the  3100  regular  physicians  five 
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out  of  eight  members,  one  representative  for  each 

000  members,  and  the  increase  in  the  size  of  the 
new  Board  would  entitle  them  to  at  least  7 of 
the  11,  our  attorneys  advise  that  only  one  could 
be  legally  claimed.  These  four  members  from 

1 he  State  Board  of  Health,  with  two  from  the 
Tuberculosis  Commission,  a purely  political  body, 
two  appointed  from  the  State  at  large,  two 
pharmacists  and  the  secretary,  probably  complete 
the  make  up  of  the  Board,  although  other  points 
about  this  are  still  left  in  doubt. 

For  instance,  except  for  the  four  members  first 
appointed  from  the  State  Board  of  Health,  and 
the  two  first  appointed  from  the  Tuberculosis  Com- 
mission, no  term  of  office  is  fixed,  and,  so  far  as 
this  law  provides,  seemingly  the  other  four,  and 
the  successors  of  the  six  firct  mentioned,  would 
seem  to  be  for  life. 

Finally,  there  is  no  ambiguity  about  the  salary 
of  the  secretary  of  this  motley  organization. 
From  the  creation  of  the  Board  in  1878,  the  salary 
was  fixed  by  law  at  $1200,  and  I always  opposed 
any  change  in  it,  and  when  Heizer  came  into  of- 
fice his  salary  as  State  Registrar  was  fixed  at 
$2400,  just  double  mine.  When  he  went  into 
the  Tuberculosis  Commission,  his  salary  was  fix- 
ed at  $3000,  almost  exactly  one-fourth  of  the  an- 
nual appropriation,  and  exactly  equal  to  what 
both  Arthur  and  I received  from  the  Board. 
Judging  by  the  offer  of  $5000  made  to  Dr.  Board 
two  years  ago,  mentioned  elsewhere,  with  all  re- 
strictions in  the  law  taken  off,  the  salary  will 
likely  be  fixed  at  that  amount  or  more  by  the  new 
Board. 


SQUIBB ’S  BIOLOGICAL  PRODUCTS. 

On  page  165  of  this  issue  of  the  Journal, 
you  will  find  a list  of  distributors  who  handle 
the  Squibb  antitoxine  at  State  Board  prices. 
’These  products  are  prepared  under  the  super- 
vision of  Dr.  J.  P.  Anderson,  at  their  Re- 
search and  Biological  Laboratories,  New 
Brunswick,  N.  J.,  and  are  guaranteed  under 
Ihe  IT.  S.  Government  license  No.  52.  Dr.  An- 
derson for  a number  of  years  had  charge  of 
the  Hygienic  Laboratory  of  the  U.  S.  Public 
Health  Service,  Washington,  D.  C.,  and  to 
him  is  given  the  credit  for  much  of  the  pro- 
gress that  has  been  accomplished  in  refining 
antitoxin  and  bringing  it  up  to  its  present 
standard  and  potency.  It  is  the  purpose  of 
the  Squibb  Company  to  keep  these  distribut- 
ing stations  thoroughly  supplied  with  diph- 
theria and  tetanus  antitoxin,  typhoid  and 
smallpox  vaccine  and  all  the  other  biological 
products  that  physicians  are  constantly  using 
m their  practice. 

A large  additional  supply  of  everything 
is  kept  at  the  State  Laboratory  in  Bowling 
Green,  and  any  time  either  day  or  night  you 
can  send  in  your  order  and  prompt  attention 
rill  he  immediately  given  it. 


ACT  REORGANIZING  THE  STATE 
BOARD  OF  HEALTH  CLEARLY 
INVALID. 

The  Journal  is  gratified  to  he  able  to  an- 
nounce to  the  profession  that  the  attorneys 
of  the  State  Board  of  Health,  among  the 
ablest  in  the  State,  after  an  exhaustive  study 
of  the  law  and  authorities  on  the  subject,  just 
as  wo  go  to  press,  advise  that  the  surprise 
amendment  to  the  consolidated  health  act 
passed  recently,  and  published  along  side  of 
the  original  statute  creating  the  present 
Board,  in  parallel  columns  on  the  preceding 
pages,  is  null  and  void,  because  “it  is  an  open 
violation  of  the  Constitution,  leaving  out  of 
view  the  extraordinary  provision  that  the  ap- 
pointees under  this  act  may  hold  for  life, 
when  the  Constitution  expressly  provides  that 
officers  can  only  hold  for  fixed  terms.” 

Tliis  means  of  course  that,  in  some  way  yet 
to  be  decided  upon,  the  matter  will  go  to  the 
courts  for  final  adjudication,  unless  the  in- 
validity of  the  amendment  is  recognized  and 
accepted  by  its  supporters  without  doing  this. 
It  appears  from  newspaper  comments  on  the 
work  of  tiie  General  Assembly  that  the  same 
question  will  arise  as  to  several  of  the  other 
laws  enacted  by  it.  and  that  the  Auditor  prob- 
ably will  req  lest  the  Attorney  General  to  in 
stitnte  friendly  suits  as  to  each  of  such  enact- 
ments, in  order  that  it  may  he  judicially  de- 
termined  to  which  of  the  boards  or  commis- 
sions, as  may  he.  given  appropriations  shall  he 
paid.  Or,  either  of  the  parties  in  interest  in 
such  cases  may  enjoin  the  other,  as  we  are  ad- 
vised, and  bring  the  matter  into  the  courts  by 
an  equally  short  route. 

In  any  event,  the  consolidating  act,  the 
c mergency  clause  having  been  lost  ui  the 
hurry  of  getting  the  amendment  tacked  on 
before  senators  realized  what  it  all  meant, 
will  not  go  into  effect  until  ninety  days  af- 
ter Ihe  legislative  adjourned,  and  there  will 
be  ample  time  for  the  attorneys  to  determine 
upon  the  legal  procedures  to  be  adopted. 

WHAT  OTHERS  THINK  OF  US. 

The  Journal  of  ihe  Southern  Medical  Asso- 
ciation has  the  following  editorial,  which  we 
are  sure  you  will  find  of  interest : 

Dr.  J.  N.  McCormack  is  to  be  warmly  con- 
gratulated upon  the  unique  donation  he  has 
made  to  the  American  medical  literature  in 
presenting  to  the  profession  “The  Historical 
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Number”  of  the  Kentucky  Medical  Jour- 
nal (November  1,  1917,  Vol.  XV.,  No.  11), 
under  the  caption  of  “Some  of  the  Medical 
Pioneers  of  Kentucky.”  This  issue  is  most 
attractive  and  complete  in  all  of  its  appoint- 
ments, reflecting  great  credit  upon  those  com- 
piling the  exhaustive  data  relative  to  the  lives 
and  works  of  such  men  as  the  McDowells, 
Samuel  D.  Gross,  Cowling,  Sayre,  Dudley, 
Drake,  Cooke,  Yandell,  Bodine,  Austin  Flint, 
Samuel  M.  Bemiss,  Sutton,  and  others  of  equal 
prominence. 

The  intrinsic  value  of  the  issue  is  appar- 
ent and  the  work  is  an  inspiration  to  the  mem- 
bers of  the  present-day  profession,  who  have 
manifold  handicaps  over  those  distinguished, 
able  pioneers  of  medicine  who  immortalized 
and  endeared  themselves  to  the  entire  medical 
fraternity,  but  especially  to  the  profession  of 
(he  Southland. 

Those  who  have  seen  (he  issue,  in  its  origin- 
al offering,  readily  recognize  its  value  in  the 
library  and,  therefore,  it  will  be  gratifying  to 
physicians  throughout  the  South  to  know  that 
‘ ‘ arrangements  have  been  made  to  put  this 
volume  in  handsome  binding  * * * for 

the  use  of  all  members  who  may  desire  to  in- 
cur the  small  personal  expense  necessary  to 
enable  them  to  possess  and  transmit  it  in  this 
permanent  form  as  a heritage.” 

DIRECTIONS  FOR  SENDING  SPINAL 
FLUID  TO  THE  LABORATORY. 

If  you  have  a case  of  suspected  cerebro- 
spinal meningitis  don’t  get  a hookworm  con- 
tainer or  any  old  bottle  to  send  the  spinal 
fluid  to  the  Laboratory  and  expect  a scientific 
report.  Wash  a bottle  and  cork  thoroughly, 
then  boil  them  for  1-2  hour,  fill  it  with  your 
specimen  and  send  to  the  laboratory,  or  better 
still  use  the  sterile  tube  in  the  diphtheria  con- 
tainer that' every  one  should  have  on  hand, 
remove  the  swab  and  cotton,  then  thoroughly 
boil  a cork  that  fits  tightly  as  a stopper.  The 
meningococcus  germs  are  very  delicate  and 
frail  and  contaminations  easily  destroy  them 
if  they  are  sent  in  an  unsterilized  container. 


SIGN  YOUR  NAME  AND  ADDRESS. 

No,  I don’t  suppose  you  would  be  guilty  of 
such  a thing,  but  just  the  same  the  State  Lab- 
oratory receives  specimens  every  day  in  which 
the  doctor  leaves  off  his  name,  his  initials  and 
town.  Some  we  can  trace  one  way  or  another 
sometimes,  but  a lot  of  them  we  just  have  to 
wait  until  they  holler  again.  We  have  a 
drawer  in  which  all  these  unaddressed  con- 
tainers are  kept  and  when  some  one  makes  a 
big  roar  about  not  receiving  a report  on  a 
specimen  we  look  in  the  drawer  and  generally 
find  the  specimen.  But  we  are  usually  too  po- 
lite to  mention  it,  we  just  take  the  blame  for 
being  dilatory  and  promise  to  do  better  next 


time,  and  urge  the  doctor  to  continue  to  send 
in  just  as  many  specimens  as  he  can  and  help 
the  folks  at  home  by  patronizing  one  of  the 
best  equipped  laboratories  in  America  where 
Ihere  is  every  facility  for  good  work,  arid 
where  the  most  approved  technique  is  used  for 
each  individual  specimen. 


SCIENTIFIC  EDITORIALS 

THE  PROPER  INVESTMENT  OF  A DOC- 
TOR’S INCOME. 

The  pathetic  story  of  Dr.  Kennedy,  the  old 
Scotch  physician,  might  be  applicable  to 
many  of  us  at  death. 

He  lived,  practiced  and  died  in  old  age  in  a 
poverty  stricken  Scotch  village.  His  clientele 
had  been  able  to  do  but  little  for  him  in  a 
financial  way  during  his  life,  though  he  had 
toiled  with  them  and  for  them  since  his  young 
manhood.  His  funeral  was  attended  by  prac- 
tically the  entire  village,  and  at  the  close  of 
the  funeral  services  one  of  his  beneficiaries 
arose  and  suggested  that  the  doctor  had  been 
so  faithful  to  them  that  they  should  do  some- 
thing as  a community  to  show  their  love  for 
him,  by  erecting  something  to  mark  his  grave. 

The  office,  wdiere  he  had  served  them  so  long, 
was  up  a narrow  flight  of  stairs  over  an  old 
drug  store,  and  at  the  entrance  to  these  steps 
there  was  an  old  tin  sign  fastened  to  a metal 
bar  hanging  out  over  the  pavement,  and  by 
observing  closely  on  this  old  tin  sign  one  could 
read:  “Dr.  Kennedy,  Office  up  Stairs.” 

The  contents  of  this  office  was  about  all  he 
had  left.  The  man  who  suggested  that  they 
do  something,  got  a committee  appointed,  and 
this  committee  found  the  best  cedar  post  they 
could,  and  dressed  it  nicely  and  made  it  look 
as  well  as  possible,  and  planted  it  at  the  head 
of  the  dead  man ’s  grave.  They  then  w^ent,  to  his 
office  and  got  his  old  tin  sign  on  the  metal 
bar  and  fastened  it  securely  to  the  cedar  post 
upon  which  wras  painted:  “Dr.  Kennedy,  Of 
lice  Upstairs.” 

The  office  upstairs  for  the  dead  physician  is 
all  right  but  is  it  necessary  that  inconvenient 
poverty  should  follow  him  through  his  life  of 
toil ; 

There  are  a fewr  simple  rules,  which  if  fol- 
lowed will  prevent  this  very  common  condi- 
tion. 

No  young  man  with  intelligence  enough  to 
get  into  medical  college  and  application 
enough  to  get  out  with  a diploma  need  fail  to 
live  comfortably  and  leave  sufficient  estate  at 
his  death  to  take  care  of  his  family. 

Of  course  it  will  be  necessary  for  you  to 
live  well  within  your  income.  This  will  give 
you  some  capital  to  invest.  In  the  beginning 
this  may  require  some  economy,  but  if  you  do 
not  acquire  some  estate  early  in  life,  the 
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chances  are  that  you  will  never  do  so.  After 
you  have  made  something  to  invest,  what  are 
you  going  to  invest  it  in  ? If  you  are  married, 
first  get  a home,  and  do  not  get  a wife  till  you 
are  able  to  get  the  home. 

The  first  rule  in  making  an  investment  for 
profit  is : buy  the  sure  thing  instead  of  taking 
long  chances  on  a big  profit  or  a failure.  An  in- 
vestment that  will  yield  six  or  eight  per  cent 
on  a safe  basis  is  much  better  than  a chance 
investment  that  may  yield  twenty  per  cent, 
for  if  it  is  reasonably  safe  it  will  sell  for  a 
price  to  yield  a smaller  per  cent.  If  a sales 
man  offers  you  a twenty  per  cent,  investment 
you  will  probably  lose  your  capital  as  well  as 
your  interest,  for  no  one  wants  to  sell  a 
twenty  per  cent,  investment. 

To  illustrate:  a promoter  comes  along  and 
offers  you  some  stock  in  an  insurance  com- 
pany he  is  promoting.  He  has  found  out  that 
you  have  accumulated  about  $5,000  and  he 
tells  you  there  is  a new  life  insurance  com- 
pany being  organized,  and  that  they  are  very 
scarce  in  the  South  and  there  is  great  need  for 
them,  and  that  all  that  have  been  organized 
are  making  enormous  dividends  and  that  suc- 
cess in  this  venture  is  certain.  More  than  that 
he  tells  you  that  your  fame  as  a successful 
business  man  has  reached  the  city,  and  that  he 
has  been  instructed  by  the  president  of  the 
new  company  to  say  that  he  would  let  you  in 
on  the  ground  floor  and  make  you  a director, 
which  would  add  to  your  bank  account  and  to 
your  importance  professionally  and  financial- 
ly* 

He  gets  your  $5,000  and  you  get  a beautiful 
gilt  engraved  paper  showing  your  interest  in 
the  corporation,  and  as  a rule  this  is  about  all 
you  ever  see  to  remind  you  of  your  $5,000  af- 
ter the  promoter  is  gone.  When  you  look  into 
the  organization  you  find  that  the  president  is 
a lawyer  or  a politician  who  knew  nothing 
about  the  insurance  business,  and  the  direc- 
tors were  more  noted  for  a small  size  accumu- 
lation of  money  from  their  hard  earnings  than 
for  anything  else,  and  by  reason  of  the  rascal- 
ity of  the  promoters  and  the  incompetence  of 
inexperienced  officers  the  whole  thing  was  a 
failure.  Inexperienced  men  cannot  go  up 
against  men  who  have  spent  their  life  time 
in  getting  the  technical  knowledge  of  a busi- 
ness. 

The  next  thing  after  knowing  your  invest- 
ment is  safe,  is  to  be  sure  it  has  a steady  in- 
come. A very  common  thing  is  to  buy  unim- 
proved real  estate  with  the  idea  that  it  will 
increase  in  value.  A piece  of  real  estate  that 
is  improved  and  has  an  income  will  increase  in 
value  as  fast  or  faster  than  a piece  that  will 
yield  no  income.  A man  who  buys  a piece  of 
property  for  $10,000  and  keeps  it  for  five 
years  and  sells  it  for  $15,000  usually  thinks  he 
lms  done  well  with  it.  but  if  it  has  yielded  no 


income  and  he  wall  count  the  value  of  his 
money  in  compound  interest  and  the  taxes  he 
will  see  that  he  has  made  practically  noth- 
ing, and  if  he  had  been  getting  an  income  it 
would  have  shown  up  entirely  different. 

Never  indoi'se  for  your  friends,  for  you  will 
lose  your  friends  as  well  as  your  money.  Sam 
Jones  said  that  when  a man  asked  you  to 
stand  for  him  he  expected  to  lie  down.  When 
a man  borrows  money  that  is  not  able  to  put 
up  his  own  collateral  he  is  getting  in  posses- 
sion of  something  he  is  not  familiar  with,  and 
like  the  borrowed  automobile  he  is  likely  to 
run  it  into  the  ditch  ruining  both  machine  and 
driver. 

It  is  also  well  for  you  to  invest  in  tilings 
that  you  know  most  about.  Follow  the  school 
teacher’s  instruction  and  stick  to  your  bush. 
If  you  are  an  expert  financier  you  may  take 
some  chances  in  a financial  way,  but  as  a rule 
the  better  the  financier  the  less  the  chance  lie 
takes.  However,  if  you  are  an  expert  finan- 
cier you  have  no  business  in  the  medical  pro- 
fession, as  there  is  a better  place  for  you.  This 
article  is  not  written  for  that  kind  of  a man, 
but  it  is  ivritten  for  the  man  who  has  an  in- 
come but  little  in  excess  of  his  needs,  who 
wants  to  manage  his  financial  affairs  so  he  can 
educate  his  children  and  make  his  family  com- 
fortable, as  there  is  no  such  thing  as  a hard- 
worked  doctor  being  comfortable  himself  and 
leave  sufficient  for  his  wife  and  dependent, 
children  at  his  death.  If  he  will  follow  these 
suggestions,  he  can  discharge  his  duty  to  his 
patrons,-  make  a good  husband  and  father  and 
justify  the  marking  on  his  headstone  at  death : 
‘ ‘ Office  Upstairs.  ’ ’ 

E.  A.  Stevens. 


CONSERVATION  OF  CARDIAC  FORCE 
IN  VALVULAR  DISEASES. 

Much  is  being  written  recently  concerning 
the  conserving  of  the  various  natural  resources. 
In  cardiac  valvular  diseases  the  reserve  force 
is  so  limited  that  it  is  imperative  as  far  as  life 
i+self  is  concerned  that  the  small  force  be  care- 
fully husbanded. 

The  cardiac  mechanism  in  health  is  fully 
prepared  to  meet  ordinary  grades  of  dilata- 
tion which  constantly  occur  during  sudden  ex- 
ertion. A man  for  instance  at  the  end  of  a 
hundred  yard  race  has  his  right  heart  greatly 
dilated  and  his  reserve  cardiac  power  worked 
to  its  full  capacity.  The  slow  progress  of  the 
sclerotic  changes  in  the  endocardium  bring 
about  gradual,  not  an  abrupt  insufficiency  and 
the  moderate  dilatation  which  follows  is  at 
first  overcome  by  the  exercise  of  the  ordinary 
reserve  strength  of  the  cardiac  muscle  Grad- 
ually a new  factor  is  introduced.  The  con- 
stant increase  in  the  energy  put  forth  by  the 
heart  is  a stimulus  to  the  muscle  fibres  to  in- 
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crease  in  Imlk  and  probably  also  in  numbers, 
the  heart  hypertrophies,  and  the  effect  of  the 
valve  lesion  becomes  as  we  say  “compensat- 
ed.” The  equilibrium  of  the  circulation  in 
this  way  is  maintained. 

The  normal  heart  at  rest  ordinarily  uses 
less  than  one-third  of  its  maximum  force  and 
therefore  has  more  than  two-thirds  of  its 
maximum  force  as  a reserve  power  for  emerg- 
encies and  special  exertions. 

By  this  great  reserve  force  the  heart  can  ac- 
commodate itself  to  greater  exertion,  but  if 
there  be  a gross  valvular  lesion  the  force  re- 
quired to  do  the  ordinary  work  of  the  heart 
(at  rest)  becomes  very  much  increased.  But 
in  spite  of  the  enormous  call  for  force,  insuf- 
ficiency of  the  heart  does  not  necessarily  re- 
sult, for  the  working  force  required  is  still 
within  the  maximum  power  of  the  heart.  The 
muscle  accommodates  itself  to  the  new  condi- 
tions making  its  reserve  force  mhbile. 

If  nothing  further  occurred,  however,  this 
condition  could  not  be  permanently  main- 
tained for  there  would  be  left  over  for  emerg- 
encies only  a very  small  reserve  power,  even 
when  at  rest  the  heart  would  be  using  con- 
tinuously, almost  its  entire  maximum  force. 
.Any  slight  exertion  requiring  more  extra  ef- 
fort than  the  small  reserve  could  supply  (say 
the  running  up  stairs)  would  bring  the  heart 
to  the  limit  of  its  working  power,  and  palpita- 
tion and  dyspnoea  would  appear.  At  this 
si  age  of  the  disease  a knowledge  on  the  part 
of  the  patient  of  his  condition  and  his  small 
reserve  cardiac  power  would  cause  him  to 
conserve  and  not  consume  and  exhaust  his  re- 
serve. However,  nature  in  trying  to  reserve 
its  forces,  by  hypertrophy,  steps  in  and  in- 
creases the  working  power  of  the  heart.  Ow- 
ing to  the  increase  in  volume  of  the  heart  mus- 
cle the  total  force  of  the  heart  is  absolutely 
greater  than  the  normal  heart.  It  is,  however, 
relatively  less  efficient  for  its  reserve  force  is 
much  less  than  that  of  the  healthy  heart. 

Its  capacity  for  accomodating  itself  to  un- 
usual calls  is  permanently  diminished,  A 
proper  conception  of  the  reserve  force  of  the 
heart  we  believe  to  be  the  one  point  of  special 
import  in  the  management  of  chronic  valvular- 
lesions.  As  regarding  the  disturbances  of 
compensation  it  is  to  be  distinctly  borne  in 
mind  that  any  heart  normal  or  diseased  can 
become  insufficient  whenever  a call  upon  it  ex- 
ceeds its  maximum  working  capacity.  Hence 
the  value  of  early  recognition  of  the  lesion  in 
order  that  the  heart  may  be  protected  against 
those  excesses  that  tax  the  heart  muscle  be- 
yond its  capacity.  Could  we  measure  accur- 
ately the  amount  of  reserve  force  carried  by 
the  heart  muscle  we  could  almost  assure  our 
patient  with  certainty  as  to  his  longevity  as 
far  as  this  particular  disease  influences  it 
But  inasmuch  as  we  can  only  approximate  the 


reserve  force  we  should  be  impelled  to  take 
the  only  safe  course  by  cautioning  against  all 
excesses,  such  as  excessive  eating,  excessive 
drinking,  violent  exercise,  etc. 

AVe  feel  by  early  recognition,  before  com- 
pensation is  broken,  we  can  promise  our  pa- 
tient that  with  careful  regulation  of  his  hab- 
its he  may  live  a long  and  useful  life.  But 
few  adults  are  there,  that  should  not  be  in- 
formed of  their  condition  when  they  have 
chronic  valvular  disease.  By  telling  them  the 
exact  status  of  affairs  as  we  see  it,  they  will 
be  the  better  prepared  for  the  carefui  con- 
servation of  the  cardiac  force.  For  the  whole 
story  as  we  see  it  in  valvular  lesions  is  sum- 
med up  in  the  one  phrase  “conserve  your 
cardiac  force.” 

J.  L.  Toll. 


HYPER  AND  HYPO-THYROIDISM  AS 
THE  CAUSE  OF  CHRONIC 
URTICARIA. 

1 n several  editorials  and  papers  contributed 
by  us,  we  have  shown  that  a great  number 
of  cases  of  acute  and  also  chronic  urticaria 
were  due  to  focal  infection  or  to  other  meta- 
bolic disturbances.  However,  according  to  the 
latest  findings  made  by  a great  many  investi- 
gators and  closely  observed  by  us,  there  is  a 
certain  percent  of  chronic  urticarias  that  are 
due  to  hyper  or  hypo-thyroidism.  In  confirm- 
ation of  these  views,  thvrothera.py  came  to  our 
rescue.  Thvrotherapy  lias  long  ago  proven  to 
be  a very  valuable  therapeutical  agent,  but, 
as  with  everything  that  is  new,  it  has  been 
recklessly  ami  thoughtlessly  used  at  the  be- 
ginning and  soon  quickly  abandoned.  How- 
ever. conservative  investigators  kept  on  ex- 
perimenting with  thyrotherapy  and  obtained 
good  results. 

In  dermatology,  Dr.  Byron  Bramwell,  Pas- 
ehki  and  Grosz,  strongly  recommended  it  in 
psoriasis,  ichthyosis  and  lupus  vulgaris.  As 
with  a good  many  valuable  therapeutical 
agents,  it  has  its  indications  and  limitations, 
though  it  was  argued  by  some  that  in  certain 
diseases,  like  eczema,  it  has  a special  effect,  be- 
cause it  improves  in  general  the  circulation 
and  not  because  of  its  specification  ; yet  we  are 
of  the  opinion  that  it  has  a far  wider  and 
deeper  action.  According  to  the  opinion  of  a 
considerable  number  of  pathologists,  in  some 
way  not  very  well  understood  at  present,  the 
thyroid  gland  has  the  power  of  neutralizing 
poisons  and  products  of  auto-intoxication  ex- 
isting in  the  blood.  In  the  Hygienic  Labora- 
tory in  AVashington,  Dr.  Reid  Hunt  has 
proven  that  very  small  amounts  of  thyroid 
will  protect  mice  against  poisoning  by  ace- 
tonitril;  this  we  believe  is  the  first  definite 
instance  in  which  any  antitoxic  action  on  the 
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part  of  the  thyroid  has  been  definitely  proven 
hv  experiment. 

Leopold-Levi  and  de  Rothchild  (see  Compt. 
Bend.  Soe.  de  Biol , Nov.,  1906),  also  came  to 
the  conclusion  that  urticaria  is  not  an  uncom- 
mon expression  of  hypothyroidism,  and  that 
the  cutaneous  lesions  are  due  to  an  acute  in- 
toxication. They  cite  certain  cases  of  urti- 
caria in  women  where  thyrotherapy  caused 
rapid  improvement  and  cure.  Mysterious  as 
the  thyroid  gland  is.  so  mysterious  is  its  -effect. 
One  fact  is  established  in  our  mind ; as  thy- 
roid is  useful  in  eczema  of  the  aged  where  the 
gland  has  stopped  secreting,  so  it  is  use  fid  in 
obstinate  case  of  urticaria  where  the'  gland  is 
more  or  less  affected  or  functionally  inactive. 
The  connection  between  the  thyroid  gland  and 
processes  in  the  uterus  has  long  been  known. 
A good  many  disorders,  particularly  nervous 
ness,  have  been  justly  attributed  to  its  hyper- 
trophy or  atrophy.  Abnormality  of- the  thy- 
roid in  hysterical  people  is  something  more 
than  an  accidental  accompaniment  and  that 
chronic  urticaria  is  an  auto-toxemia  caused  in 
some  way  by  the  abnormal  condition  of  the 
thyroid  is  certain.  Reasoning  from  the  anal- 
ogy that  the  thyroid  being  a much  more  active 
and  necessary  gland  in  women  than  in  men 
and  knowing  that  rebellious  cases  of  urticaria 
are  also  found  more  in  women  than  in  men, 
our  conclusion  was  that  in  the  majority  of 
cases,  chronic  urticaria  was  due  to  the  disor- 
ders of  the  thyroid.  In  our  own  cases  of 
chronic  urticaria  and  cases  seen  with  other 
physicians,  from  two  to  four  weeks’  treatment 
addressed  to  neutralizing  the  toxins  elaborat- 
ed by  the  diseased  thyroid  gland  produced  at 
once  remarkable  improvement,  and  later  on, 
cures.  We  want  to  emphasize  that  in  atrophy 
or  functional  inactivity  but  not  in  very  en- 
larged thyroid  glands,  desiccated  thyroids  in 
combination  with  mix  vomica  have  been  used, 
while  in  enlarged  glands  such  remedies  are  to 
be  given  as  will  allay  stimulation  or  cause  to 
diminish  the  secretion  of  the  thyroid,  such  as 
thvroidectin  (the  blood  of  thyroidectomized 
animals),  strophanthus,  bromides  and  atro- 
pin  and  X-  rav. 

You  will  notice  that  the  last  four  remedies 
have  been  successfully  used  in  chronic  urti- 
caria, and  we  attribute  their  success  to  their 
influence  in  checking  or  diminishing  the  ab- 
normal secretion  of  the  thyroid  gland. 

The  Roentgen  therapy  seems  to  do  better 
than  drug  medication.  In  our  own  experience 
and  the  experience  of  the  well-known  X-ray 
worker,  Dr.  Freund,  and  also  others,  the 
Roentgen  treatment  induced  unmistakable 
benefit  in  all  cases  suffering  from  abnormal 
functions  of  I he  thyroid  and  urticaria  due  to 
oversecretion  of  the  thyroid.  Under  the  X-ray 
the  thyroid  was  reduced  in  size,  the  nervous 
symptoms  subsided,  and  weight  was  increased 
in  almost  every  case.  Improvement  in  some 


cases  manifested  itself  in  two  weeks,  and  in 
two  months  the  patients  felt  well  enough  to 
quit  treatment. 

M.  L.  Ravitch  and  S.  A.  Steinberg 


WHO  ARE  SANE? 

We  are  prone  to  regard  ourselves,  for  we 
are  all  more  or  less  ego-centralized,  as  being 
sane,  sound  and  well  balanced  and  that  a wide 
gulf  separates  us  from  the  insane  and  mental- 
ly unbalanced,  but  an  unprejudiced  and  ju- 
dicial study  of  those  abnormal  individuals 
and  a correlation  of  their  abnormalities  with 
those  phenomena  that  occur  in  individuals 
classed  as  sane  leaves  firmly  the  impression 
that  the  gulf  is  not  there  but  instead  a nar- 
row and  perhaps  tissue  paper  partition  lies 
between.  We  are  coming  more  and  more  to 
the  realization  as  we  press  deeper  and  deeper 
into  the  primitive  and  barbaric  unconscious 
of  the  human  being  that  we  are  not  ruled  by 
the  pleasing  activity  of  cold  logic  and  will, 
hut  these  are  in  many  cases  influenced  by  hid- 
den complexes  unknown  to  the  individual,  yet 
in  reality  quite  active  in  forming  likes  and 
dislikes,  prejudices,  fears,  beliefs  and  the 
thousand  and  one  things  psychically,  that  go 
to  make  up  our  wonderfully  and  fearfully 
made  mental  mechanism.  Nor  can  we  say 
that  these  alone  are  the  result  of  our  own  di- 
rect heredity  from  forbears  of  which  we  are 
for  the  present  the  terminal  product,  for  we 
inherit  phylogenetically,  that  is  to  say,  from 
the  race,  generation  upon  generation,  back 
through  the  mists  of  antiquity,  back  to  Cave 
men  and  women,  bringing  down  in  our  make- 
up many  of  their  beliefs,  unconscious,  but 
nevertheless  truly  influencing  us  subtly 
through  our  barbaric  unconsciousness.  Here 
lies  the  origin  of  our  belief  in  portents,  fear 
of  the  dark  and  other  fears;  Friday  the  1.3th. 
the  luck  of  the  horseshoe  and  the  multitude  of 
symbolic  thinkings  with  which  our  diurnal 
and  nocturnal  life  is  filled.  The  yardstick  by 
which  the  psychiatrist  measures  the  make-up 
of  the  particular  person  in  hand  in  our  at- 
tempt to  differentiate,  is  his  manner  of  think- 
ing, feeling,  acting,  summing  up  his  orienta- 
tion to  the  commune  in  the  one  word — con- 
duct. It  is  presumed,  please  note  the  pre- 
sumption, by  many  intelligent  laymen,  many, 
many  physicians,  who  in  reality  know  little 
or  nothing  of  mental  states,  that  if  a person 
maintains  apparent  normal  conduct  they  are 
sane.  This  is  true  in  the  strictly  legal  sense, 
but  in  the  truly  psvchiatic  and  psychological 
sense  it  holds  very  little  water.  We  have  no 
right  as  physicians  to  take  a man  or  a wo- 
man’s legal  or  moral  rights  away  from  them 
so  long  as  they  conform  to  the  legal  require- 
ments of  sanity,  and  yet  all  over  this  land, 
men — good,  honest,  law-abiding,  Christian 
physicians— are  going  upon  the  witness  stand 
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mid  passing  judgment  on  psychological  states, 
mental  capacity  and  intricate  psychic  prob- 
lems, when  truth,  demands  they  confess  their 
incapacity  and  decline  to  do  an  injustice  to 
their  fellow-man.  No  honest  man  need  feel 
a fear  to  confess  a lack  of  knowledge  nowa- 
days, when  the  broad  held  of  medicine  touches 
its  periphery  with  every  line  of  science  and  its 
allies.  If  then  we  view  our  homo  correctly, 
we  will  have  to  look  upon  him  from  several 
standpoints.  If  we  find  that  there  is  no  pro- 
longed deviation  of  the  person’s  manner  of 
acting,  feeling,  thinking,  and  that  his  result- 
ing conduct , conforms  reasonably  well  to  the 
average  individual  of  his  class,  position,  edu- 
cation and  that  he  seems  to  adjust  himself 
reasonably  to  his  environment  then  we  may 
say  that  legally  he  is  sane  and  not  subject  to 
legal  control  because  of  his  mental  state.  But 
at  this  stage  the  psychologist  cannot  stop  for 
the  world  is  overstocked  with  what  Beard 
many  years  ago  graphically  described  as 
“ border  liners,”  to  whom  Grasset  gave  the 
name  of  “ Demi-fous,”  semi-insane  and  semi- 
responsible  if  you  please,  sane  legally,  many 
of  them  capable  of  good  work  at  times,  yet  un- 
happy, partly  marred,  their  real  efficiency  not 
gone,  but  upon  a lower  level,  these  people  con- 
stitute a class  that  are  definitely  sick,  defin- 
itely in  need  of  not  only  medical  but  actual 
psychic  help,  for  they  suffer  not  from  external 
but  internal  burdens,  that  the  modern  analyst 
is  successfully  helping  them  to  throw  off  and 
reassert  their  usefulness.  This  still  leaves  a 
large  class  of  “normals”  (?)  who  consciously 
and  unconsciously  approach  the  border-line 
in  their  weaknesses,  peculiarities,  prejudices, 
superstitions,  jealousies  and  petty  meannesses, 
who  conform  to  the  average  type  of  the 
'!man  in  the  street”  and  yet  cannot  be  truly 
called  sane  at  those  times  when  influenced  by 
the  above  named  and  many  other  complexes. 
But  we  as  physicians,  psychiatrists,  psycholo- 
gists and  guardians  ot  mental  states  must  real- 
ize that  these  refinements,  useful  for  study, 
diagnosis  and  therapy  cannot  be  used  as  the 
measure  for  the  final  determination  of  indi- 
vidual sanity  but  are  of  advantage  when  we 
come  to  the  need  of  relieving  a human  being’s 
unhappiness  and  suffering  and  raising  him  to 
a higher  physical,  mental  and  moral  level  and 
thus  rendering  not  only  personal  help,  but 
giving  to  the  State  an  individual  capable  of 
greater  efficiency  and  hence  of  greater  value 
to  the  body  politic.  These  represent  some  of 
the  most  profound  problems  with  which  the 
world  must  deal  and  the}'  will  increase  enor- 
mously with  the  higher  cost  of  living,  the 
strain  and  stress  of  wars  wild  alarums  and 
the  heartaches  and  sorrows  unavoidably  asso- 
ciated with  the  world  wide  and  Titanic  strug- 
gle now  going  on  “over  there.”  That  they 
present  much  of  interest  from  a scientific  and 
medical  standpoint  goes  without  the  saying 


and  next  month  we  shall  take  up  and  discuss 
some  of  the  many  abnormal  mental  states  that 
occur  in  normal  individuals,  yet  are  not  part 
of  the  dramatic  picture  of  a full  blown  mental 
alienation. 

Curran  Pope. 


ORIGINAL  ARTICLES 


T1IE  ETIOLOGY  AND  PATHOLOGICAL 
PHYSIOLOGY  OP  EARLY  TU- 
BERCULOSIS.* 

By  Charlp;s  S.  Rockhill,  Cincinnati,  0. 

Ever  since  the  great  campaign  against  tu- 
berculosis began  some  twenty-five  years  ago, 
there  has  been  a constant  cry  for  an  early  di- 
agnosis, and  our  profession  has  at  times  been 
severely  criticised  for  failing  to  make  a diag- 
nosis until  the  disease  had  developed  to  a con- 
siderable degree,  or,  in  many  instances,  be- 
yond hope  of  recovery.  The  profession  is  will- 
ing to  take  without  complaint,  all  just  criti- 
cism, but,  in  many  cases  patients  do  not  pre 
sent  themselves  for  examination  for  two  rea- 
sons. 

First : because  they  do  not  feel  sick  enough 
To  go  to  a doctor  and  they  say  they  can  “wear 
out”  the  disease. 

Second : in  a few  cases  patients  do  not  have 
any  subjective  symptoms  to  call  their  atten- 
tion to  the  fact  that  something  is  going  wrong, 
until  the  disease  has  developed  to  considerable 
proportions.  I will  refer  to  these  cases  later. 

To  make  an  early  diagnosis  of  pulmonary 
tuberculosis,  one  must  have  in  mind  a clear 
idea  of  the  development  of  the  disease  after 
the  tubercle  bacilli  have  entered  the  body,  as 
well  as  the  pathological  changes  in  the  normal 
physiological  functions,  which  are  affected  by 
the  presence  of  the  tuberculous  toxins  that  are 
carried  by  the  blood  stream,  to  the  various 
centers  that  preside  over  certain  physiological 
functions. 

ETior  OGY. 

It  is  generally  accepted  by  all  investigators 
that  practically  100  per  cent,  of  individuals 
have  the  implantation  of  tubercle  bacilli  suf- 
cient  to  sensitize  the  tissue  by  the  15th  year; 
as  is  shown  by  the  positive  reaction  to  tuber- 
culin. Tubercle  bacilli  enter  the  body  for  the 
most  part  by  deglutition  and  the  aerogenous 
route.  Tubercle  bacilli  that  are  carried  to  the 
intestinal  tract  may  pass  through  the  mucous 
membrane  without  producing  a lesion  at  the 
site  of  entry,  passing  to  the  lacteals  and 
thence  through  the  ductus  chyle  to  the  su- 
perior vena  cava,  right  heart  and  thence  to 
the  lungs. 

The  more  accepted  theory  is,  that  in  the 
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great  majority  of  cases  the  implantation  takes 
place,  by  carrying  tubercle  bacilli  into  the 
lung  tissue  by  inspiratory  movements.  It  is 
evident  then,  that  the  vast  majority  of  tubercle 
bacilli  entering  the  air  passages  must  be  de- 
posited upon  the  mucous  membrane,  but  most 
of  the  bacteria,  in  the  large  air  passages,  be- 
come incorporated  in  the  mucous  deposited 
upon  the  surface  of  the  mucous  membrane  for 
that  purpose,  and  which  is  moved  along  by  the 
ciliated  epithelium  to  a point  of  irritation 
when  cough  is  produced,  and  the  mucous  with 
the  bacteria  is  expelled.  It  is  held  by  many, 
however,  that  tubercle  bacilli  reach  the  alveoli 
directly.  If  this  is  true,  they  can  not  reach 
this  point  in  agglomerated  masses.  In  order 
to  penetrate  so  deeply  into  the  parenchyma 
of  the  lung,  they  must  be  suspended  in  exceed- 
ingly fine  particles  of  dust,  or,  contained  in 
finely  atomized  fluid  which  practically  necessi- 
tates breaking  up  of  aggregations  into  indi- 
vidual bacilli.  Webb1  has  shown  that  the  in- 
jection of  one  tubercle  bacilli  does  not  produce 
clinical  tuberculosis,  but,  rather  creates  a tol- 
erance to  the  presence  of  a larger  number  of 
• bacilli.  Kretz2,  has  shown  by  animal  experi- 
mentation, that  tubercle  bacilli  after  reaching 
the  alveoli,  quickly  passes  to  the  lymph  space 
and  eventually  reaches  the  lymph  node,  drain- 
ing the  part  as  in  infections  in  other  parts  of 
the  body. 

Bartel Is  has  demonstrated  that  tubercle  ba- 
cilli undergoes  a diminution  in  virulence  after 
passing  through  the  mucous  membrane,  and 
that  the  virulence  is  further  reduced  after 
they  have  reached  the  lymph  gland,  and  may 
even  become  avirulent  for  a varying  period  of 
time,  producing  no  sensitization  of  the  cells, 
and,  therefore,  no  reaction  to  tuberculin. 

It  is  reasonable  to  believe,  therefore,  that 
tubercle  bacilli  enters  the  lung  tissues,  one  at 
a time,  passing  through  the  mucous  mem- 
brane, and  then  are  carried  by  the  lymph 
stream  to  the  hilus  lymph  glands.  The  hilus 
glands,  in  a general  way,  include  the  glands 
at  the  side  of  the  trachea,  and  the  group  found 
just  below  the  bifurcation  of  the  trachea,  as 
well  as  the  glands  surrounding  the  bronchi. 
It  has  been  shown  by  many  investigators,  that 
the  lymph  glands  of  the  hilus  are  almost  in- 
variably involved.  Comby4  found  the  bronch- 
ial glands  involved  in  all  of  the  569  cases  he 
examined.  Hamburger3  observed  a like  per- 
centage in  110  cases  examined.  In  examining 
a great  many  such  reports  it  is  found  that  a 
conservative  estimate  is  90  per  cent,  of  posi- 
tive hilus  lymph  glands,  which  corresponds  to 
the  per  cent,  of  positive  Yon  Pirquet  observed 
in  children  who  have  reached  the  fifteenth 
year. 

It  is  evident  that  more  tubercle  bacilli  have 
been  aspirated  into  the  lower  lobe,  than  in  any 
other  part  of  the  lung,  because  it  expands 
more  than  the  upper  lobe,  and,  therefore,  takes 


in  more  air  and  correspondingly  more  tuber- 
cle bacilli. 

Unlike  the  upper  lobe,  conditions  are  not 
favorable  for  localization  of  groups  of  tubercle 
bacilli,  and  tubercle  formation  does  not  take 
place.  The  movement  of  the  diaphragm,  the 
free  movement  of  the  lower  ribs  allow  a 
greater  expansion  of  the  lower  lobe.  The 
movement  of  the  lymph  is  rapid,  the  toxins 
arc  rapidly  disseminated  and  diluted,  and, 
therefore,  do  not  lower  the  resistance  of  the 
surrounding  cells,  all  of  which  is  unfavorable 
to  the  proliferation  of  tubercle  bacilli  and  tu- 
bercle formation. 

The  form  of  tuberculosis  thus  far  discussed 
is  not  of  a formidable  type,  since  large  tuber- 
cles have  not  been  developed,  but  this  slightly 
acute  and  at  the  same  time  rather  extensive 
tuberculous  process,  we  may  suppose,  raises 
the  immunity  to  a degree  sufficient  to  inhibit 
further  activity  on  the  part  of  the  tubercle 
bacilli  in  the  great  majority  of  individuals. 
The  productive  inflammation,  progresses  to  its 
maturity  without  check.  There  is  no  further 
extension  of  tuberculosis  until  later  in  life, 
when  the  partial  immunity  may  be  lowered  by 
one  of  many  causes. 

If  the  tuberculous  process  is  arrested  for  a 
long  time,  a local  immunity  develops,  which 
with  the  crippling  of  the  lymph  capillary  sys- 
tem, due  to  the  contraction  of  the  old  scar 
tissue,  is  sufficient  to  prevent  permanently  any 
renewed  tubercular  activity  in  a downward 
or  outward  direction  from  the  hilus.  These 
glands  have  become  indurated  and  possibly 
calcified,  and  tubercle  bacilli,  which  they  con- 
tain, are  encapsulated.  These  glands  no 
longer  freely  drain  the  lower  lobe.  Tubercle 
bacilli  carried  to  the  hilus,  now  reach  glands 
higher  up  in  the  chain,  formerly  less  severely 
affected  in  which  the  tuberculous  process  has 
not  yet  run  its  courses.  Extension  now  takes 
place  from  the  superior  hilus  glands  in  the  di- 
rection of  the  upper  lobe,  following  most  fre- 
quently the  superior  vertebral  trunk  into  the 
region  of  least  mobility  of  the  upper  lobe. 

The  circulation  in  this  part  of  the  lung  is 
very  poor  diming  inspiration,  the  venous  flow 
is  retarded  and  the  lymph  flow  stops  and  may 
even  have  a backward  flow.  This  favors  the 
accumulation  of  tubercle  bacilli  from  which 
they  send  their  toxins  into  the  lymph  space  in 
the  surrounding  tissue,  and  back  through  the 
lymph  stream,  producing  the  faintly  cloudy 
tissue  and  the  peri -bronchial  tissue,  so  easily 
seen  in  early  tuberculosis  in  the  X-ray  pic- 
tures. Finally  the  lymph  stream  becomes  im- 
paired by  contraction  of  scar  tissues,  which 
further  slows  the  movements,  making  longer 
the  periods  of  intermittent  flow  of  lymph  fa- 
voring more  the  formation  of  tubercle.  This 
is  the  so-called  incipient  stage.  At  this  stage 
if  the  patient  is  young,  and  the  elasticity  of 
the  lung  tissue  not  too  greatly  impaired,  im- 
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munity  may  again  be  restored  by  proper 
treatment,  bnt  if  the  chest  wall  is  rigid,  elas- 
ticity of  the  lung  tissue  impaired,  and  if  the 
patient  leads  a sedentary  life,  all  of  which 
favors  the  stagnation  of  lymph,  the  accumu- 
lation of  toxic  products,  which  lowers  the  re- 
sistence  of  the  surrounding  tissues  favoring 
the  proliferation  of  tubercle  bacilli,  tubercles 
form  and  coalesce,  caseation  and  cavity  form- 
ation follows,  with  which  you  are  all  familiar. 

it  is  evident  then,  from  the  foregoing,  that 
in  the  great  majority  of  cases,  the  implanta- 
tion of  tubercle  bacilli  take  place  in  the  lower 
lobe.  The  lymph  glands  in  the  hilus  contain 
many  tuberculous  foci  which  become  sur- 
rounded by  scar  tissue  and  very  frequently 
became  calcereous:  immunity  is  established, 
and  no  further  clinical  or  pathological 
changes  take  place.  In  a certain  number  of 
cases  where  the  resistance  of  the  individual 
is  lowered,  the  disease  becomes  active  and 
there  is  an  extension  from  the  hilus  towards 
the  apex  in  the  upper  lobe.  There  is  an  ex- 
ception to  this  rule:  it  will  be  remembered, 
that  individuals  having  the  implantation,  be- 
come sensitized  to  the  protein  of  the  tubercle 
bacilli.  This  is  shown  by  the  reaction  produc- 
ed by  the  introduction  of  tuberculin  into  the 
skin.  Patterson8  has  shown  that  the  injection 
of  virulent  tubercle  bacilli  into  the  pleural 
cavity  of  guinea  pigs  that  have  not  become 
sensitized,  that  the  tubercle  bacilli  do  not  pro- 
duce a localized  reaction:  they  are  taken  up 
by  the  lymph  stream  and  blood  stream,  and  a 
generalized  miliary  tuberculosis  follows,  with 
seldom,  if  ever,  tubercles  at  the  site  of  in- 
jection. On  the  contrary,  when  he  injected 
virulent  bacilli  into  the  pleural  cavity  of 
guinea  pigs  that  had  become  sensitized  to  the 
tuberculous  proteins,  there  was  a violent  local 
reaction  with  pleurisy  with  effusion  and  the 
formation  of  many  tubercles  at,  and  near  the 
site  of  injection. 

It,  is  conceivable,  therefore,  that  when 
an  individual  is  sensitized  to  the  tubercu- 
lous proteins  and  when  that  individual 
is  exposed  to  an  open  ulcerative  case 
of  tuberculosis  and  is  aspirating  into  the 
small  bronchial  tubes,  massive  doses  of  tuber- 
cle bacilli,  that  there  will  be  a reaction  at  the 
site  of  entry.  Tubercles  will  form  in  these 
cases  at  this  site  and  the  disease  would  then 
apparently  originate  in  the  periphery  and 
travel  towards  the  hilus.  It  must  be  under- 
stood, however,  that  this  is  the  exception  and 
not  the  rule. 

Let  us  discuss  now  the  pathological  changes 
taking  place  in  the  normal  physiological  func- 
tions due  to  the  action  of  the  toxines  in  the 
circulation.  These  toxins  act  on  the  vasomotor 
center,  thermogenic  center,  secretory  center 
and  the  sympathetic  nervous  system-, 

The  pathological  physiology  most  common- 
ly observed  in  early  tuberculosis  known  as 


subjective  symptoms  are : lost  appetite,  ab- 
dominal pain,  constipation  alternating  with 
diarrhea,  lost  weight,  general  malaise,  cough, 
change  in  voice,  slight  liuskiness  to  complete 
aphonia,  laryngitis,  hemorrhage,  chest  pains 
and  pleurisy  with  effusion. 

The  objective  symptoms  that  the  physician 
may  elicit  are:  rapid  pulse,  low  blood  pres- 
sure, subnormal  temperature  or  slight  rise  of 
temperature,  dyspnea  upon  exercise,  cyanosis, 
chilliness,  lost  weight,  general  fatigue.  Many 
of  these  symptoms  can  be  accounted  for  by  the 
action  of  the  toxins  upon  the  vasomotor  cen 
ter  producing  dilatation  of  the  arteries  in  the 
periphery.  The  heart,  therefore,  is  pumping 
against  wide-open  tubes,  consequently  we 
have  a rapid  pulse  and  a low  blood  pressure, 
producing  a very  sluggish  circulation,  causing 
deficient  oxygenation,  and,  therefore,  accumu- 
lation of  C02,  acid  potassium  phosphate  and 
sarcolactic  acid.  The  presence  of  an  excess  of 
C'Oo  and  the  acid  product  of  metabolism  pro- 
• duce  the  normal  physiological  result,  dyspnea 
and  muscle  fatigue,  or  shortness  of  breath  and 
the  tired  feeling  these  patients  invariably 
complain  of  upon  exertion.  The  subnormal 
temperature  may  be  accounted  for  by  the  lack 
of  oxidation  and  by  increased  radiation  due 
to  the  blood  passing  slowly  through  the  skin. 
The  cyanosis  and  chilliness  which  is  complain- 
ed of  is  produced  by  the  same  cause. 

LOST  APPETITE",  ABDOMINAL  PAIN,  LOST  WEIGHT, 
CONSTIPATION  ALTERNATION  WITH 
DIARRHEA. 

The  actions  of  the  toxins  upon  the  secretory 
functions  are  marked.  We  have  patients  pre- 
senting themselves  with  lost  appetite,  abdom- 
inal pain,  constipation  alternation  with  diar- 
rhea. These  patients  are  not  all  tubercular, 
but  such  symptoms  are  common  in  early  tu- 
berculosis. All  of  us  who  have  had  experi- 
ence Avith  tuberculosis  know  that  these  symp- 
toms are  frequently  observed  throughout  the 
course  of  the  disease ; that  the  same  patient 
will  suffer  from  hyperacidity,  and  within  one 
Aveek  this  condition  has  changed  to  one  of  hy- 
poacidity. Why  there  should  be  stimulation 
followed  by  depression  of  the  acid  secreted  by 
the  stomach,  I do  not  know.  We  do  know,  how- 
ever, that  the  so-called  appetite  juices  secret- 
ed by  the  cardiac  end  of  the  stomach  is  the 
key  to  the  laboratory  in  which  all  food  is  pre- 
pared for  assimilation.  Sidney  R.  Miller7, 
writing  upon  “The  Gastro-Intestinal  Hor- 
mones and  Their  Significance,”  says  it  is  a 
well  established  fact  that  gastric  secretion 
takes  place  in  tAvo  places:  the  first  is  the  vagal 
stimulation  through  the  psychic  influence  of 
sight,  smell,  taste  and  the  presence  of  food 
in  the  stomach,  which  produces  the  first  secre- 
tion, and  which  always  contains  the  same  am- 
ount of  pepsin  and  HOL.  Edkins  has  shown 
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that  the  secondary  flew  of  gastric  juice  is  de- 
termined by  the  production  of  a hormone  in 
the  pyloric  region  under  the  dii'eet  influence 
of  the  presence  of  certain  of  these  digestive 
products.  This  hormone,  called  “gastrin,” 
is  absorbed  and  stimulates  a prolonged  flow  of 
digestive  fluid  varying  in  digestive  power 
with  the  character  of  the  food  ingested.  Then 
the  arrival  of  the  acid  chyme  in  the  duodenum 
is  the  spark  which  starts  the  intestinal  digest- 
ion. The  acid  chyme,  plus  pro-secretion  pro- 
duces secretion  which  is  absorbed  and  stimu- 
lates the  flow  of  pancreatic  juice,  which  is 
alkaline  in  character.  It  speedily  neutralizes 
any  acid  present,  thus  providing  the  mechan- 
ism necessary  for  the  reflex  opening  of  the 
pyloric  sphincter  and  the  intermittent  dis- 
charge of  chyme.  At  the  same  time  there  is 
an  increased  secretion  of  bile ; the  presence  of 
which  in  the  bowel,  not  only  stimulates  peris- 
taltic action,  but,  also,  activates  the  amylolytic 
and  lipolytic  ferments  contained  in  the  pan- 
creatic juice,  increasing  two  or  three  times, 
their  efficiency:  and  finally  the  succus  enter  - 
ions  in  the  upper  part  of  the  intestine  makes 
its  appearance  coincidently  with  the  advent  of 
the  other  two.  In  other  words,  the  simultan- 
eous production  of  the  three  juices  necessary 
for  normal  duodenal  digestion  is  induced  by 
one  and  the  same  hormone  acting  in  the  secre- 
tory cells  of  the  liver,  pancreas  and  intestinal 
mucosa.  But  the  process  does  not  end  here : 
it  appears  that  the  pancreative  juice  itself 
provides  a hormone  which  excites  the  elimina- 
tion of  the  one  ingredient  of  the  succus  interi- 
ms, namely,  enterokinase,  which  is  absolutely 
essential  for  the  transformation  of  inert  pan- 
creatic trvpsinogen  into  the  active  protolytie 
ferment  trypsin.  It  is  moreover  likely,  in  the 
opinion  of  Sterling,  that  hormones  play  no  in- 
significent  part  in  the  absorptive  role  of  the 
intestinal  epithelium.  Now  what  happens  to 
this  wonderful  mechanism  nature  has  provid 
ed  to  furnish  proper  material  for  maintain- 
ing our  normal  weight  and  a high  state  of  re- 
sistence?  In  the  majority  of  cases  I believe 
the  HC1  is  diminished  or  lacking  altogether, 
so  that  the  first  hormone,  namely,  “gastrin,” 
is  not  produced,  and  the  acid  chyme  is  nol 
sufficient  to  form  secretin  in  the  duodenum, 
so  that  the  entire  complicated  intestinal  func- 
tions are  interfered  with,  and  the  result  is  in- 
digestion, fermentation,  constipation,  or  diar- 
rhea. 

On  the  other  hand,  when  we  have  a hyper- 
acidity we  frequently  have  pylorospasm  of 
more  or  less  intensity;  at  least  a retarded 
empying  of  the  stomach,  due  to  the  excess  of 
acid  in  the  intestines  producing,  reflexly,  con- 
traction of  the  pyloric  sphincter;  nausea  and 
vomiting  occur  due  to  irritation  of  the  acid, 
and  finally  diarrhea  and  colicky  pains  in  the 
intestines,  caused  by  the  improperly  prepared 
chyme.  This  interference  with  normal  di- 


gestion and  assimilation,  and  the  probable  ab- 
sorption of  toxins,  plus  nature’s  effort  to  pro- 
duce heat  when  the  patient  has  a subnormal 
temperature,  or,  the  increased  oxidation  when 
the  temperature  is  above  normal,  may  account 
for  the  gradual  loss  of  weight. 

The  cough  in  early  tuberculosis,  one  of  the 
most  persistent  symptoms,  may  be  either 
bronchial  or  laryngeal.  In  a certain  number 
of  cases  it  is  laryngeal.  A dry,  rasping  cough, 
or,  clearing  of  the  throat,  a tickling  sensation, 
a feeling  that  there  is  something  present  to 
come  up.  The  most  frequent  cause  of  the 
cough,  however,  is  found  to  be  due  to  catarrh 
al  conditions  of  the  bronchial  tree : the  irrit- 
able points  being  the  pleura  when  it  is  inflam- 
ed; next  the  large  bronchi,  the  bifurcation  of 
the  trachea  being  especially  sensitive,  and 
then  the  region  of  the  superior  laryngeal 
nerve  in  the  larynx.  When  the  mucous  is 
formed  in  the  bronchi,  it  is  moved  along  to- 
wards the  trachea  by  the  action  of  the  ciliat- 
ed epithelium,  where  it  finally  reaches  one  of 
these  places  of  special  irritation,  and  it  is  al- 
most impossible  to  suppress  cough. 

The  voice  may  be  changed  from  slight 
hoarseness  to  complete  aphonia.  In  early  tu- 
berculosis a weak  voice  has  long  been  recog- 
nized, even  by  the  laity, . as  suspicious  of  a 
weak  chest.  While  this  is  frequently  the  re- 
sult of  a slight  laryngeal  catarrh,  it  can  also 
at  times  arise  from  an  improper  innervation 
due  to  pressure  on  the  nerve  by  enlarged 
glands,  producing  partial  or  complete  par- 
alysis of  the  motor  fibers  presiding  over  the 
muscles  of  phonation,  usually  on  one  side. 
On  the  other  hand,  the  patient  may  have  a 
clear  voice  in  the  presence  of  marked  infiltra- 
tion. 

Patients  in  the  early  stage  frequently  make 
their  first  visit  to  the  physician  because  of  a 
dry,  burning  feeling  in  the  throat,  accomp- 
anied by  an  irritable  tickling  sensation  pro 
ducing  cough,  particularly  troublesome  at 
night,  when  the  patient  is  recumbent,  or  caus- 
ing him  wakeful  discomfort  toward  morning. 
Such  a larynx,  if  inspected,  will  be  found  to 
have  a peculiar  grayish-yellow  color  extend- 
ing upward  to  the  pharynx  and  especially  the 
soft  palate.  Secretion  has  been  diminished, 
and  the  throat  feels  dry  and  stiff.  When  this 
is  the  first  subjective  symptom,  it  is  probably 
due  to  the  action  of  the  toxins  upon  the 
larynx,  producing  for  most  part  an  infiltra- 
tion and  swelling  of  the  mucous  membrane  of 
the  larynx,  and  explains  the  peculiar  pallor 
and  the  changed  voice. 

There  are  many  such  cases  presenting  them- 
selves to  nose  and  throat  .specialists,  who,  if 
they  would  perfect  themselves  in  eliciting  the 
early  signs  in  the  chest,  and  would  take  the 
time  to  make  a thorough  examination,  would 
save  their  patients  much  valuable  time  and  in 
many  instances  their  lives. 
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J examined  a throat  specialist  a few  years 
ago,  and  found  a beginning  second  stage.  He 
spent  eight  months  at  any  sanatorium  and 
came  back  an  enthusiast  on  the  subject.  He 
lias  discovered  tuberculosis  in  a large  number 
of  patients  sent  to  him  by  the  family  phy- 
sicians for  throat  trouble. 

HEMORRHAGE. 

Not  infrequently  this  is  the  first  symptom, 
and  can  be  looked  upon  almost  as  a blessing, 
as  it  warns  both  physician  and  patient  of  the 
dangerous  condition  at  a time  when  the  dis- 
ease can  be  cured.  The  initial  hemorrhage  is 
not  infrequently  uncomplicated  with  cough. 
The  patient  suddenly  notices  a salty  taste  in 
the  mouth,  and  is  surprised  upon  expectorat- 
ing blood. 

In  some  of  these  eases  the  most  painstaking 
effort  to  get  a history  of  previous  symptoms 
is  without  result,  so  that  the  very  first  inti- 
mation of  anything  wrong  is  the  hemorrhage. 
This  is  more  than  likely  due  to  a small  tu- 
bercle in  a capillary  breaking  down  before 
the  customary  infiltration  of  round  cells  and 
epithelial  cells,  and  connective  tissue  forma- 
tion has  been  sufficient  to  cause  pressure  upon 
the  capillary  to  prevent  hemorrhage,  as  is  the 
usual  case. 

CHEST  PAINS. 

Pains  between  the  scapula  and  at  the  angle 
of  the  scapula  in  early  tuberculosis  are  prob- 
ably produced  by  enlarged  glands  at  the 
hi  him  pressing  upon  sensory  nerve  t runks. 
Diaphragmatic  pleurisy  is  frequently  referred 
to  the  scapular  region  as  'well  as  in  the  shoul- 
der. The  skiagram  of  a large  number  of  pa- 
tients complaining  of  pain  in  the  region  of 
the  scapulae  show  enlarged  glands  at  the 
liilum.  The  pain  is  frequently  in  advance 
of  physical  signs,  but,  if  examinations  are 
made  at  frequent  intervals,  the  positive  evi- 
dence of  the  cause  of  the  pain  is  found. 

IDIOPATHIC  PI iEURISY  WITH  EFFUSION. 

The  so-called  idiopathic  pleurisy  with  ef- 
fusion is  looked  upon  as  tubercular  in  char- 
acter. Those  who  have  been  able  to  follow 
these  cases  over  a long  period  of  time  have 
found  that  a majority  develop  tuberculosis. 
Not  a few  of  the  patients  examined  at  the 
Rockhill  Sanatorium  give  a history  of  having 
had  pleurisy  with  effusion.  R.  C.  Cabot  was 
able  to  observe  221  of  300  cases  at  the  Massa- 
chusetts General  Hospital  for  five  years;  of 
that  number  117  had  developed  the  disease, 
while  96  were  apparently  well.  It  is  to  be  re- 
membered, however,  that  all  people  having 
the  implantation  of  tuberculosis  do  not  die  of 
tuberculosis.  It  may  remain  latent  through- 
out a long  life.  It  is  possible  that  pleurisy 
with  effusion  is  due  to  a sudden  deposit  of 
toxins  into  the  pleural  cavity,  the  toxins  hav- 
ing a similar  effect  upon  the  pleura  as  the  re- 
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action  of  the  conjunctiva  to  tuberculin  in  the 
Calmette  test. 

The  general  symptoms  of  pleurisy  with  ef- 
fusion are  very  similar  to  the  reaction  of  an 
overdose  of  tuberculin : rise  of  temperature, 
rapid  pulse,  chill,  genera]  malaise,  lost  ap- 
petite, headache,  pain  in  the  side  which  be- 
comes less  with  the  increase  of  effusion,  short- 
ness of  breath  taking  its  place,  due  to  pres- 
sure upon  the  lung.  About  75  per  cent,  of 
the  cases  can  be  proven  to  be  tubercular  by 
injecting  a large  quantity  of  the  fluid  into  a 
guinea  pig.  I have  been  able  to  produce  a 
serous  inflammatory  exudation  into  the  pleur- 
al cavity  of  guinea  pigs  suffering  from  tuber- 
culosis, by  the  injection  of  B.  E.  into 
the  pleural  cavity. 

In  conclusion  I must  call  your  attention  to 
the  necessity  of  keeping  in  mind  the  possibil- 
ity of  the  existence  of  tuberculosis  in  cases 
presenting  themselves  to  you  with  gastric  and 
intestinal  symptoms,  not  relieved  by  ordinary 
methods.  Of  throat  symptoms  without  evi- 
dence of  local  lesions,  rapid  pulse  without  a 
heart  lesion.  Pleurisy  with  effusion  can  be 
looked  upon  as  pathognomonic  of  pulmonary 
tuberculosis.  Hemorrhages  are  most  invari- 
ably from  the  lungs  and  rarely  from  the  stom- 
ach : in  fact  with  the  evidence  of  the  implan- 
tation of  tuberculosis  in  practically  100  per 
cent,  of  patients  we  should  always  keep  in 
mind  the  possibility  of  this  disease  becoming 
clinically  active.  Tf  we  do  this  and  keep  in 
mind  the  etiology  and  pathological  physiol- 
ogy, more  early  diagnoses  will  be  made. 
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THE  EARLY  DIAGNOSIS  OF  PULMON- 
ARY TUBERCULOSIS.* 

By  C.  L.  Sherman,  Millwood. 

When  T was  asked  to  write  a paper  for  this 
meeting,  I selected  this  subject  not  for  the 
reason  that  I thought  I had  made  a lot  of  new 
discoveries,  or  that  I could  add  to  what  had 
already  been  written  along  this  line  for  in- 
deed it  has  been  thoroughly  thrashed  out 
through  the  columns  of  our  journals  during 
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the  past  few  months  or  a year;  we  have  had 
it  at  our  other  meetings,  but  some  do  not 
attend  our  meetings  regularly  while  others  do 
not  read  the  journals  as  they  should,  and  this 
subject  is  so  very  important  that  we  should 
not  allow  a single  meeting  to  go  by  without 
discussing  it  thoroughly.  I am  interested  in 
this  subject  only  for  the  cause  of  humanity 
and  the  relief  of  the  suffering,  for  they  are 
not  pleasant  cases  to  treat  and  for  the  general 
practitioner  they  are  very  hard  to  hold. 
However,  if  we  expect  to  do  anything  for 
them,  or  have  anything  done,  then  we  must 
diagnose  them  early.  In  no  instance  is  an 
early  diagnosis  more  important  than  in  pul- 
monary tuberculosis.  Just  think  of  the 
startling  mortality,  nearly  five  thousand 
deaths  in  the  State  of  Kentucky  yearly  from 
tuberculosis,  twenty-four  thousand  four  hun- 
dred during  the  past  five  years.  If  this  ter- 
rible and  much  talked  of  war  should  go  on 
that  long,  I will  venture  to  say  that  we  will 
not  lose  as  many  lives,  yet  the  war  is  upon 
every  lip,  and  not  a word  said  against  this 
terrible  evil  that  is  continuing  to  grow  every 
day. 

It  has  been  truthfully  said  that  the  human 
being  can  be  forced  into  anything,  but  you 
must  go  about  it  gradually,  and  so  it  is  that 
this  great  monster,  tuberculosis,  has  forced 
itself  upon  the  human  race  until  not  a hand  is 
raised  against  it. 

"When  I say  not  a hand  I speak  in  general 
terms,  for  we  have  some  men  in  the  state  that 
are  doing  an  excellent  work  along  this  line 
but  they  need  help  and  each  and  every  one  of 
us  should  be  'willing  to  lend  our  assistance. 
Just  look  at  the  tremendous  amount  that  is  be- 
ing expended  preparing  for  the  war,  and 
then  turn  and  compare  the  meagre  sum  that 
is  being  donated  for  the  prevention  of  tuber- 
culosis. 

Almost  daily,  I have  mothers  or  wives  come 
to  my  office  wanting  certificates  to  try  to  keep 
a son  or  husband  from  having  to  go  to  war, 
but  on  the  other  hand  if  one  is  suffering  from 
tuberculosis  the  doctor  is  not  usually  called 
until  some  of  the  symptoms  have  become  so 
well  marked  or  so  troublesome  that  they  must 
have  some  relief.  Although  the  truth  is  dawn- 
ing upon  them,  they  fear  to  know  the  truth 
and  would  rather  live  in  doubt. 

So  often  have  I had  patients  deny  certain 
symptoms  or  lay  much  stress  upon  others,  in 
order,  if  possible,  to  have  me  make  some  other 
diagnosis  than  pulmonary  tuberculosis.  You 
have  all  had  this  to  happen  in  your  practice, 
and  now  why  is  it  so? 

1 will  tell  you  why : it  is  for  the  reason  that 
pulmonary  tul>erculosis  is  looked  upon  as  cer- 
tain death.  No  human  being  likes  to  hear  a 
death  sentence  read  out  to  him.  and  in  our 
hands  during  the  past,  the  diagnosis  of  pul- 
monary tuberculosis  has  meant  death  to  our 


patients,  for  the  reason  that  we  never  make 
such  a diagnosis  unless  we  think  our  patienl 
is  going  to  die  or  that  we  are  certainly  posi- 
tive that  our  diagnosis  is  true,  and  when  the 
absolute  positive  symptoms  appear  the  case 
is  usually  too  far  gone  for  a recovery,  or  even 
an  arrest  of  the  disease.  I remember  when 
I would  not  make  a diagnosis  unless  I found 
the  tubercle  bacilli  in  the  sputum.  I argued 
that  it  was  too  serious  to  think  of  making  a 
mistake ; and  serious  it  is,  if  we  wait  for  such 
late  symptoms  as  hemoptysis,  tubercle  bacilli 
in  the  sputum,  night  sweats  and  the  like,  time 
has  worked  a radical  change  in  my  conduct 
along  these  lines. 

It  is  cowardice  not  to  make  an  early  diag- 
nosis of  tuberculosis.  We  are  afraid  of  scaring 
our  patients  away  and  quite  often  it  is  true 
they  do  leave  us  and  go  to  some  one  else  that 
will  jolly  them  along  and  call  it  bronchitis, 
deep  cold,  or  something  of  that  kind.  But 
when  we  all  begin  to  make  the  diagnosis  early 
and  will  be  frank  with  our  patients  and  tell 
them  their  condition,  and  that  they  don’t 
have  to  die  because  they  have  tuberculosis, 
some  men  claim  as  high  as  eighty  and  others 
ninety  per  cent  of  cures  if  diagnosed  in  its  in- 
eipiency,  and  when  people  begin  to  realize 
this  and  we  all  begin  to  tell  them  so  it  will 
take  on  a different  aspect,  and  it  will  not 
scare  our  patients  to  death  if  we  tell  them 
they  have  “consumption.”  I would  rather 
make  ninety -nine  mistakes  and  save  one  life 
out  of  a hundred  by  calling  it  tuberculosis, 
than  to  make  a perfect  diagnosis  in  all  and 
lose  all  of  my  cases  as  the  most  of  us  have 
been  doing  in  the  past. 

Out  of  one  hundred  autopsies  made  by  the 
Massachusetts  General  Hospital,  when  death 
occured  from  other  diseases  than  tuberculosis 
and  when  tuberculosis  was  not  suspected,  21 
per  cent,  was  found  to  have  or  have  had  some 
form  of  tuberculosis  10  per  cent,  in  glands 
alone,  7 per  cent  in  lungs  alone,  and  1 per 
cent  in  pleura,  3 per  cent,  both  glands  and 
lungs;  in  other  words  10  per  cent  showed  old 
lung  lesions  that  had  healed.  These  cases 
were  taken  at  random  and  were  not  picked 
cases  at  all.  and  therefore  ought  to  be  some- 
thing near  an  average  and  coming  from  such 
authority  as  Kieliard  C.  Cabot  and  Hugh 
Cabot,  it  ought  to  be  sufficient  to  make  us 
give  it  a thought. 

Just  think.  10  per  cent  of  our  people  have 
had  pulmonary  tuberculosis  and  got  well 
without  it  ever  having  been  diagnosed  or 
treated.  Possibly  in  many  instances  the  treat- 
ment they  did  get  not  being  guided  by  a 
proper  diagnosis,  was  a hindrance  to  the  dis- 
ease. and  nature  cured  it  in  spite  of  all  that  • 
then  what  could  she  do  if  we  would  but  lend 
her  a little  assistance  before  it  is  too  late? 

I believe  we  should  have  a sanitarium  in 
every  coynty  and  each  of  those  sanitariums 
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should  bo  full  of  patients  all  the  time,  for  we 
have  the  material  to  fill  them  with  if  we  would 
only  search  them  out. 

And  now  we  will  discuss  the  way  to  get 
about  it.  First  I will  give  a list  of  early  symp- 
toms and  then  we  will  try  to  pick  out  the 
most  important  ones,  then  we  will  cull  out 
and  get  the  easy  ones  and  see  if  we  can't 
make  it  so  easy  that  anyone  can,  with  all  ease, 
make  a diagnosis.  Convince  people  that  a 
tiling  is  easy  if  you  want  them  to  take  hold. 
Here  is  the  list. 

Loss  of  appetite,  loss  of  strength,  easy  to  fa- 
tigue, loss  of  weight,  cough,  fever,  night 
sweats,  chills,  hoarseness,  rapid  pulse,  hemop- 
tysis, shortness  of  breath,  pain  in  chest,  pleur- 
isy, gastric  symptoms,  low  'blood  pressure,  di 
lated  pupils,  sweating  under  the  arms,  easy 
to  take  cold,  slow  to  convalesce  from  any  of 
the  acute  diseases,  this  latter  if  not  accounted 
for  and  should  always  be  looked  upon  with 
suspicion.  Persistent  localized  rales.  Any 
one  of  these  symptoms  may  be  the  first  to  pre- 
sent itself  while  the  following  should  always 
cause  us  to  make  a careful  examination  of  the 
chest. 

1.  A history  of  malaise,  languor,  anorexia, 
or  what  the  laity  usually  call,  being  run  down, 
them  on  top  of  that  a history  of  recent  ex- 
posure. 

2.  Continued  general  weakness  following 
child  birth,  without  a history  of  puerperal  in- 
fection. 

3.  A recent  acute  illness  with  a slow  con- 
valescence. 

4.  Dyspeptic  symptoms  in  a young  adult 
accompanied  by  anemia. 

Gth.  Persistent  fever  in  afternoon  above 
99.4  accompanied  by  rapid  pulse  and  loss  of 
appetite. 

G.  Loss  of  flesh  or  strength  without  obvi 
ous  cause. 

7.  Easy  to  fatigue. 

8.  Hoarseness  or  loss  of  voice. 

9.  Cough. 

10.  A history  of  pleurisy. 

31.  A history  of  hemoptysis. 

12.  Any  one  complaining  of  ill  health  and 
giving  a family  history  of  tuberculosis. 

Keep  these  in  mind  and  by  so  doing  know 
when  to  suspect  it  and  the  diagnosis  is  half 
made. 

Now,  I promised  to  point  out  the  early,  easy 
symptoms  that  are  most  to  be  relied  upon.  On 
questioning  a number  of  men  who  are  engag- 
ed in  tubercular  work  alone,  as  to  what  they 
relied  upon  most  in  an  early  diagnosis;  the 
answer  was,  I think  without  exception,  his- 
tory. 

Any  man  can  take  the  history  of  a case  but 
it  is  not  every  man  that  can  interpret  it.  We 
should  commence  as  far  back  as  the  grand 
parents,  then  take  in  all  of  the  aunts  and 
uncles,  then  the  father,  mother,  brothers,  sis- 


ters, and  also  their  near  associates.  It  has  of- 
ten been  traced  to  a chum,  a desk-mate,  or  a 
partner  in  business  And  it  is  not  enough  to 
know  of  what  a certain  one  died  but  we 
should  inquire,  “How  long  were  they  sick? 
Did  they  have  a chronic  cough?  or  did  they 
ever  spit  blood?”  Then  when  we  get  down  to 
the  patient  himself,  find  out  all  the  diseases 
they  have  had.  their  duration  and  severity, 
whether  a speedy  or  slow  recovery. 

Just  here  I might  mention  a case  that  will 
illustrate:  A girl  twelve  years  old,  nothing 

important  about  the  history  until  we  get  to 
the  birth  of  the  child,  mother  had  a slow  con- 
valescence, had  a cough  for  more  than  a year, 
then  was  in  bad  health  up  until  two  years 
ago,  was  treated  for  malaria  at  frequent  inter- 
vals during  that  time.  Personal  history: 
Child  had  a cough,  so  much  so  that  other  chil- 
dren were  afraid  of  her  for  fear  she  had 
whooping  cough,  quite  often  would  have  at- 
tacks of  fever  and  would  be  laid  up  for  a few 
days,  then  out  again,  so  much  so  that  the 
mother  had  quit  paying  much  attention  to  it, 
lias  not  coughed  much  for  a few  years,  health 
better,  but  still  has  her  “puny  spells”  as  the 
mother  calls  them,  appetite  poor.  Personal 
examination  shows  the  child  slightly  under 
size,  otherwise  apparently  normal,  possibly 
slight  evidence  of  old  lesions  in  the  apex  of 
both  lungs.  I did  not  get  to  follow  this  case 
or  go  through  it  as  I would  like  to  have  done, 
the  mother  called  me  in,  she  said,  because 
there  was  so  much  typhoid  in  the  neighbor- 
hood, that  she  thought  possibly  the  eftild  was 
taking  typhoid,  but  if  it  was  only  one  of  her 
old  “puny”  spells,  that  was  just  her  stomach 
and  she  would  soon  be  all  right. 

Now,  such  eases  as  this  should  be  watched. 
We  can  at  least  teach  them  how  to  take  care 
of  themselves  and  possibly  prevent  them 
from  spreading  the  disease,  however,  when 
these  things  are  taught  in  our  schools  and  we 
bring  other  children  up  to  fear  them,  it  will 
be  a more  effective  way  than  trying  to  control 
them  by  force.  Now  back  to  the  subject. 

Persistent  rales  is  a symptom  that  any  one 
can  elicit  and  is  almost  a pathognomonic  sign. 
For  instance,  a patient  comes  to  us  for  examin- 
ation, and  we  find  rales  in  left  subclavian 
region,  and  no  where  else.  He  returns  in  a 
few  days  and  they  are  still  there,  add  to  this 
an  afternoon  rise  of  temperature,  fast  pulse 
and  loss  of  weight  and  you  have  enough  for 
a diagnosis. 

Fever,  after  exertion,  if  it  lasts  more  than 
a half-hour,  is  very  suspicious,  Dr.  Roberts, 
of  Watauga,  Tennessee,  says  he  would  rather 
depend  on  this  than  a dose  of  tubercular 
serum. 

Now  to  recapitulate:  History  of  tuberculosis 
in  the  family  or  associates,  loss  of  appetite, 
loss  of  weight,  persistent  rales,  elevation  of 
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temperature  at  some  time  during  the  twenty- 
four  hours,  slight  cough,  these  are  sufficient 
to  my  mind,  to  justify  us  in  making  a diag- 
nosis, however,  there  are  other  symptoms, 
many  of  them  that  would  make  us  more  posi- 
tive. such  as  hemoptysis,  chills,  night  sweats, 
tubercle  bacilli  in  the  sputum,  continuous 
fever,  severe  cough  and  such  like,  that  I did 
not  make  mention  of,  for  they  are  later  symp- 
toms and  should  not  be  waited  for.  However, 
if  we  have  sputum  we  should  make  repeated 
examinations  for  tubercle  bacilli.  It.  is  negli- 
gent not  to  do  so.  The  physical  signs  I have 
left  out  for  the  reason  that  they  are  more  dif- 
ficult, percussion,  especially,  is  not  to  be  de- 
pended upon  above  the  symptoms  that  we 
have  mentioned,  unless  by  the  very  experienc- 
ed, but  when  percussion  brings  out  signs  in 
connection  with  what  I have  mentioned  then 
they  are  to  be  relied  upon  and  I do  not  wish 
to  discourage  any  one  in  making  a thorough 
physical  examination  in  every  case,  for  we 
certainly  do  need  training  along  that  line. 
But  l would  like  to  discourage  the  practice  of 
making  such  examinations  through  the  cloth- 
ing for  such  findings  are  not  reliable  unless 
the  case  is  advanced. 

Symptoms  without  physical  signs  need 
treatment.  Physical  signs  without  symptoms 
need  watching. 


LATENCY  IN  TUBERCULOSIS* 

By  Josephus  Martin,  Cynthiana. 

Ther«*is  oftentimes  a period  of  latency  in 
tuberculosis.  Just  in  what  per  cent  of  cases 
and  exactly  how  this  comes  about  is  not  well 
established. 

Deaths  from  consumption  are  infrequent 
before  the  1.5th  year.  Symptoms  of  this  disease 
are  manifested  with  comparative  rarity  be- 
fore then.  Before  adolescence  pulmonary  tu- 
berculosis is  rare. 

From  the  15th  to  the  45th  year,  every  3rd 
or  4th  adult  dies  of  consumption.  When  we 
consider  that  infants  and  children  are  cer- 
tainly as  much,  probably  more,  exposed  than 
adults  to  tuberculous  infection,  we  must  infer 
that  there  has  in  many  cases  been  a period  of 
latency  during  which  the  infection  has  lain 
dormant  through  the  earlier  years  of  life, 
until  active  infection  has  been  induced  by  the 
advent  of  some  acute,  exciting  cause.  The  tu- 
bercule  bacillus  may  remain  inactive  for 
years  in  some  perhaps  remote  portion  of  the 
organism,  such  as  a lymphatic  gland,  the 
bone  marrow,  or  a joint,  until  a blow,  the 
shock  of  an  operation,  adolescence,  an  acute 
fever,  or  some  exciting  cause  may  provoke  it 
to  pernicious  activity.  Certain  infectious  dis- 
eases reduce  the  resistance  to  tuberculosis  in- 


*Read  before  the  Kentucky  State  Medical  Association, 
Louisville,  November  6-9,  1917. 


feetion,  the  most  noteworthy  example  being 
measles. 

The  doctrine  of  individual  susceptibility, 
no  doubt,  is  founded  on  fact,  although  the 
reasons  for  it  are  only  partially  understood. 

i he  possibility  of  favorably  influencing  in 
many  an  existing  tuberculosis  bv  treatment, 
also  proves  that  under  natural  conditions, 
there  is  a varying  susceptibility  to  the  dis- 
ease. 

Many  attempts  have  been  made  to  produce 
an  artificial  immunity — in  other  words — a 
decreased  susceptibility.  Still  we  know  that  a 
majority  of  individuals  have,  in  a varying 
degree,  some  natural  immunity  against  tuber- 
culosis. Of  course,  we  know  that  this  immun- 
ity is  only  relative  and  is  maintained  only  so 
long  as  the  health  is  kept  at  a high  standard 
or  the  exposure  to  infection  is  not  too  intense 
or  prolonged. 

The  careful  study  of  tuberculosis  would  in- 
dicate an  attempt  on  the  part  of  nature  at.  the 
production  of  acquired  immunity  in  this  dis- 
ease. 

It  has  been  shown  that  up  to  the  18th  year 
of  life,  by  post-mortem  examinations  and  tu- 
berculin reactions,  many  are  infected,  al- 
though the  general  condition  gives  no  evi- 
dence of  infection.  This  has  been  found  to  be 
the  case  in  as  high  as  95  per  cent,  of  children 
examined.  The  less  susceptible  children  de 
velop  latent  lesions  and  with  the  widespread 
opportunity  for  infection  we  find  that  the  ma- 
jority of  children  of  18  years  of  age  are  so  in- 
fected, but  Ibis  remains  latent  as  general 
good  health  is  maintained.  On  the  basis  of 
animal  experimentation,  all  so  infected  are 
immune,  net  only  from  reinfection  from  with- 
out, but  are  also  partially  protected  from  in- 
fection from  within,  due  to  dissemination  of 
bacilli  from  these  existing  lesions.  These  les- 
ions may  progress  should  immunity  be  re- 
duced from  any  cause. 

It  is  said  that  bacilli,  even  from  latent  les- 
ions, find  their  wav  into  the  blood  streams  at 
times.  The  lungs  are  more  likely  to  arrest 
these  wandering  germs  and  arc  more  suscep- 
i.ible  to  infection,  although  other  organs  may 
be  protected  by  immunity  in  a lowered  de- 
gree. 

Take  it  for  granted,  then,  that  the  majority 
of  us  become  infected  during  the  early  years 
of  life,  most  of  such  infections  remain  latent. 

As  long  as  these  latent  lesions  exist  and  the 
general  resistance  is  good,  a relative  immun- 
ity 1o  infection  persists.  Should  this  immun- 
ity be  lowered  by  ill  health,  fatigue,  or  other 
causes,  dissemination  occurs.  This  may  pro- 
gress or  the  general  body  resistance  may  be 
established  and  the  person  recover. 

Even  if  we  decide  that  childhood  is  the 
most  frequent  time  of  infection,  and  that  the 
disease  in  filler  life  is  usually  an  auto-infec- 
tion  from  the  lesion  acquired  earlier  in  life, 
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precaution  should  not  he  relaxed,  for  there 
are  some,  if  we  accept  the  theory,  “no  immun- 
ity with  a lesion,  ’ who,  because  of  a complete 
healing  of  a previously  existing  lesion,  are 
susceptible,  or  a person  having  escaped  infec- 
tion is  also  to  be  found  in  the  same  class. 

To  my  mind,  the  person  who  lias  lost  his  im- 
munity through  a complete  healing  of  his 
lesion  is  more  protected  than  one  who  has 
escaped  infection.  It  is  possible,  should  he 
become  reinfected,  that  he  would  more 
promptly  reestablish  this  immunity. 

The  conclusion  is  here  reached  that  immun- 
ity only  exists  when  a tuberculosis  lesion  is 
present  and  that  such  immunity  disappears 
alter  the  lesion  heals.  During  this  period  la- 
tency is  in  full  bloom. 

Y\  e may  believe  that  infection  is  always  ob- 
tained in  early  life:  we  may  accept  the  theory 
of  apex  or  primary  hilus  infection — in  any 
case  latency  plays  the  same  role. 

Once  having  become  infected  with  tubercu- 
losis, precaution  should  never  be  thrown  to 
the  winds. 

it  would  be  very  interesting  indeed  to  even 
approximately  know  the  number  of  latent 
cases  of  tuberculosis  among  the  more  than 
1 50,000  reported  by  Dr.  Biggs  as  having  been 
taken  out  of  the  trenches  in  France.  Could 
these  things  have  been  known  in  advance,  how 
many  lives  could  have  been  saved  and  how 
much  stronger  the  French  army  would  now 
be. 

Late  reports  state  that  tuberculous  soldiers 
in  Southwestern  France  are  so  numerous, 
especially  in  the  cities,  that,  their  participa- 
tion in  social  life  is  indispensable.  To  isolate 
all  suddenly,  the  same  report  says,  would  be 
to  dry  up  an  important  source  of  the  econom- 
ic life  of  the  country.  That  outside  of  the 
acute  phases  of  this  disease,  the  earning  ca- 
pacity of  the  tuberculous  merchant,  workman 
or  farmhand  may  net  suffer  for  years,  prov- 
ing that  an  enormous  number  of  these  cases 
are  latent  and  that  by  proper  attention  their 
country  would  get  the  benefit  of  the  strength 
still  left  in  its  tuberculous  soldiers  and  their 
lives  would  be  lengthened.  Left  to  them- 
selves their  doom  will  soon  be  sealed  and 
others  infected. 

A considerable  number  of  tuberculosis  cases 
awakened  in  the  European  wars  had  beer, 
labeled  cured,  arrested  or  latent.  Under  nor- 
mal conditions,  these  persons  would  have  con- 
tinued in  fairly  good  health. 

Holland  is  not  involved  in  the  war,  al- 
though her  forces  have  been  mobilized.  Sa- 
iet's  statistics  show  the  mortality  from  tuber- 
culosis has  been  increased  in  the  cities  from 
1 54.4  per  hundred  thousand  inhabitants  in 
191  :j,  to  179.5  in  1916. 

The  call  to  the  colors  has  brought  numbers 
of  young  men,  who  have  been  getting  very 
little  exercise,  into  conditions  calling  for  much 


exercise,  and  while  this  may  benefit  some, 
others,  and  especially  those  with  latent  tuber- 
culosis, having  a lowered  resistance,  will  be 
awakened  to  a renewed  activity. 

The  same  authority  says  that  in  Holland, 
the  increasing  mortality  shows  that  the  num- 
ber of  sources  of  infection  for  tuberculosis  is 
constantly  growing  larger. 

Primary  pleurisy  was  the  most  frequent 
form  in  which  tuberculosis  developed  appar- 
ently for  the  first  time  in  the  soldiers  on  active 
service  in  France,  according  to  Beuehant. 
He  is  convinced  that  many  of  the  men  with 
progressive  lesions  owe  them  to  their  being 
sent  back  to  the  front,  after  too  brief  inter- 
val for  convalescence  and  recuperation.  In 
his  experience,  pleurisy  with  effusion  seemed 
the  most  menacing  precursor  of  progressive, 
pulmonary  tuberculosis  and  he  suggests  tem- 
porary discharge  from  military  duties  of  all 
such  cases. 

It  is  to  be  hoped  that  the  United  States 
will  permanently  discharge  all  such  cases. 
She  must  do  so,  and  more,  if  the  50  per  cent, 
decrease  in  mortality  during  the  past  25  years 
is  to  be  maintained. 

It  is  clear  that  those  who  present  symptoms 
and  signs  of  active  and  progressive  tubercu- 
losis will  be  easily  recognized,  but  those  show- 
ing inconclusive  signs  and  symptoms  of  lung 
lesions,  such  as  those  who  have  been  treated 
and  discharged  as  cured,  or  with  arrested  dis- 
ease, will  not  be  readily  differentiated.  The 
class  of  persons  commonly  known  as  “sus- 
pects” will  give  the  military  examiner  con- 
siderable trouble. 

The  report  of  Dr.  Biggs  and  an  article  writ- 
ten bv  Dr.  Fishberg  in  the  American  Journal, 
June  16,  1917,  seem  to  be  at  variance. 

Dr.  Biggs  says:  “Any  man  with  a very 
limited  amount  of  pulmonary  tuberculosis 
that  is  latent  or  ari*ested,  is  almost  certain  to 
break  down  under  the  physical  strain  of  mili- 
tary training  and  army  life,  and  a focus  of 
disease  previously  latent  or  arrested  will  al- 
most certainly  become  active.” 

Dr.  Fishberg  says:  “Reactivation  of  old, 
dormant  lesions  is  no  more  apt  to  occur  in 
military  than  in  civil  life  and  that,  it  had  been 
the  experience  of  military  physicians  and 
others  in  the  field  in  Europe,  that  many  sol- 
diers who  had  suffered  from  tuberculosis  be 
fore  the  onset  of  the  War,  had  returned  from 
the  field  healthier  than  when  they  enlisted  for 
service.”  He  goes  further  and  says  that, 
“tuberculosis  is  no  more  liable  to  develop  in 
soldiers  than  in  civil  population,”  and  that 
the  100,000  tuberculosis  ex-soldiers  in  France 
at  present  is  appalling.  But  when  it  is  consid- 
ered that  there  have  been  6.000,000  or  per- 
haps more  soldiers  engaged  in  this  war  in 
France,  the  percentage  is  no  higher  than 
could  be  expected  under  any  circumstances, 
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among  people  living  under  modern  condi- 
tions/’ 

Both  of  these  men  seem  to  have  gone  to  ex- 
Iremes.  It  is  true  that  privations,  exposure  to 
the  inclemencies  of  the  weather,  injuries, 
over-exertion,  and  like  adversities  are  often 
instrumental  in  reactivating  the  dormant 
virus.  Tt  is  also  true  that  life  in  the  open  air, 
the  good  and  nourishing  diet,  the  regular 
hours  in  the  army,  are  a benefit.  In  either 
case,  the  local  examiner,  the  military  phy- 
sician and  the  training  camp  will  be  respon- 
sible. If  life  under  military  conditions  in  a 
training  camp  proves  harmful,  they  may  then 
be  mustered  out. 

I f.  indeed,  as  has  been  reported,  France  has 
increased  her  death  rate  from  tuberculosis 
during  the  "War,  it  is  because  the  urgent  call 
for  the  control  of  tuberculosis  was  not  heed- 
ed before  the  War,  as  it  was  in  England,  Ger- 
many and  the  United  States. 

Before  closing  I want  to  give  the  clinical 
picture  of  what  is  called  Steller’s  “Universal 
Asthenia.”  In  other  words,  the  sum  total  of 
Ihe  disturbances  induced  by  tuberculosis  in- 
fection during  childhood : 

“Latent  tuberculosis  in  children  is  often 
revealed  by  defects  in  development.  The 
previously  normal  appearing  child  begins  to 
grow  thin  and  pale ; the  skin  and  muscles  feel 
flabby  and  the  bones  are  inclined  to  soften  and 
bend.  The  mind  often  develops  precocious- 
ly and  the  children  are  known  as  good  schol- 
ars. while  others  are  correspondingly  back- 
ward. 

Children  with  latent  tuberculosis  “catch 
cold”  readily;  eczema  and  pruritis  are  fre- 
quent, and  there  may  be  periods  of  some  diffi- 
culty in  breathing,  without  bronchial  catarrh. 

Pains  at  different  points  are  also  instruct- 
ive: by  simulating  appendicitis  they  have 
been  known  to  lead  to  an  unnecessary  opera- 
tion. 

Owing  to  the  influence  of  tuberculous  tox- 
ins on  the  genital  organs,  the  pictures  of  pu- 
berty may  differ  entirely  from  normal.  The 
toxins  can  act  on  the  glands  with  an  internal 
secretion,  either  to  irritate  them  to  exagger- 
ated functioning,  or  to  inhibit  their  function- 
ing, which  explains  why  one  child  may  grow 
tall  and  spindling,  under  their  influence, 
while  another  may  be  short  and  stout. 

There  may  be  extreme  emaciation  or  there 
may  be  obesity,  premature  or  long  retarded 
puberty,  frequent,  profuse  menstruation,  or 
the  menses  may  not  commence  until  the  six- 
teenth or  eighteenth  year,  or  later,  and  occur 
at  long  and  irregular  intervals. 

In  boys,  early  and  repeated  pollutions,  and 
sexual  nervousness  at  puberty,  should  arouse 
suspicion  of  latent  tuberculosis.” 

All  of  this  is  the  result  of  the  insidious  sap- 
ping  of  an  acquired  disease.  “And  this.”  he 
reiterates,  “is  under  our  control,  if  we  recog- 


nize and  attack  it  early  enough,  with  specific 
treatment.” 

We  might  add  to  this,  the  very  best  possible 
nourishment,  sanitary  conditions  and  environ- 
ment. 

The  material  reduction  in  the  tuberculosis 
death  rate  in  the  past  fifty  years,  says  the 
American  Journal  for  June,  1917,  has  not 
been  due  to  the  use  af  any  serum,  vaccine,  tu- 
berculin or  drug.  It  has  been  due  to  a combi- 
nation of  sociologic,  sanitary  and  hygienic 
changes,  some  deliberately  planned  and  others 
inevitably  accompanying  what  we  call  “pro- 
gress.” 

DISCUSSION: 

Virgil  E.  Simpson,  Louisville:  Personally,  I am 
more  interested  in  the  diagnostic  phase  of  tuber- 
culosis than  I am  in  the  issues  presented  by  the 
last  speaker.  I believe,  however,  that  if  the 
state  proposes  to  take  directly  or  indirectly  the 
care  of  these  unfortunates,  providing  for  their 
education,  segregation  and  isolation,  and  having 
the  public  benefit  by  the  information  which  they 
may  carry  hack  to  their  homes,  it  might  better 
he  done  by  inaugurating  the  plan  of  having  one 
institution  under  state  control  and  supported  en- 
tirely by  state  funds.  With  120  counties  in  the 
state,  and  assuming  that  each  county  provided 
itself  with  an  institution  of  this  sort,  you  can 
readily  understand  the  tremendous  overhead  ex- 
pense that  would  accrue,  and  further  understand 
the  almost  absolute  inability  to  secure  the  ser- 
vices of  enough  physicians  who  are  really  compe- 
tent to  diagnose,  guide  and  direct  and  instruct 
the  class  of  sick  individuals. 

In  the  diagnosis  of  tuberculosis  and  its  man- 
agement, there  must  he  a distinct  change  in  the 
attitude  of  those  to  whom  naturally  would  fall 
the  lot  of  looking  after  this  class  of  cases.  Too 
many  men  are  indifferent  to  their  tubercular 
eases.  Tubercular  patients  in  mv  own  experience 
are  just  as  appreciative  for  what  you  do  for 
them  as  any  other  class,  the  percentage  of  re- 
coveries is  greater  than  that  in  any  other  chronic 
disease  with  which  I am  familiar,  and  the  fin- 
ancial remuneration  is  equal  to  that  derived  from 
any  other  class  of  cases  pertaining  to  internal 
medicine.  If  you,  as  members  of  the  Kentucky 
State  Medical  Association,  can  change  your  view- 
point and  your  attitude  professionally  and  indi- 
vidually with  relation  to  these  particular  indi- 
viduals, and  can  encompass  them  in  your  sympa- 
thy and  in  your  professional  interest,  I think  you 
will  find  this  sort  of  work  just  as  pleasant  and 
remunerative  as  any  other  type  of  specialism. 

Let  me  mention  another  point  in  the  matter  of 
diagnosis.  A diagnosis  deferred  in  a patient  un- 
til symptoms  and  signs  have  reached  that  degree 
of  development  that  the  next  door  neighbor 
knows  he  has  consumption,  is  almost  worthless  to 
the  patient  and  is  a reflection  on  the  profession. 
The  time  when  a diagnosis  is  most  valuable  is 
long  before  the  patient  perhaps  suspects  that  he 
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is  tubercular  and  certainly  long  before  the  lay- 
man will  observe  signs  and  symptoms  which 
point  conclusively  to  the  determination  that  this 
is  the  trouble.  It  is  in  the  early  stage  of  tuber- 
culosis there  is  a crying  need  for  accurate  diag- 
nosis. We  should  strive  diligently  to  make  a di- 
agnosis before  these  patients  have  wasting  and 
loss  of  power,  before  they  have  all  the  evidences 
of  mixed  infection  which  accompanies  a pro- 
tracted condition  of  this  sort.  The  diagnosis 
must  be  made  in  the  early  stage  if  we  would  re- 
duce the  rate  of  mortality,  at  a time  when  the 
physical  signs  are  few,  at  a time  when  we  must, 
almost,  make  a diagnosis  on  presumption.  I 
would  rather  make  the  mistake  of  labeling  an  in- 
dividual tubercular  who  is  not  than  to  make  the 
mistake  of  labeling  him  non-tubercular  when  he 
is  really  tubercular.  (Applause). 

Another  thing:  in  making  an  examination  of 
these  patients  we  should  bear  in  mind  the  fact 
that  it  cannot  be  done  with  their  clothing  on. 
I do  not  believe  that  in  the  early  stage  of  tu- 
berculosis it  is  at  all  possible  for  any  man,  how- 
ever skilled  he  may  be  in  diagnostic  means  or 
measures,  to  make  that  degree  of  careful  examin- 
ation which  is  necessary  to  determine  tubercu- 
losis in  the  early  and  desirable  stage.  Our  people 
are  becoming  educated  to  the  necessity  of  such 
an  examination,  of  having  the  patient  stripped 
bare  to  the  skin  for  examination,  because  without 
it  you  will  be  unable  to  detect  evidence  of  wast- 
ing, evidences  of  progressive  disease  that  are  so 
important  in  the  early  stage.  Let  us  take,  for 
example,  muscle  tissue.  What  can  you  tell  about 
the  condition  of  a man’s  muscle  tissue  with  his 
clothes  on?  It  is  absolutely  impossible  to  get 
definite  information  about  the  condition  of  mus- 
cular tissue  unless  the  individual  is  stripped.  By 
stripping  the  man’s  chest  bare  and  examining  it 
carefully,  one  will  find  early  in  tuberculosis  a 
limitation  of  motion  and  beginning  atrophy  of 
muscle  tissue,  which  would  escape  detection  in  a 
less  thorough  examination. 

One  of  the  essayists  spoke  of  immunity  and 
lesions.  I am  not  quite  sure  I am  in  accord  with 
his  attitude  if  I understood  him  correctly.  There 
is  such  a thing  as  natural  immunity.  We  have 
escaped  tuberculosis  many  of  us  because  we  have 
been  endowed  by  virtue  of  birth  with  something 
innate,  that  is  so  vigorous,  so  vital  as  to  enable 
us  to  combat  such  an  infection.  We  should  not 
make  the  mistake,  however,  of  linking  immunity 
with  lesions  only.  Individuals  may  be  immune 
to  various  diseases  without  having  any  lesions 
of  any  nature  whatsoever. 

It  is  true  that  the  incidence  of  a disease  with 
recovery  may  result  in  establishing  an  immunity 
which  may  be  temporary  or  permanent. 

Typhoid  fever  is  an  example  of  the  temporary 
and  scarlet  fever  of  the  permanent  type  of  im- 
munity. But  we  must  not  lose  sight  of  an  im- 
munity, both  natural  and  acquired  which  may 


obtain  and  is  not  the  result  of  an  attack  of  a 
morbid  process. 

Cyrus  Graham,  Henderson:  This  is  a very  in- 
teresting subject  to  me.  So  many  different  and 
vital  points  of  interest  in  connection  with  this 
subject  have  been  brought  out,  that  I have  not 
time  to  say  what  I should  like  to  say.  With  all 
my  respect  and  love  for  the  profession,  and  from 
the  experience  I have  had  and  observation  of 
the  work  of  experts  from  Saranac  Lake  to  Phoe- 
nix, Arizona,  and  from  Los  Angeles  to  Jackson- 
ville, Florida,  there  is  not  one  physician  in  fifty 
who  has  the  backbone  to  come  out  and  tell  his 
patient  what  is  the  matter  with  him.  That  is 
the  trouble.  I do  not  say  that  these  men  are  not 
capable  of  making  a diagnosis  of  tuberculosis, 
but  many  of  them  are  not  frank  enough  to  say  to 
a patient  that  he  has  tuberculosis  when  their  di- 
agnosis is  correct. 

I say  this  because  I know  whereof  I speak,  and 
the  most  important  question  in  the  whole  busi- 
ness, as  the  last  speaker  has  said,  is  diagnosis. 
It  is  absolutely  important  to  make  this  diag- 
nosis in  the  first  stage.  I believe  it  can  be  done. 

I was  delighted  to  hear  the  last  speaker  say 
that  it  is  absurd  and  ridiculous  to  try  to  make  a 
diagnosis  in  any  case  with  the  clothes  on.  I have 
seen  doctors  try  to  do  this.  It  is  better  to  have 
patients  stripped. 

As  to  the  etiology  of  the  disease,  I want  to 
say  that  I have  derived  more  information  from 
Dr.  Rockhill’s  paper  than  I have  from  hundreds 
of  papers  on  the  same  subject,  and  what  he  has 
said  about  the  use  of  the  fluoroseope  is  very  im- 
portant. I have  seen  some  of  the  best  radio- 
graphers in  the  United  States  work  on  these 
patients  with  a view  to  diagnosis  and  what  he 
has  told  you  is  correct.  I know  whereof  I speak. 

As  to  the  early  diagnosis  and  latency  of  tu- 
berculosis, it  is  a very  important  question.  As 
has  been  stated,  if  you  take  an  individual  with  a 
large  abdomen,  flat-chested,  with  muscular  and 
other  symptoms,  you  may  be  able  to  make  a diag- 
nosis of  latent  tuberculosis. 

With  reference  to  the  remarks  of  Dr.  Heizer 
he  is  too  modest.  When  he  calls  for  $15,000.00 
for  two  units  in  120  counties  he  does  not  ask  for 
enough.  If  you  would  go  about  this  matter  prop- 
erly you  must  have  money.  The  sum  of  $15,- 
000.00  is  not  sufficient  to  spread  over  the  State  of 
Kentucky  to  support  these  units.  We  want  good 
men,  and  in  order  to  get  good  men  it  is  necessary 
to  pay  them.  Dr.  Heizer  should  ask  for  $30,- 
000.00,  and  if  the  members  of  the  Kentucky  State 
Medical  Association  and  other  agencies  will  bring 
their  influence  to  bear  upon  the  Legislature  of 
Kentucky,  I am  sure  we  can  get  anything  we 
want  within  reason.  The  thing  is  in  going  after 
it. 

Another  thing:  I am  mighty  glad  Dr.  Heizer 
learned  something  from  the  patent  medicine  men. 
With  our  bureau  of  information  we  can  get  the 
people  educated  and  interested,  but  do  not  use 
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toe  much  paternalism.  Go  at  it  in  a strictly  sci- 
entific way.  Say,  gentlemen,  this  is  for  your  in- 
formation, it  is  full  of  nuggets  of  gold,  and  if  we 
will  use  common  sense  with  the  scientific  appar- 
atus and  education  we  possess,  we  will  see  won- 
derful progress  made  in  a comparatively  short 
time. 

In  Henderson  county  I do  not  know  of  but  one 
man  who  knows  anything  about  tuberculosis. 
That  man  is  sitting  in  this  audience,  and  I value 
his  advice  very  highly  in  tire  matter  of  tubercu- 
losis. When  a man  has  tubercular  pleuritis  for 
thirty  years  and  travels  all  over  the  United 
States  and  no  one  gives  him  any  satisfaction  as  to 
the  diagnosis  of  his  condition;  when  he  is  radio- 
graphed and  fiuoroscoped,  and  has  bacteriological 
examinations  made  of  his  sputum  and  they  are 
found  negative  all  the  time,  and  then  goes  to 
this  gentleman  here  (Ur.  And),  who  tells  him 
what  is  the  matter  with  him,  it  is  certainly  a 
source  of  satisfaction. 

HYGROMA  COLLI.* 

By  Lee  Kahn,  Louisville. 

Hygroma  eolli  is  relatively  rare.  The  care- 
ful collective  investigation  ef  international 
literature  made  by  Dowd1  in  1913  makes  a re- 
view of  the  subject  superfluous.  To  his  com- 
pilation of  91  cases  he  has  added  three  others. 
Since  then  a like  case  has  been  imported  by 
Smith2  and  later  another  by  Cameron3.  It 
is  the  purpose  of  this  report  to  place  on  record 
an  additional  case  which  recently  came  to  my 
care  in  the  Children’s  Hospital. 

Case : The  patient,  a healthy  looking  girl 
of  seven  years  was  brought  because  of  a dis- 
figuring tumor  of  the  right  side  of  the  neck 
(Fig.  I)  There  was  nothing  in  her  family  or 
personal  history  that  would  be  considered 
noteworthy  save  that  when  eleven  months  old 
she  fell  from  a table.  When  thirteen  months 
of  age  the  growth,  the  size  of  a guinea  egg, 
was  first  detected  by  the  parents,  who  there- 
after, closely  observed  its  gradual  enlarge- 
ment. It  was  never  tender  and  at  no  time 
showed  inflammatory  signs.  When  the  child 
was  two  years  old  the  tumor,  having  attain- 
ed the  size  of  a chicken  egg,  was  drained 
by  an  incision  which,  quoting  the  parent.-, 
“spurted  blood.”  Prompt  healing  of  the 
wound  was  followed  by  reappearance  of  a 
steadily  growing  tumor. 

Local  Condition:  When  admitted  to  the 
hospital  there  presented  over  the  posterior 
triangle  of  the  neck  a conspicuous  ovidal  tu- 
mor about  the  size  of  a goose  egg,  the  fundal 
end  extended  downward  to  the  clavicle.  It 
was  painless,  soft  and  fluctuant  ; incompress- 
ible, without  impulse  and  seemingly  unilocu- 
lar. The  overlying  normal  skin  “was  not  ad- 
herent and  bore  no  visible  evidence  of  previ- 

*Rea<3 before  the  Jefferson  County  Medical  Society. 


ous  operation.  No  enlarged  lymph  nodes  were 
palpable.  Translucency  test  and  exploratory 
puncture  confirmed  the  cystic  character  of  the 
growth.  Operation:  A straight  incision 
over  the  long  axis  of  the  tumor  exposed  a thin- 
walled  cyst.  Its  pressure  had  so  thinned  the 
sternomastoid  and  trapezius  muscles  that 
their  contiguous  borders  were  poorly  defin- 
ed. No  special  difficulty  was  encountered  in 
dissecting  the  cyst  from  its  bed  except  at  the 
upper  part  where  it  was  intimately  adherent 
to  the  triangle  floor.  Under  the  posterior  bor- 
der of  the  sternomastoid  and  closely  connect- 
ed with  the  cyst  was  a smaller  one,  the  size  of 
a pecan.  It  was  more  deeply  imbedded  in  the 
neck  and  its  amber  hue  contrasted  with  the 
pale  blue  color  of  the  larger  cyst.  In  its  ex- 
cision the  thin  wall  was  nicked,  but  the  drain- 
age of  its  straw-colored,  serous  content  caused 


no  perceptible  reduction  in  the  size  or  tension 
of  the  adjoining  cyst,  giving  the  inference 
that  their  cavities  did  not  communicate.  The 
growth  was  completely  extirpated,  the  larger 
cyst  being  removed  intact.  There  was  no  ob- 
vious attachment  to  any  vessel  and  hemostatic 
ligatures  were  unnecessary.  With  continu- 
ous horse  hair  suture  the  skin  wound  was 
closed.  A small  rubber  band  for  drainage  was 
left  in  its  lower  end.  Subsequent  healing  was 
without  incident. 

Pathological  Report  (Dr.  Stuart  Graves)  : 

Gross  Description : Specimen  consists  of 
thin  walled  cyst,  measuring  3x6x8  cm.,  as  it 
lies  on  board.  Tt  is  covered  with  tags  of  fib- 
rous tissue  between  which  wall  is  pale  blue. 
By  transmitted  light  contents  are  translucent 
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and  pale  pinkish  red.  Cyst  fluctuates  and  ap- 
pears to  be  unilocular.  At  one  side  is  an  area 
of  2 cm.  in  diameter  which  is  smooth,  pink 
and  glistening  and  around  which  are  remains 
of  wall  of  cyst.  Surgeon  states  that  this  was 
opened  at  operation  and  thin,  strawJcolored 
fluid  escaped.  After  fixation  for  museum  cyst 
is  opened  and  found  to  be  unilocular  with  a 
smooth,  pale  lining.  Gross  Diagnosis:  Multi- 
locular  hygroma. 

Microscopical  Description:  Sections  of 
small  punctured  cyst  show  thin  wall  of  fibrous 
tissue.  Outer  surface  bears  fat  and  some 
fragments  of  muscle.  Inner  lining  has  been 
rubbed  off,  making  it  probable  that  it  was  en- 
dothelial rather  than  epithelial.  Sections  of 
larger  cyst  show  an  endothelial  lining. 

Microscopical  Diagnosis:  Multilocular  hy- 
groma colli. 

Comments : These  multilocular  serous  cer- 
vical cysts  of  children  are  most  probably 
lymphangiomatous,  although  such  origin  has 
not  been  definitely  settled.  As  they  occur  con- 
genitally, their  exciting  cause  is  obscure. 
Adami  says,  that  we  must  suppose  that  with 
increasing  distention  there  has  been  a valve- 
like closing  of  the  channel  of  which  they  are 
a dilatation  and  that  the  endothelium  has 
grown  with  dilatation  and  that  this  endo- 
thelium has  secreting  powers. 

The  aggregation  of  cysts,  although  present- 
ing superficially,  originates  beneath  the  deep 
elavical  fascia.  The  fluid  in  one  may  be  clear 
and  watery,  while  that  of  its  neighbor  is  a 
blood-stained  serum  After  birth  the  growth 
may  show  a capricious  enlargement  with  no 
tendency  toward  spontaneous  recovery.  Most 
often  it  presents  in  the  posterial  triangle  of 
the  neck.  In  the  submaxillary  region  its  clin- 
ical differentiation  from  branchial  cyst  is  not 
always  easy.  After  partial  removal  the  tu- 
mor has,  according  to  Murphy,  returned  with 
enormous  increase  in  size  and  secretion.  This 
assertion,  together  with  Blood  good ’s  observa- 
tion of  late  malignant  development,  indicates 
that  the  proper  treatment  of  cystic  hygromata 
is  early,  clean  and  complete  removal. 
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Care  of  the  Perineum  during  the  Second  and 
Third  Stages  of  Labor. — John  P.  Gardiner  (Ohio 
State  Journal  of  Medicine,  February,  1918)  con- 
cludes that,  there  is  little  hope  of  protecting  the 
perineum  directly,  but  indirectly  much  can  bo 
accomplished  by:  1,  avoiding  a too  rapid  delivery, 
thus  allowing  the  fascia  and  muscles  time  to 
stretch;  2,  allowing  the  head  to  pass  through  in 
its  smallest  diameters;  3,  allowing  favorable  de- 
livery of  the  shoulders.  An  immediate  anatomic- 
al repair  of  the  injuries  to  the  pelvic  outlet 
should  he  made. 


THE  DIAGNOSIS  OF  CE REBRO-SP I NAL 
MENINGITIS.* 

By  Lieut.  J.  D.  Holston,  M.  R.  C., 
Camp  Zachary  Taylor. 

This  article  has  been  prepared  because  of 
the  appearance  of  epidemic  meningitis  among 
the  armed  forces  of  the  United  States,  and  for 
the  purpose  of  bringing  together  the  essential 
facts  pertaining  to  its  early  diagnosis  and 
prophylaxis. 

Synonyms — Epidemic  meningitis,  cerebro- 
spinal fever,  spotted  fever. 

It  is  an  acute  contagious  disease  causing  in- 
flammation of  the  leptomeninges.  Recruits 
are  of  the  ages  more  highly  susceptible  to  the 
disease. 

Two  classes  of  persons  harbor  the  meningo- 
coccus, first,  persons  suffering  from  the  dis- 
ease ; second,  healthy  carriers  of  the  micro-or- 
ganism. The  sick  person  is  usually  confined  to 
bed.  The  healthy  carrier  being  unsuspected, 
is  a menace  to  a widespread  and  indefinite 
number.  In  both  instances  the  mechanism  of 
dissemination  is  identical  and  consists  in  the 
ejection  of  the  naso-pharyngeal  secretion  into 
tlie  surrounding  atmosphere  by  the  acts  of 
coughing,  sneezing,  hawking  and  spitting.  In 
so  doing  the  secretion  may  Ibe  sprayed  and 
scattered  widely  from  its  home  in  the  naso- 
pharynx of  its  host  to  another  nest  in  a per- 
son in  the  vicinity  of  such  spraying. 

The  cycle  of  events  which  leads  to  contam- 
ination and  to  infection  is  now  apparent.  A 
carrier  is  introduced  into  a group  of  persons 
of  the  more  susceptible  ages.  Of  the  latter,  a 
certain  number  become  contaminated  through 
aspirating  the  naso-pharyngeal  secretions 
which  lie  ejects  : of  those  thus  contaminated  a 
variable  number  actually  become  infected  and 
develop  meningitis,  while  a larger  number  be- 
come either  temporary  or  more  enduring  car- 
riers. Hence  the  number  of  carriers  produc- 
ed exceeds  the  number  of  cases  of  infection 
arising,  from  which  it  may  be  conceded  that 
the  individual  susceptibility  to  the  disease  is 
low. 

It  is  a fragile  micro-organism  aud  does  not 
long  survive  exposure  to  external  nature,  but 
in  the  more  favorable  medium  of  the  naso- 
pharyngeal secretions  it  will  multiply  when 
no  growth  takes  place  in  artificial  culture. 

“The  incubation  period  is  two  or  three 
days.”  — Monographic  Medicine,  Public 
Health  Reports,  give  2 to  10  days. 

From  our  experience  we  incline  to  the 
shorter  period.  In  the  atypical  or  mild  cases 
it  would  be  difficult  to  definitely  set  the  date 
of  onset  and  the  time  would  thus  appear  lon- 
ger. The  foudroyaht  case  is  the  typeial  one. 


*Read  before  the  Kentucky  State  Medical  Association, 
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The  onset  is  sudden.  There  is  a violent 
headache,  vomiting,  rigidity  of  neck  muscles, 
chills,  fever,  polvmorphonuclear  sencocytosis 
10,000-20,000. 

In  the  fully  developed  cases  there  are,  pain 
in  head,  photophobia,  irritability,  restlessness, 
vomiting,  rigidity  of  neck,  general  cutaneous 
hyperaesthesia,  rigidity  of  legs,  Kernig’s 
sign. 

Muscular  rigidity  often  leads  to  orthotonus 
or  opisthotonus,  tremors  of  muscles,  clonic  or 
tonic  spasm,  ankle  and  patellar  clonus. 

Brudzinski’s  sign  I,  the  identical  reflex,  in 
which  flexion  of  head  causes  a corresponding 
flexion  of  legs,  and  Brudzinski  II,  the  contra- 
lateral reflex  in  which  flexion  of  one  leg  causes 
a corresponding  flexion  of  the  other  leg.  Oc- 
casionally hemiplegia  and  convulsions  occur 
which  are  focal  symptoms.  Delirium  is  com- 
mon, often  followed  by  stupor  and  coma. 
I1’ ever  intermittent  or  remittent.  The  reflexes 
are  increased  or  diminished.  The  patellar  re 
flexes  are  often  absent. 

A measles-like  exanthem  or  roseola  is  some- 
time seen,  petechiae  are  common  (spotted 
fever).  Herpes  of  face,  lips  and  ears  usually 
extensive  is  present  in  majority  of  cases  ex- 
cept in  children  under  three. 

Complications,  are  polyarthritis,  endocar- 
ditis, broncho-pneumonia. 

The  course  is  extremely  acute  (foudroy- 
ant).  Usually  though,  it  varies  to  protracted 
when  there  is  prolonged  meningeal  suppura- 
tion. In  some  cases  symptoms  are  peculiar 
in  that  rigidity  of  neck  and  Kernig’s  sign  are 
absent,  hyperalgia  on  passive  movements  of 
legs  would  lead  to  lumbar  puncture,  especially 
in  an  epidemic. 

Diagnosis : In  outspoken  cases  and  during 
epidemics  the  terrific  headache,  the  general 
appearance  of  sickness  and  prostration  and  if 
to  these  be  added  the  rigidity  of  neck  and  leg 
muscles  the  diagnosis  becomes  clear.  In  spor- 
adic and  atypical  cases  the  disease  may  pass 
unrecognized  unless  lumbar  puncture  be  done. 

Differential:  In  meningismus  of  typhoid, 
pneumonia,  scarlet  fever,  rigidity  of  neck, 
positive  Ivernig  sign  and  hyperaesthesia  may 
lead  one  to  suspect  cerebro-spinal  meningitis 
which  will  be  confirmed  or  not  by  examina- 
tion of  spinal  fluid. 

In  the  secondary  meningitides  following 
otitis-media,  para-nasal  sinusitis,  the  bacteri- 
ology of  the  fluid  informs  us. 

In  tuberculosis  meningitis  the  onset  is  slow 
and  the  findings  of  the  fluid  are  different. 

In  measles  there  is  coryza,  bronchitis,  Kop- 
lik’s  spots  and  typical  crecentric  rash  occur- 
ring on  the  third  day,  appearing  first  on  the 
face. 

In  the  scarlet  fever  there  is  the  same  sud- 
den onset,  high  fever,  often  convulsions;  but 
with  sore  throat,  red  congested  pharynx  and 
fauces.  The  rash  occurs  in  the  first  twenty- 


four  hours  and  is  not  large,  discrete  and 
petechial  but  small,  thick  set,  red  discrete 
spots  between  which  there  is  a scarlet  exan- 
thema. In  scarlet  fever  there  are  no  herpes. 
The  spinal  fluid  is  clear. 

Spinal  puncture  should  be  undertaken 
whenever  there  are  cerebro-spinal  symptoms. 

The  distinctly  positive  results  reported  fol- 
lowing the  use  of  sprays  is  a clear  indication 
for  their  use.  It  has  been  found  possible  to 
render  the  naso-pharynx  sterile  of  aerobic  bac- 
teria in  a few'  hours.  The  solution  of  dichlora- 
min  “ T ” in  eucalyptol  is  found  to  be  the  most 
efficient  and  the  method  of  use  is  as  follows: 
The  nose  is  cleared  with  salt  solution  either 
by  spraying  or  irrigation  and  chloramine 
“T”,  watery  solution,  used  as  a gargle.  When 
the  increased  flow  of  secretion  from  the  nose 
has  subsided,  the  oil  solution  of  dichloramin 
“T”  is  used  with  an  oil  atomizer.  The  oil 
spray  should  be  repeated  at  intervals  so  as 
to  make  at  least  four  treatments  daily.  The 
spraying  should  be  thorough  and  the  oil  car- 
ried to  all  parts  of  the  membrane  accessible. 
The  preparation  of  the  dichloramin  ‘ ‘ T ” re  - 
quires  the  facilities  of  a laboratory.  The  oil 
should  be  protected  from  a strong  light  and 
the  stock  solution  kept  in  a refrigerator. 

A NGIO-NKUROTIC-OEDEMA* 

By  C.  Ar.  Heist  a no,  Merrimac. 

On  January  24th,  last,  was  called  out  four 
miles  to  see  E.  C!.,  female,  aged  16,  well  devel- 
oped, weight  135  pounds,  previous  health 
good,  used  to  all  kinds  of  out-door  exercise. 
Family  history  negative,  with  the  exception 
of  one  brother,  aged  25,  a paranoiac.  Father, 
mother,  one  older  and  two  younger  sisters, 
and  two  younger  brothers,  all  in  perfect 
health.  No  antecedent  history  elicited  which 
would  in  any  way  illuminate  this  case. 

Found  patient  assuming  the  left  semi-prone 
position,  and  cr}dng  out  that  she  was 
“cramping  to  death.”  Locality  of  pain  com- 
plained of  wTas,  at  that  time,  epigastric,  hypo- 
gastric, chest  and  right  ovarian  regions.  No 
fever,  pulse  96.  tongue  clean,  some  nausea, 
kidneys  acting  frequently  and  quite  freely. 
Bain  relieved  by  the  hypodermatic  use  of 
morphine  and  atrophine,  a mild  chloride  mer- 
curial purge  was  followed  by  aspirin,  5 grains 
every  four  hours. 

Nexl  day  was  recalled  and  found  patient 
complaining  pretty  much  as  on  the  previous 
day,  and  in  addition,  right  hand,  wrist  and 
forearm—  dorsal  surfaces — very  much  swol- 
len. An  eruption  had  made  its  appearance  on 
this  swollen  area — an  eruption,  papular  in 
character,  resembling,  in  a marked  degree,  the 
papular  variety  of  erythema,  the  papules. 

♦Read  before  the  Taylor  County  Medical  Society. 
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however,  were  smaller,  running  from  the  size 
of  a pinhead  to  3-16  of  an  inch,  in  diameter. 
The  papules  were  bright  red,  edges  clear  cut, 
always  discreet,  and  the  intervening  skin 
nearly  normal  in  appearance.  The  tumefac- 
tion very  pronounced  and  did  not  pit  on  pres- 
sure. Pain  complained  of  on  pressure  over 
affected  areas,  and  unable  to  flex  fingers  or 
wrist. 

On  27th,  condition  some  better,  right  hand 
and  forearm  assuming  normal  appearance, 
but  left  counterparts  beginning  to  swell  and 
eruption  appear. 

Two  days  later  (29th)  patient  doing  nicely, 
swelling  subsiding,  eruption  disappearing, 
no  pain  complained  of  and  things  looking 
pretty  roseate. 

About  one  week  later,  when  the 

“Night  was  cold  and  dark  and  dreary 

When  it  rained  and  the  wind  was  never 
weary.  ’ ’ 

and  both  hands  of  our  “Big  Ben”  were 
pointing  to  the  zenith,  we  were  summoned  to 
“come  quick”  to  see  this  patient.  We  heard 
her  agonized  cries  when  within  30  rods  of  her 
home.  On  entering  we  found  all  the  maids 
and  matrons  of  the  countryside  congregated 
in  joint  assembly,  some  in  tears,  some  in 
negligee. 

Patient  lying  as  before,  legs  flexed  on 
thighs,  thighs  on  abdomen,  face  buried  in  pil- 
low. Pain  complained  of  everywhere : thorax, 
abdomen,  both  hands  and  forearms,  left  foot 
and  ankle  swollen  and  eruption  beginning  to 
appear.  Bowels  moving  every  hour,  stools 
dysenteric  in  character,  mucus  frequently 
bloodstained,  nauseated  and  some  vomiting. 
Condition  ameliorated  by  resorting  to  hypo- 
dermatic use  of  morphine  and  atropin.  Con- 
dition improved  for  few  days,  when  we  were 
again  called  and  found  a repetition  of  symp- 
toms already  enumerated,  with  the  exception 
of  bowels,  which  were  obstinately  constipated. 

This  cycle  of  symptoms  has  been  run,  gen- 
tlemen, with  all  the  variations,  until  within 
the  last  five  weeks,  sometimes  one  hand,  wrist 
and  forearm,  sometimes  the  other,  once  the 
swollen  and  erupted  area  was  over  right  tro- 
chanter major,  another  time  on  left  buttocks 
and  again  the  right  upper  eyelid,  accompanied 
by  an  intensely  congested  conjunctiva;  again 
the  throat  was  sore;  but  at  no  time  was  the 
larynx  involved,  respiration  embarassed  or 
deglutition  interfered  with.  Within  the  last 
five  weeks  this  patient  has  experienced  only 
slight  attacks.  She  Avas  robust,  she  became 
pale  and  enernie,  her  weight  came  down  from 
135  pounds  to  117,  a loss  of  18  pounds. 

Diagnosis,  Angio-neurotic-oedema. 

Treatment  has  been  mainly  symptomatic 
with  especial  attention  to  the  gastro-intestinal 
tract,  Avith  an  attempt  to  enforce  general  hy- 
gienic rules.  Tonies  were  used.  Strychnia 
has  been  used  pretty  persistently. 


Angio-neurotic-oedema,  otherwise  known  as 
acute  circumscribed  oedema,  acute  non-iin- 
flammatory  oedema,  giant  urticaria,  giant 
SAvelling,  periodic  swelling  and  Quincke’s  dis- 
ease, was  first  definitely  described  by  Milton, 
in  1S76,  as  giant  urticaria;  Dinkellacker  and 
Quincke,  in  1882.  gave  prominence  to  it  un- 
der  the  above  title.  Ten  years  later,  or  in 
1892,  Collins  was  able  to  assemble  75  cases 
and  made  a critical  digest  of  the  literature. 
Since  that  time  numerous  cases  have  been  re- 
ported all  over  the  world. 

JIarbitz  in  a Munich  medical  journal  for 
November,  1911.  writes  of  “Fatal  Familial 
Angioneurotic  Oedema,”  and  cites  a fatal 
case  in  which  there  Avas  edema  of  the  face  and 
throat.  A father  and  one  grandfather  died 
from  the  affection  and  other  members  of  the 
family  suffered  from  it. 

Gordon,  of  'Richmond,  states  that  there  are 
1 70  recorded  cases  of  angioneurotic  oedema 
with  36  deaths  from  laryngeal  oedema.  Osier 
shows  the  heredity  tendency  by  citing  20 
cases  extending  through  5 generations,  and 
Milroy  reports  a series,  shoAving  six  genera- 
tions with  22  eases  out  of  97  individuals. 

Sydenham  and  Charcot  describe  a form  of 
angioneurotic  oedema  which  they  have  desig- 
nated “blue  oedema.”  Tts  occurrence  is  usu- 
ally associated  AAnth  hysterical  forms  of  par- 
alysis, and  is  characterized  by  a painful,  pur- 
ple, ecchvmotic  spot,  sometimes  can  be  made 
to  reappear  and  disappear  at  will  by  hypno- 
tism. Most  authors  agree  that  there  is  vascu- 
lar spasm  in  this  type. 

Then  we  have  another  type  of  hysterical 
origin,  the  “paroxysmal  form.”  This  type  is 
characterized  by  the  repeated  transitory 
edema  affecting  geometrical  or  segmented 
areas  of  the  cutaneous  surface,  and  is  quite 
free  from  the  gastro-intestinal  disturbance. 

The  ease  here  reported,  undoubtedly,  be- 
longs to  the  type  of  Quincke,  and  while  there 
is  some  difference  in  the  character  of  the 
eruption  in  this  case  and  those  described  by 
him.  T am  fully  persuaded  that  this  case  does 
not  belong  to  the  type  claiming  a purely  hys- 
terical origin. 

This  eruption  did  not  resemble  any  form 
of  urticaria  that  has  ever  come  to  my  notice. 
Neither  'lid  this  eruption  precede  the  swell- 
ing; but  appeared  simultaneously  or  a little 
later. 

There  Avas  certainly  a periodicity  in  the  re- 
currences— about  7 days — and  I may  be  whol- 
ly mistaken  in  my  diagnosis  provided  there  is 
a probability  of  a patient  having  hysteria, 
acute  rheumatism,  general  neuralgia,  dysen- 
tery and  papular  erythema  invade  the  system 
at  one  time,  and  each  finding  the  other  there 
have  almost  as  suddenly  as  he  entered,  return- 
ing every  seven  days  at  the  same  time  for  a 
little  game  of  “tag.” 
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BRONCHIAL  ASTHMA  ETIOLOGY, 

SYMPTOMATOLOGY  AND  TREAT- 
MENT.* 

By  J.  F.  Dunn,  Arlington. 

Bronchial  asthma  is  a neurotic  condition 
characterized  by  mild  or  severe  dyspnea,  due 
to  a spasmodic  narrowing  of  the  bronchial 
lumen  with  sometimes  spasmodic  contractions 
of  the  muscles  of  the  thorax. 

It  is  not  within  itself  a very  dangerous  dis- 
ease hut  a very  painful  one.  It  occurs  more 
frequently  during  the  winter  and  spring 
months. 

Etiology : It  is  a very  easy  thing  to  diag- 
nose a case  of  asthma  but  it  is  often  difficult 
and  sometimes  impossible  to  determine  the 
cause.  One  writer  defines  asthma  as  being 
a reflex  neurosis,  the  cause  of  which  being 
situated  almost  anywhere  in  the  body.  Hence- 
forth. it  is  no  wonder  that  we  so  often  fail  to 
find  the  cause,  and  continue  to  grope  along  m 
the  dark,  and  it  is  no  wonder  that  we  tell  the 
patient  often  that  I can  get  you  over  this  at- 
tack but  you  will  have  another  later  on, — 
and  stick  "to  it.  When  if  we  could  locate  the 
cause  and  remove  it,  our  prognosis  would  be 
different  and  more,  encouraging  to  the  patient. 
I often  think  what  a grand  and  glorious 
blessing  it  is  that  our  patient  never  asks  us 
the  cause  of  his  asthma,  but  is  kind-hearted 
enough  to  take  it  from  _ us  that  he  has  the 
phthisic  and  goes  on  believing  that  the  Lord 
has  intended  that  he  should  have  the  phthisic 
about  twice  a month  as  long  as  life  holds  out. 

I shall  not  attempt  to  tell  you  anything  new 
on  the  subject  but  shall  only  give  you  a few 
sketches  from  Audens,  which  still  leaves  you 
and  me  groping  in  the  dark. 

lie  says  that  there  seems  to  be  a constitu- 
tional ’peculiarity  or  susceptibility  of  the  local 
muscular  fibres  to  contract  spasmodically  due 
to  some  exciting  factors,  which  he  divides  un- 
der four  heads  as  follows : 

1 . Acute  bronchitis,  which  is  considered  a 
cause,  is  often  present  but  it  is  doubtful 
whether  the  bronchitis  causes  the  asthma  or 
vice  versa  as  a bronchitis  can  be  brought 
about  by  the  severe  paroxysms  but  neverthe- 
less. when  we  find  an  asthmatic  patient  with 
an  impending  bronchitis  it  can  easily  be  at- 
ti  ibuted  to  the  bronchitis. 

2.  Inhalations  or  irritants,  such  as  cer- 
tain chemicals,  fog,  dust,  smoke,  especially 
fr»  a coal  cinders,  and  the  odor  from  certain 
plants  and  animals.  I talked  with  a man  at 
Hickman,  who  said  that  the  odor  from  a 
sweating  horse  caused  a most  violent  attack  of 
asthma,  and  that  if  he  walked  the  street  he 
had  to  be  constantly  on  the  lookout  for  a per- 
spiring horse. 


3.  Reflex:  nasal  disorders  such  as  devi- 
ated septum,  polypi,  and  chronic  rhinitis  may 
bring  about  an  attack. 

Retroversion  of  the  uterus,  making  press- 
ure on  the  sacral  nerves  thereby  reflecting  the 
irritation  to  the  pneumogastric,  also  brings  it 
-about.  Reposition  of  the  womb  prevents  any 
further  attacks. 

Gastric  disorders  I believe  is  the  most  com- 
mon cause,  the  irritation  again  traveling  up 
the  pneumogastric  nerve. 

Secondary:  Occasionally  such  diseases  as 
gout,  rheumatism,  syphilis,  Bright’s  disease, 
and  cardiac  disorders,  by  lowering  the  vitality 
lender  the  patient  more  susceptible. 

Symptoms:  The  patient  occasionally  has 
prodromes  such  as  uneasiness  about  the  chest, 
pallor  and  a languid  feeling.  But  more  often 
there  is  no  warning — the  patient  suddenly 
awakes  in  the  early  morning  hours  with  a sen- 
sation that  he  is  about  all  in.  There  is  great 
constriction  about  the  chest  and  dyspnoea,  so 
marked  that  it  seems  that  the  patient  Mull 
choke  to  death.  In  the  mild  cases  the  respira- 
tions are  wheezing,  but  in  the  more  severe  it 
is  scarcely  audible. 

The  patient  sits  up  in  bed  struggling  for 
breath.  The  eyeballs  protrude,  the  superficial 
vessels  of  the  neck  are  distended  and  the  lips 
purple.  The  skin  is  cold  and  clammy  and 
covered  with  sweat. 

The  temperature  is  subnormal  and  the 
pulse  rapid  and  feeble. 

The  respirations  are  reduced  and  expira- 
tions prolonged.  Percussion  gives  a drumlike 
sound  which  is  due  to  imprisoned  air.  Aus- 
cultation reveals  svbilant  rales  of  varying 
pitch  and  intensity,  as  described  by  Sajous, 
resembling  the  chirping  of  birds  of  different 
varieties  and  sizes,  simultaneously  heard. 

The  paroxysms  usually  last  from  a few  min- 
utes to  a few  hours. 

Treatment : There  are  many,  many  things 
and  drugs  used  in  the  treatment  of  asthma, 
ranging  from  Lloyd’s  “Sub  Q.”  down  to  the 
wearing  of  a brass  band  around  the  wrist,  and 
the  last  thing  they  took  did  the  work. 

Of  course  the  first  thing  we  must  do  is  to 
arrest  the  paroxysm,  and  do  it  quickly.  If  it 
is  due  to  an  overloaded  stomach,  empty  it.  If 
due  to  cardiac  disorder- — correct  it  by  the 
proper  stimulation.  However,  there  is  not 
much  time  for  looking  for  causes. 

A great  many  things  are  used  to  give 
prompt  relief,  such  as  morphine,  codeine, 
chloral  hydrate,  inhalations  of  chloroform  and 
fumes  of  amyl  nitrite,  and  the  smoking  of  stra- 
monium leaves  with  potassium  nitrate,  but  T 
have  never  derived  much  benefit  from  any  of 
the  above  named  drugs.  For  several  years  I 
relied  on  hypodermics  of  adrenalin  chloride 
solution  which  generally  gave  quick  relief  but 
did  not  last  but  a short  while.  For  the  last 
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four  years  I have  been  using  lobelia  prepara- 
tion put  up  by  Wm.  S.  Merrill  Drug  Com- 
pany, known  as  lobotoxin,  giving  15  to  30 
m.  hypodermically.  Jt  makes  them  terribly 
sick  at  the  stomach,  causing  vomiting.  The 
patient  perspires  freely,  the  face  soon  reddens 
and  extremities  become  warm.  The  patient 
becomes  relaxed  and  in  20  or  30  minutes,  the 
respirations  are  free  and  easy.  My  experi- 
ence has  been  that  the  paroxysms  do  not  recur 
often  and  in  most  cases  harve  never  returned 
yet. 

After  relieving  the  paroxysm,  we  should 
try  to  ascertain  the  cause  and  remove  it,  but 
that  isn’t  done  every  day. 

ITOW  THE  TEACHER  CAN  ASSIST  THE 
PHYSICIAN* 

By  Prop.  •!.  S.  Ragsdale,  Paducah. 

It  may  seem  presumptions  in  me,  who  have 
always,  from  my  earliest  manhood,  given  m> 
best  thought  and  effort  to  the  art  and  practice 
of  teaching,  to  undertake  to  address  an  asso 
ciation  of  physicians,  whose  work  has  been  to 
heal  the  body  rather  than  to  instruct  the 
mind.  But  a deeper  consideration  of  the  re 
lotion  of  the  two  professions  will  lead  you 
to  see  that  far  from  being  opposed  in  their 
aims,  purposes  and  practices,  they  are  in  fact 
intimately  related.  Pedagogy  has  long  rec- 
ognized the  influence  of  the  body  upon  the 
mind;. and  more  recently,  materia  medica  has 
come  to  recognize  the  influence  of  mind  upon 
the  body.  It  is  not.  therefore,  altogether  in- 
appropriate that  a body  of  teachers  should  be 
addressed  by  a physician,  or  that  a body  of 
physicians  should  be  addressed  by  a teacher. 
Only  bv  the  most  constant,  cordial  and  close 
cooperation  of  these  two  great  brotherhoods, 
whose  purpose  is  human  betterment,  can  they 
succeed  in  solving  the  greatest  of  all  human 
problems,  stated  centuries  ago  in  the  t/rsc 
idiom  of  the  Latin  - “Sans  mens  in  sane  cor 
pore,”  a sound  mind  in  a sound  body. 

I have  often  felt,  when  giving  my  most  ar- 
dent efforts  to  developing  and  purifying  the 
mind  of  the  youth  under  my  instruction,  that 
my  labor  was  almost  or  quite  in  vain,  because 
evil  bodily  habits  destroy  their  powers  of 
thought  and  weaken  their  moral  sensibility. 
We  'work  days  and  months  and  years  to  de- 
velop in  children  the  highest  pitch  of  power  in 
their  minds  and  the  purest  possible  ideals  in 
their  souls,  only  to  have  this  power  destroyed 
and  the  ideals  shattered  in  a few  short  months 
by  cigarette-smoking  or  by  whiskey-drinking. 

The  perpetuity  of  a nation  depends  upon 
the  purity  of  its  population,  and  in  the  matter 
of  purity,  the  United  States  is  becoming  wo- 
fully  wanting.  I do  not  know;  it  may  be  that 
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other  nations  are  worse.  If  so,  pray  heaven 
have  mercy  on  the  other  nations.  This  I do 
know  and  clearly  see;  certain  .national  evils 
are  becoming  more  and  more  prevalent,  at 
least  in  this  part  of  the  country,  and  among 
children.  When  I went  to  school  as  a boy, 
until  I was  through  high  school,  and  in  my 
21st  year,  T never  saw  a boy  smoke  a cigarette. 
Now  not  more  than  one  in  ten  get  through 
high  school  without  forming  the  habit,  and 
the  percentage  "would  probably  be  much  less 
but  for  the  fact  that  many  and  even  most  of 
the  boys  who  begin  smoking  cigarettes  fail  in 
their  studies  because  of  weakened  mentality 
and  fail  to  graduate.  Others,  though  smaller 
in  numbers  fall  under  the  sway  of  alcoholism. 

1 admit  that  these  vices  have  been  prevalent 
in  cities  for  several  years,  although  when  I 
was  a pupil  in  Paducah,  not  a boy  in  the  high, 
school  used  tobacco  in  any  form,  and  cigar- 
ettes were  practically  unknown.  But.  we  have 
been  consoling  ourselves  with  the  thought  that 
though  crime  and  disease  and  evil  habits 
might  destroy  the  urban  population,  rural 
districts  would  escape  contamination  and  con- 
tinue to  furnish  in  the  future  as  in  the  past, 
an  inexhaustible  supply  of  incorrupted  youth 
to  take  the  place  of  those  swept  away  by  to- 
bacco, whiskey  and  disease.  This  delusive 
hope  is  no  longer  tenable.  To-day,  so  closely 
related  are  city  and  country,  that  almost  or 
quite  every  vice  known  and  practiced  in  the 
city  is  known  and  practiced  in  the  country. 
So  that  almost  the  whole  United  States  may 
be  reckoned  as  one  enormous  city,  seething  in 
cigarette  smoke,  spitting  ambier,  debauching 
boys,  and  hurrying  men  and  women  to  un- 
timely graves. 

1 think  it  was  Mncauley  who  said,  that,  of 
all  the  inventions  of  mankind,  those  inven- 
tions that  abridge  distance  are  the  most  far- 
reaching  in  their  effect  upon  civilization.  And 
so  it  has  come  about  in  this  day  of  Fords 
and  automobiles,  locomotives  and  flying  ma- 
chines, that  men  run  about  upon  the  face  of 
the  earth  or  fly  hither  and  thither  over  its 
surface,  seeking  something  that  may  devour 
them.  The  young  man  reared  in  the  country 
to-day,  is  no  longer  ignorant  of  the  vices  of 
the  city,  as  formerly.  On  the  contrary,  he 
has  his  .Saturdays  off  and  usually  spends  them 
in  the  city,  and  soon  becomes  familiar  with 
its  dens  and  vices. 

Now  vice  is  a monster  of  such  hideous  mien, 

That  to  be  hated  needs  but  be  seen  ; 

But  seen  too  oft.  familiar  with  its  face. 

AVe  first  endure,  then  pity,  then  embrace. 

A fox,  upon  first  seeing  a lion,  was  fright- 
ened nearly  to  death.  When  he  met  the  lion 
the  second  time,  he  was  frightened  somewhat, 
but  not  so  much  as  at  first.  At  their  third 
meeting,  all  fear  forsook  the  fox,  and  lu*  ven- 
tured to  come  near  enough  to  converse  with 
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tJie  lion.  But  his  lack  of  fear  did  not  prevent 
the  lion  from  seizing  him  with  his  mighty 
paw  and  using  him  to  sate  the  hunger  of  his 
rapacious  maw. 

The  country  boy,  becoming  more  and  more 
familiar  with  crime  as  he  sees  it,  more  and 
more  frequently  in  the  city,  becomes  indiffer- 
ent to  its  enormity,  and  finally  is  easily  in- 
duced to  take  it  up. 

Tiie  use  of  cigarettes  in  the  U.  S.  increased 
50  per  cent,  last  year,  and  totaled  more  than 
28  billion,  an  average  of  300  cigarettes  apiece 
for  every  man,  woman  and  child  in  the  United 
•States.  If  only  men  and  boys  are  counted, 
then  the  consumption  of  cigarettes  was  more 
than  GOO  for  each,  and  allowing  for  infants, 
more  than  1000  for  each  man  and  boy  old 
enough  to  smoke  at  all. 

But  cigarette-smoking  is  not  limited  to  men 
and  boys.  ’Women  and  girls  smoke  them.  Anu 
among  women  and  girls  the  habit  is  spread- 
ing more  rapidly  than  among  men  and  boys. 
And  herein  lies  yet  a greater  danger.  If  the 
motherhood  of  a nation  is  to  be  weakened  by 
the  vices  which  have  long  been  weakening  the 
fatherhood,  in  what  direction  does  hope  lie? 

1 need  not  mention  to  a body  of  physicians 
the  widespread  prevalence  of  venereal  diseases 
that  are  sapping  the  strength  and  vitality  of 
the  nation  with  ever-increasing  frightfulness. 
Of  that  you  know  more  than  I can  tell  you, 
and  enough  to  make  you  shudder  with  dread 
for  our  future. 

And  now  it  is  largely  to  you,  my  friends,  to 
you  doctors,  that  we  look  for  salvation  from 
these  national  perils, — perils  far  more  fatal 
than  German  submarines,  or  Austrian  bombs, 
or  Bulgarian  bullets,  for  the  chief  of  the  med- 
ical corps  of  the  French  army  states  officially 
that  since  the  war  began  in  1911,  more  French 
soldiers  have  died  from  venereal  diseases  than 
have  been  killed  by  the  Germans. 

The  medical  profession  has  come  to  recog- 
nize that  its  province  is  no  longer  confined  to 
merely  healing  individual  persons  of  specific 
maladies.  It  has  a larger  sphere,  a higher 
duty,  a nobler  calling.  It  must  heal  the  na- 
tion. It  must  by  instruction,  by  persuasion, 
and  by  compulsion,  eradicate  our  national  dis- 
eases and  restore  us  to  health  and  sanity.  And 
this  must  be  done  quickly  and  efficiently,  or 
we  perish  as  a people. 

Time  was,  perhaps,  when  fear  of  hell  and 
Divine  wrath,  as  it  Avas  thundered  from  the 
pulpit,  deterred  many  men  from  evil.  Upon 
that  Ave  can  rely  no  longer.  Either  our  re- 
ligious instincts  are  fading,  or  they  are  turn- 
ing in  a different  direction.  Certain  it  is  that 
few  now  fear  hell,  or  if  they  do,  they  go 
straight  on  toward  it.  Certain  knowledge, 
then,  must  take  the  place  of  former  theory. 
Our  young  people  must  be  taught,  and  must 
be  taught  early,  the  terrible  results  that  fol- 
low dissipation  and  debauchery.  And  ex- 


amples of  right  living,  of  clean  living,  of  pure 
Jiving  must  be  set  before  them,  not  only  by 
preachers  and  teachers,  but  by  doctors  as  well. 
How  can  a father  make  his  boy  believe  a Turk- 
ish cigarette  is  baleful  to  his  being  when  he 
frequently  sees  his  family  physician  fondling 
one  as  a darling  to  his  lips?  When  he  sees  the 
Paducah  Sun  and  I suppose  other  newspa- 
pers, urging  its  readers  to  send  smokes  to  the 
soldiers  in  the  camps  and  in  the  trenches? 
When  respectable  grocers  at  every  cross-roads 
sell  them  to  boys  as  well  as  men  in  definanee 
of  the  law  ? 

It  is  true  that  from  a pecuniary  point  of 
view,  it  would  seem  best  for  a doctor  to  let 
his  people  go  ignorantly  on  in  their  stupend- 
ous folly,  that  there  may  be  more  sickness, 
more  calls  for  the  doctor,  more  doctor  bills, 
more  money  flowing  into  the  doctor’s  coffer. 
It  is  an  everlasting  honor  to  the  profession 
that  so  feAv  have  yielded  to  this  incentive, 
powerful  as  it  is.  How  we  honor  the  doctor 
who  has  taught  his  people  so  thoroughly  and 
so  persistently  how  to  keep  Avell  that  they  no 
longer  need  his  services ! And  how  little  our 
honor  provides  his  table  with  bread  and  his 
bread  with  butter! 

So  there  must  be  a readjustment,  a change 
of  incentive,  a revolution. 

And  now  is  the  time  for  that  revolution. 
This  is  the  age  of  revolutions.  Changes  noAv 
take  place  in  a day  that  formerly  required 
decades  and  even  centuries.  The  Czar  of 
llussia  issues  a decree  and  vodka  is  abolished 
from  that  mighty  empire.  The  people  of  that 
empire  awake  from  their  thousand-year-  nap, 
shake  off  their  lethargy,  and  banish  their 
emperor  to  Siberia,  where  he  had  sent  so 
many  political  exiles  before.  Congress,  almost 
AAithout  raising  a ripple  of  opposition,  puts  a 
stop  to  the  manufacture  of  whiskey,  an  act 
Avhich  one  Avould  have  thought  a few  years 
ago  would  have  brought  on  civil  war.  Less 
than  four  years  ago  tranquil  peace  hovered 
like  a dove  over  the  nations  and  men  said  a 
long  war  is  impossible  on  the  earth  ever  here- 
after, for  our  engines  of  destruction  are  so 
terrible  no  nation  can  afford  to  go  to  war,  and 
no  nation  can  bear  the  expense  of  a war  of 
even  a few  months’  duration;  then  Mars,  the 
God  of  War,  Avith  the  lightnings  of  Jupiter 
and  the  thunderbolts  of  Jove,  loosed  from 
their  leashes  the  hounds  of  hell,  and  for  three 
years  and  two  months  and  two  days  has  raged 
such  a conflict  as  none  but  Homer  or  Milton, 
Virgil  or  Dante  could  ever  imagine  or 
adequately  describe.  At  least  twenty  nations 
are  butchering  each  other,  and  almost  every 
month  another  nation  is  drawn  into  the  mad 
arena.  Kaiser  Wilhelm,  on  the  one  side,  says 
that  he  and  God,  together  with  what  little 
help  Turkey,  Austria-Hungary  and  Bulgaria 
can  give,  are  going  to  whip  the  world,  and 
rule  the  world,  just  Bill  and  God, — and  God, 
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you  understand,  is  to  be  merely  an  auxiliary, 
an  assistant,  but  Wilhelm  himself  is  to  bo  the 
supreme  ruler.  On  the  other  hand,  against 
this  insolent  blasphemer,  this  modern  Nero  (I 
make  apologies  to  Nero  for  the  comparison), 
this  gargon  that  gluts  himself  on  human  gore, 
against  this  most  inhuman  tyrant  that  ever 
tried  to  trample  down  the  sacred  rights  of 
man,  are  arrayed  seventeen  nations;  France, 
lighting  for  her  sacred  soil ; Belgium,  fighting 
for  her  very  existence;  Russia,  struggling  to 
be  let  alone  that  she  may  work  out  her  new 
freedom ; England,  striving  to  preserve  to  the 
world  and  to  posterity  the  rights  and  freedom 
which  her  people  have  developed  by  a thou- 
sand years  of  patient  upward  striving;  Italy, 
seeking  to  even  up  old  scores  with  Austria- 
Hungary;  Greece,  Rumania,  Sefibia,  and 
Montenegro,  drawn  into  the  whirlpool  nolens 
volsns,  willing  or  unwilling;  our  own  beloved 
country  seeking  to  save  from  the  wreck  of  war 
those  high  ideals  which  we  have  received  as 
a heritage  from  our  ancestors : and  Cuba,  and 
Panama,  standing  by  us  like  true  sisters ; 
China  and  Japan,  endeavoring  to  save  Asia 
from  domination  by  the  Kaiser,  and  Siam  and 
Liberia  adding  their  mites;  and  Brazil  lead- 
ing the  way  for  the  South  American  repub- 
lics. Other  nations  are  on  the  verge  of  declar- 
ing war,  and  who  can  foresee  the  end® 

How  different  all  this  from  what  we  expect- 
ed ! And  as  to  expense.  Ave  are  bearing  it, 
notAvithstanding  the  official  estimate  that  our 
Avar  expenses  the  first  year  Avill  reach  the  stag- 
gering sum  of  nineteen  billion  dollars,  or  190 
dollars  for  every  man,  Avoman  and  child  in 
the  United  States,  or  nearly  an  average  of 
id  .000  per  year  to  each  family  of  five  persons. 

Hoav  are  such  enormous  expenses  to  be  met  ? 
Why  by  revolutionary  methods  of  taxation, 
by  means  of  which  the  rich  are  taxed  somc- 
what  in  proportion  to  their  riches. 

And  so  there  is  revolution  in  everything 
else,  so  must  there  be  in  the  practice  of 
medicine.  What  the  outcome  of  it  all  will  be 
T cannot  tell, 

“But  T doubt  not  through  the  ages 

One  eternal  purpose  runs 
And  the  thoughts  of  men  are  widened 

With  the  process  of  the  suns.” 

The  government  of  the  nation  is  taking 
control  of  whatever  elements  of  the  nation 
are  deemed  essential  for  the  successful  prose- 
cution of  the  war.  Certainly  it  seems  to  me,  no 
one  element  is  more  necessary  for  the  con- 
tinued prosecution  of  the  war  than  the  health 
of  our  people.  As  proof,  see  what  a tremend- 
ous lot  of  our  young  men  are  rejected  because 
of  physical  defects! 

And  to  make  our  nation  healthv,  A\re  must 
make  better  use  of  our  doctors.  How  Avould 
it  do  for  the  government  to  pay  the  doctors 
to  keep  the  people  Avell  ? It,  pavs  doctors  for 
the  army,  both  in  the  training  camps  and  in 


the  line  of  battle.  It  is  not  left  there  to  the 
individual  soldier  to  secure  medical  aid  and 
advice,  but  a certain  number  of  men  are  as- 
signed to  each  physician,  and  it  is  his  duty 
to  look  after  the  health  of  the  men  under  his 
oversight.  Now  President  Wilson  says  it  is 
not  the  army  at  war,  but  the  nation.  And  if 
government  control  gets  us  the  best  results 
in  the  army,  I see  no  reason  why  it  should  not 
in  the  vast  body  of  producers  and  manufac- 
turers, whose  health  is  just  as  essential  to  the 
Avinning  of  the  war. 

The  national  government,  or  the  state  act- 
ing under  the  direction  of  the  national  gov- 
ernment, may  divide  the  people  into  groups, 
assigning  to  each  group  a physician  Avhose 
business  it  shall  be  to  devote  his  entire  time 
to  the  service  of  that  group  of  people,  or  at 
least  as  much  of  it  as  may  be  necessary  to 
keep  the  people  well.  His  salary  then  may  be 
fixed  and  paid  by  the  United  States  govern- 
ment, by  the  state,  or  by  the  county.  His 
promotion  Avill  be  dependent  on  bis  efficiency 
in  keeping  his  people  well.  Instead  there- 
fore, of  giving  his  whole  time  to  treating  in- 
dividual cases  of  disease  here  and  there,  he 
v ill  give  instruction  to  his  people  by  means  of 
lectures,  slides,  tracts,  and  private  talks,  hoAV 
to  keep  their  premises  in  sanitary  condition, 
how  to  have  pure  water,  how  to  cook  food  so 
as  to  make  it  most  healthful,  how  to  eat  so  as 
1o  have  the  best  digestion,  what  food  to  eat  to 
get  the  most  nutrition.  He  will  have  author- 
ity under  the  government  to  abolish  all  nuis- 
ances among  his  people  that  threaten  the 
health  of  any  individual.  He  will  be  empoAv- 
ered  and  required  to  enforce  all  state  and  na- 
tional laws,  that  pertain  to  the  health  of  the 
people.  Every  physician  will  become  a public 
health  officer,  responsible  within  his  oavii  do- 
main. 

Tf  there  is  not  a single  case  of  sickness 
among  his  people  for  an  entire  year,  his  sal- 
ary Avill  not  be  diminished  one  cent  thereby, 
but,  on  the  contrary,  that  will  be  considered 
prima  fascia  evidence  that,  he  deserves  promo- 
tion or  an  increase  in  salary. 

Ilis  constant,  and  solicitous  care  for  bis  peo- 
ple will  beget  in  him  a love  for  them  and  in 
them  a lo\re  for  him.  Since  they  will  knoAv 
that  it  is  to  his  interest  to  keep  them  well, 
they  will  have  more  confidence  in  him,  and 
Avill  therefore  give  more  consideration  to  his 
adAuce. 

The  doctor  Avill  be  a member  of  the  school 
board,  and  his  advice  will  be  sought  and  fol- 
loAved  in  the  construction  of  all  school-build- 
ings, and  out-houses.  He  will  advice  parents 
when  children  need  glasses,  AAhen  they  need  to 
have  adenoids  removed,  tonsils  cut  out,  or 
ears  treated.  And  in  all  these  things  the  peo- 
ple will  follow  his  advice,  as  they  do  not  now, 
for  they  will  knoAV  that  he  has  the  govern 
rnent  backing  him,  that  he  is  in  reality  an  ex- 
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pert  acting  for  the  government  to  secure  the 
continued  health  and  healthful  continuation 
of  his  people. 

Seldom  will  a doc-tor  be  called  from  his 
peaceful  slumbers  in  the  middle  of  a stormy 
night  to  travel  over  a rough  or  muddy  road, 
to  soothe  some  silly  fellow’s  fantasies,  suffer- 
ing from  melancholia  or  hypochondria ; he 
will  train  his  people  that  Mother  Nature 
loves  her  children  and  sends  them  sleep  as  a 
salve  for  sad  souls  and  weary  bodies,  and  that 
rest  in  sleep  is  a powerful  restorative,  a di- 
vine healer.  He  will  see  that  places  are  pro- 
vided suitable  for  healthful  recreation  and 
amusement,  for  men,  women  and  children, 
and  will  suggest  to  his  people  what  forms  of 
exercise,  play  and  recreation  are  best  for  their 
physical  well  being, 

Tims,  under  government  authority,  will  the 
physician  be  lifted  to  that  place  of  eminence 
among  the  people  so  iustly  due  him,— becom- 
ing the  expert,  efficient  and  official  guide  of 
all  the  people  in  their  pursuit  and  possession 
of  that  greatest  of  all  boons,  perfect  and  pro- 
tracted health  and  happiness.  And  when  his 
days  of  usefulness  and  active  service  are  over, 
he  will  not  be  cast  aside  like  a broken  toy,  or 
a worn-out  tool,  to  end  his  days  in  poverty  or 
the  dread  of  poverty,  but  a grateful  country, 
recognizing  his  service  in  her  behalf  as  vital 
to  her  perpetuity,  will  reward  him  as  she  does 
every  faithful  soldier  in  her  army,  with  ample 
means  to  meet  his  every  want  and  need  till 
God  shall  call  him  home. 

THE  VALUE  OF  THE  X-RAY  IN  DIAG- 
NOSIS.* 

By  D.  Y.  Keith,  Louisville. 

At  your  last  meeting  many  of  you  heard 
Dr.  .Joseph  Blood  good  relate  his  experience 
and  illustrate  with  lantern  slides  the  invalu- 
able service  the  X-ray  had  been  to  him  in  his 
wide  experience  in  bone  surgery.  To  me  his 
most  impressive  remark  was  “When  in  doubt 
of  a bony  lesion  make  an  X-ray.”  We  believe 
the  time  is  here  that  in  many  of  the  internal 
diseases  a thorough  Roentgen  examination 
should  always  be  made  if  there  is  any  doubt. 
This  is  true  in  head,  chest  and  abdominal 
eases  as  well  as  bone  disease  which  has  proven 
so  invaluable.  No  one  questions  the  Roentgen 
diagnosis  of  fracture  though  no  other  evi- 
dence is  present  except  the  history  of  an  in- 
jury. 

Where  persistent  pain  cannot  be  definitely 
accounted  for,  a positive  diagnosis  can  be 
made  by  the  Roentgen  examination  in  many 
instances.  Just  recently  a cervical  rib  was 
seen  which  explained  a persistent  pain  in  the 
shoulder  radiating  to  the  arm  of  that  side.  In 
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this  case  a cervical  rib  had  not  been  suspected 
but  a fluoroscopic  and  plate  examination  was 
made  of  the  chest  to  determine  if  an  aneurysm 
or  mediastinal  malignancy  was  accountable 
for  the  pain. 

Head:  In  tumors  of  the  brain  that,  have 
existed  very  long  a calcerous  deposit  in  the 
tumor  substance  gives  a definite  idea  of  the 
size,  location  and  if  in  an  accessible  portion 
of  the  brain  for  removal. 

Infections  of  the  teeth,  accessory  sinuses  in- 
cluding the  mastoid  cells  give  us  a very  defin- 
ite opinion  of  the  extent  of  the  infection  and 
the  cells  that  are  involved.  In  sinus  disease 
plates  should  be  made  in  at  least  two  direct- 
ions. at  right  angles  to  each  other  and  supple- 
mented in  many  cases  by  a right  and  left  lat- 
eral oblique  position  which  will  isolate  the 
ethmoids  of  each  side  to  a better  advantage 
than  the  lateral  or  postero-anterior  position. 
In  many  patients  suffering  intolerable  head- 
aches a definite  cause  for  their  suffering  could 
be  found  if  thorough  painstaking  Roentgen 
examinations  were  made  in  addition  to  phys- 
ical and  bacteriological  examinations. 

In  our  experience  the  teeth  for  focal  infec- 
tions causing  systemic  disease  has  been  over- 
estimated. however  in  suspected  teeth  a film 
should  always  be  made  before  any  permanent 
work  is  done.  If  our  experience  counts  for 
anything  a great  amount  of  bridge-work  has 
been  done  in  the  past  that  invites  infection 
for  it  is  a rare  occurrence  to  examine  a mouth 
radiographically,  that  has  retained  bridge- 
work  for  a year  or  more  without  finding  ab- 
scesses usually  large  ones  at  the  roots  of  all 
teeth  supporting  bridges. 

Chest : The  detection  of  lesions  in  1 lie  chest 
by  physical  means  is  open  for  erroi*,  though  a 
correct  diagnosis  is  made  in  the  most  of  in- 
stances. In  aneurysms,  mediastinal  new 
growths  and  glandular  enlargements  at  the 
roots  of  the  lungs  an  earlier  and  more  accur- 
ate diagnosis  can  he  made  by  the  shadow 
method  than  by  percussion  and  auscultation. 
The  Roentgen  method  gives  a more  accurate 
record  for  comparison  of  the  progress  of  the 
disease  by  future  plates  than  does  any  other 
method. 

In  tuberculous  involvement  of  the  lungs  the 
finding  of  tubercular  bacilli  in  the  sputum  is 
positive  hut  gives  no  record  of  the  location  or 
extent  of  the  lesion.  For  several  years  there 
has  been  some  contention  between  the  clin- 
ician and  Roentgenologist  on  the  early  diag- 
nosis of  pulmonary  tuberculosis.  It  should 
he  used  by  every  clinician  to  check  up  his 
clinical  findings  in  doubtful  eases  with  nega- 
tive sputum  and  to  determine  the  nature  and 
extent  of  the  disease.  The  real  hone  of  con- 
tention at  present  is  can  we  state  the  etiologic- 
al factors  that  produce  certain  shadows  on  the 
Roentgen  plate.  Our  greatest  assistants  are 
to  he  the  clinician  and  pathologist.  The  only 
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proof  of  correctness  in  diagnosis  is  by  watch- 
ing the  progress  of  the  disease,  recovery  un- 
der treatment  and  autopsy.  Autopsy  is  the 
proof  positive  but  not  very  often  obtained 
when  most  needed  to  check  our  diagnosis  in 
the  early  tuberculous  lesion. 

The  recognized  technic  for  a proper  exam- 
ination of  the  chest  is  fluoroscopic  to  detect 
diaphragmatic  adhesions,  limitation  and  mo- 
I ion  of  the  lungs,  fluid  in  the  pleural  cavity, 
supplemented  by  stereoscopic  plates  in  the 
postero-anterior  position  and  preferably  two 
sets  of  sterescopic  plates,  one  in  anterio-pos- 
terior  position  and  one  in  postero-anterior  po- 
sition. A few  years  ago  we  were  contented  in 
reading  a plate  as  positive  for  tuberculous  in- 
fection when  a number  of  calcareous  deposits 
were  seen  at  the  roots  of  each  lung  without  in- 
creased density  in  the  lung  substance.  At 
present  an  early  diagnosis  may  only  show  a 
tuberculous  fan  or  fog  at  the  pleural  border 
of  the  lung.  These  are  triangular  in  shape 
and  represent  the  terminal  lines  of  the 
bronchial  tree.  This  hazy  fan-shaped  area  as 
described  by  Duncan  is  calculated  to  be  due 
to  congestion  and  exudation  as  a result  of  tu- 
bercular bacilli  being  present.  We  believe 
other  infections  may  cause  the  same  fogging 
and  is  only  suggestive  or  suspicious  of  tuber 
culous  infection. 

With  a tuberculous  infection  clinically  and 
those  hazy  fan-shaped  areas  with  a negative 
sputa  it  is  conservative  to  give  a positive  diag- 
nosis of  tuberculosis.  We  have  had  a number 
of  cases  with  negative  sputa,  characteristic 
fogging  in  the  lung  tissue  an  afternoon  temp 
erature  as  the  only  clinical  manifestation  that 
have  responded  under  treatment,  for  tubercu- 
losis. r n pleurisy  with  effusion,  empyema  or 
collapse  of  the  lung  for  treatment,  a fluoro- 
scopic examination  gives  more  information 
than  plates,  as  you  can  note  the  change  of  1 he 
level  of  the  fluid  by  a change  in  the  position 
of  the  patient. 

Oesophagus:  The  recognizable  lesions  of 
1 be  oesophagus  are  divertieulae  which  usually 
occur  in  the  upper  portion.  Stricture  which 
may  be  due  to  malignancy  of  the  oesophagus, 
mediastinal  new  growths,  adhesions  from  in- 
fections in  the  chest  principally  tuberculous. 
Where  a stricture  is  suspected  and  cannot  be 
recognized  on  the  screen  during  ingestion  of 
the  barium  meal  the  use  flf  the  peritoneal  bag 
which  is  swallowed  by  the  patient  and  then 
filled  with  barium  in  this  wav  giving  a beau- 
tiful oesophageal  shadow  that  will  show  any 
stricture  present.  In  cardiospasm  a marked 
dilatation  of  the  oesophagus  is  seen  with  no 
rat-eaten  irregularity  at  the  sight  of  stricture 
which  differentiated  it  from  a malignancy. 

Castro-Intestinal:  Tn  diseases  of  the  gastro- 
intestinal tract  the  standard  recognized  tech- 
nic is  in  the  use  of  the  fluoroseope  and  plates. 
In  the  examination  of  the  stomach  several 


plates  should  be  made  including  a lateral  ex- 
posure. In  fluoi-oscopy  of  the  stomach  the 
size,  shape  and  position  and  any  filling  defects 
in  the  body  of  the  stomach  are  seen  on  ingest- 
ion of  the  meal.  By  pressure  and  manipula- 
tion filling  defects,  uleffr  craters,  irregular- 
ity and  sensitive  points  are  noted  in  the  py- 
lorus and  duodenum,  but  it  remains  for  the 
plate  to  make  a positive  ulcer  diagnosis.  Out1 
experience  leads  ns  to  believe  any  normal  cap 
will  be  visualized  on  the  plate  provided 
enough  time,  patience  and  work  is  done  dur- 
ing the  first  thirty  to  sixty  minutes  after,  in- 
gestion of  the  meal. 

In  well  advanced  cases  of  malignancy  a 
diagnosis  can  be  made  from  the  screen  but  in 
these  we  always  make  plates  to  verify  the 
screen  diagnosis.  A six  to  nine  hour  examina- 
tion for  gastric  retention  or  iliac  stasis  is  al- 
ways noted,  usually  at  this  time  the  meal  has 
advanced  to  the  splenic  flexure  and  any  ad- 
hesion between  ascending  and  transverse 
colon  can  be  noted.  A twenty-four  hour  ob 
servation  is  made  to  determine  any  obstruct- 
ion or  adhesions  in  the  pelvic  colon.  The 
barium  enema  is.  usually  necessary  to  bring 
the  sigmoid  cut  of  the  pelvis  and  determine 
any  adhesions  in  the  pelvic  colon. 

Stricture  of  the  large  gut  in  most  instances 
indicates  a malignancy,  especially  is  this  true 
if  irregularity  at  the  sight  of  stricture  is 
noted.  In  stricture  or  malignancy  of  the 
rectum  there  is  some  irregularity  noted  in  the 
shadow  but  a direct  view  or  digital  palpation 
is  usually  positive  unless  the  lesion  is  in  the 
lower  part  of  the  sigmoid  or  upper  rectum. 
All  cases  of  malignancy  of  the  lower  sigmoid 
or  upper  rectum  should  have  the  benefit  of  a 
barium  enema,  a fluoroscopic  and  plate  exam 
ination  made  to  determine  the  extent  of  the 
lesion,  the  calibre  of  stricture  and  the  length 
of  Ihe  sigmoid  mesentery.  The  sigmoid  being 
the  usual  location  for  colostomy. 

In  diverticulitis  of  the  big  gut  a filling  of 
the  divertieulae  can  quite  often  be  noted  when 
Ihe  colon  is  distended  with  the  barium  enema 
but  the  more  positive  results  arc  seen  after  the 
expulsion  of  the  barium  enema,  the  many 
(usually  multiple)  little  pockets  retaining 
barium  for  several  hours  or  even  days  in  some 
instances.  In  obstinate  constipation  an  obser- 
vation of  the  barium  meal  should  be  kept  up 
for  two  or  three  days  or  until  ithas  reached 
the  rectum.  In  a great  many  of  these  cases 
a marked  dilatation  of  the  entire  big  gut  is 
seen  and  the  patient  can  retain  from  two  to 
three  quarts  of  the  barium  enema  which  will 
reveal  the  points  of  greatest  dilatation,  this 
usually  being  the  cecum  and  ascending  colon. 

Tn  fistulous  tracks,  whether  it  be  abdominal, 
urinary,  anal  or  an  old  chronic  fistula  of  the 
bone  by  bismuth  paste  or  thorium  injections 
with  stereoroentogenograms  the  accurate  size, 
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location  and  extent  of  fistulae  are  seen.  Tn 
bone  infections  it  is  best  to  make  plates  in  two 
directions  before  the  fistulae  are  filled  as  this 
will  give  a better  index  to  the  amount  of  bone 
involvement. 

Genito-Urinary : Tn  genito-urinarv  disease 
with  the  aid  of  the  cystoseope  and  pyelogram 
it  is  possible  to  accurately  diagnose  all  urin- 
ary stones,  the  size  of  the  kidney  pelvis,  stric- 
tures of  the  ureters,  diverticulae  of  the  urin- 
ary bladder  and  to  gain  some  knowledge  of 
the  size  of  an  enlarged  prostate  and  if  a ma- 
lignancy exists.  Thorium  is  used  for  pyelo- 
grams  and  either  thorium  or  some  of  the  non- 
irritating silver  salts  for  the  distention  of  the 
bladder  for  diverticulae. 

No  mention  has  been  made  of  foreign  bodies 
of  any  variety  in  various  portions  of  the  body 
for  we  know  most  of  you  have  observed  the 
value  of  Radiography  in  these  conditions.  At 
present  many  new  technics  are  in  use  for  the 
more  accurate  localization  of  foreign  bodies 
which  we  think  will  be  of  interest  for  you  to 
become  familiar.  All  of  us  know  the  extreme 
value  in  suspected  bone  disease  and  fracture, 
but  always  insist  on  two  or  more  positions 
where  possible  either  in  suspected  bone  infect- 
ions or  in  bone  injuries  remembering  it  is 
much  harder  to  make  a negative  than  a posi- 
tive diagnosis  unless  the  plates  and  positions 
are  technically  perfect.  Excellent  bone  de- 
tail with  the  grain  of  bone  should  be  seen  in 
negative  plates. 

DISCUSSION: 

Samuel  G.  Dabney,  Louisville : I would  like  to 
relate  briefly  four  eye  cases,  but  before  doing  so 
1 wish  to  compliment  Dr.  Keith  on  his  earnest 
and  excellent  X-ray  work.  His  work  has  been  ex- 
tremely satisfactory  to  me.  From  the  experi- 
ence I have  had  with  the  X-ray,  I do  not  hesitate 
to  say  that  it  is  of  great  value  in  the  diagnosis  of 
disease  in  the  frontal  region  and  the  antrum  of 
Highmore.  Briefly,  in  regard  to  these  four  eye 
cases,  the  last  one  first. 

About  a week  or  ten  days  ago  I received  a 
telegram  from  Knoxville,  Tennessee,  asking  me 
whether  I would  be  at  my  office  the  next  morning. 
I replied  I would.  A gentleman  brought  his  20 
year  old  boy  up  and  said  in  using  a hammer  a 
piece  of  steel  hit  him  in  the  eye.  He  had  seen  a 
local  physician  who  had  advised  him  to  consult 
a capable  man  in  Knoxville.  This  man  had  an 
X-rav  taken  but  it  did  not  saatisfactorily  locate 
the  foreign  body.  He  tried  to  use  the  magnet  and 
did  not  succeed  with  it.  and  advised  naturally  im- 
mediate enucleation  of  the  eye.  The  father  be- 
ing unwilling  to  have  this  done,  brought  the  boy 
to  see  me,  and  he  arrived  a week  ago  last  Satur- 
day morning.  I sent  the  boy  to  Dr.  Keith,  rvlio 
made  an  X-ray  and  located  a foreign  body  not 
than  one-sixteenth  of  an  inch  in  diameter.  He 
told  me  it  was  three-quarters  of  an  inch  back  of 
the  cornea,  somewhat  downward  and  inward,  in 


the  vitreous  humor.  Under  an  anesthetic  about 
three  hours  later,  I dissected  up  the  external  rec- 
tus muscle  and  capsule  of  Tenon,  turned  the  eye 
far  inward,  made  an  opening  one-fourth  of  an 
inch  in  the  sclerotic  coat  near  the  posterior  pole, 
rolled  the  Haab  giant  magnet  in  position,  and  al- 
most instantly  out  popped  the  little  piece  of  steel. 
It  is  now  about  ten  or  twelve  days  since  the 
piece  of  steel  was  extracted  and  the  boy  is  prac- 
tically certain  to  save  his  eye,  and  the  probabil- 
ities are  that  he  will  also  have  useful  sight.  I 
want  to  pay  my  tribute  to  Dr.  Keith  for  the  great 
skill  and  accuracy  shown  in  this  case. 

As  to  the  second  case,  a young  man  came  to 
see  me  with  a similar  story  precisely.  He  had 
consulted  a competent  oculist  in  a distant  city; 
lie  had  an  X-ray  taken,  but  it  did  not  locate  the 
foreign  body.  I do  not  think  the  oculist  is  open 
to  criticism  in  either  case,  and  I do  not  like  to 
criticise.  We  cannot  always  have  men  who  are 
as  skillful  as  Dr.  Keith  who  can  locate  foreign 
bodies  for  us.  I sent  this  boy  to  Dr.  Keith  at  8 
o’clock  in  the  evening,  and  Dr.  Keith  told  me  that 
night  that  the  boy  had  a foreign  body  in  his  eye. 
He  told  me  where  if  was  located,  in  the  viterous. 
I gave  the  boy  an  anesthetic  the  next  morning, 
and  made  a similar  operation  to  what  I have 
described,  and  removed  the  foreign  body;  but 
three  or  four  days  later  the  eye  was  lost.  It  was 
in  a bad  condition  when  I first  saw  it. 

The  third  case  I feel  a personal  pride  in  be- 
cause it  is  rather  unusual  and  of  sufficiently  long 
standing  for  us  to  believe  that  the  present  con- 
dition will  be  a permanent  one.  I want  to  em- 
phasize the  fact  that  it  is  exceedingly  common  to 
find  a far  better  result  after  a few  weeks,  and 
even  after  many  months,  after  the  removal  of  a 
foreign  body  from  the  eye  than  is  finally  attain- 
ed, and  hence  I take  particular  interest  in  this 
case. 

On  the  9th  day  of  January,  1915,  a patient  in 
Louisville,  about  15  years  old,  consulted  me  with 
the  statement  that  on  the  first  day  of  that  month, 
eight  days  before  he  consulted  me,  he  was  struck 
in  the  eye  by  a foreign  body.  His  eyesight  at 
first  was  not  greatly  impaired,  but  became  worse. 
When  I saw  him  vision  was  limited  to  countins 
fingers.  Dr.  Keith  made  an  X-ray  picture.  He 
said  to  me,  “Doctor,  this  patient  has  a foreign 
body  in  the  vitreous”  similar  to  the  one  I first  re- 
cited, far  in  and  lower  down.  Under  a general 
anesthetic  I again  dissected  up  the  external  rec- 
tus, rotated  the  eye  far  in,  and  applied  the  mag- 
net near  the  posterior  portion  and  extracted  a 
piece  of  steel.  I had  no  hopes  in  that  case, — 
the  man  could  only  count  fingers;  he  had  no  trau- 
matic cataract,  but  could  only  count  fingers  then, 
and  I thought  the  eye  was  done  for,  and  under 
other  circumstances  I would  have  taken  the  eye 
out.  It  is  two  years  and  eight  months  since  that 
time,  and  to-day  the  man’s  sight  is  above  the  av- 
erage of  perfect.  He  has  what  we  call  20-15 
sight..  He  sees  with  this  eye  as  well  as  with  the 
other.  I look  upon  this  as  the  most  successful 
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case  I have  had  in  my  whole  medical  experience, 
and  I attribute  it  chiefly  to  the  excellent  X-ray 
work  of  Dr.  Keith. 

The  fourth  case  is  one  in  which  Dr.  Keith  put 
one  over  on  me.  I was  asked  by  a specialist  col- 
league to  see  a young  man  in  the  early  twenties, 
who  was  hit  in  the  eye.  He  had  some  ciliary  in- 
jection. There  was  slight  but  not  great  blurring 
of  sight;  there  was  decided  tenderness;  there 
was  a pretty  clear  ophthalmoscopic  picture,  and 
there  was  inability  to  locate  the  foreign  body  on 
my  part.  He  gave  the  history  that  he  had  been 
struck  by  a small  foreign  he  thought  steel  body, 
and  because  of  the  slight  tenderness  and  ciliary 
injection,  I said  to  the  doctor,  “I  think  it  would 
be  safer  if  you  took  an  X-ray.”  The  X-ray  show- 
ed (he  presence  of  a foreign  body,  but  repeated 
efforts  to  remove  it  were  unsuccessful.  I doubt- 
ed the  presence  of  a foreign  substance,  especially 
as  despite  our  operative  efforts  the  eye  continued 
to  have  good  sight  and  very  little  inflammation 
for  several  months.  Then  it  gradually  became 
worse,  the  sight  was  lost  and  enucleation  was 
necessary.  My  colleague  kindly  brought  me  the 
eye  to  cut  open  and  examine.  Gentlemen,  I want 
to  tell  you,  Dr.  Keith  was  right  and  we  were 
wrong.  The  foreign  body  was  non-magnetic.  It 
was  tin  and  we  could  not  therefore  get  it  out 
with  the  magnet,  but  it  was  exactly  where  Dr. 
Keith  told  us. 

J.  Garland  Sherrill,  Louisville:  This  is  a very 
excellent  demonstration  of  the  value  of  the  X-ray 
in  surgery  and  in  medicine.  I wish  to  speak  par- 
ticularly of  two  or  three  cases  shown  by  Dr. 
Keith.  We,  of  course,  understand  that  it  is  not 
wise  for  practitioners  to  do  away  with  the  ma- 
nipulation and  the  ordinary  measures  that  are 
used  for  making  a diagnosis.  I do  not  believe  it 
is  wise  to  immediatey  rush  to  the  X-ray  without 
using  all  the  means  at  our  command  first,  and 
then  using  the  X-ray  to  confirm  or  to  discard  any 
opinion  we  may  have  formed. 

One  of  the  cases  fell  from  a bridge  and  pre- 
sented a boss  in  the  lumbar  region  with  marked 
ecehymosis  and  other  minor  injuries,  with  this 
major  injury.  Fortunately,  he  had  no  pressure 
upon  the  cord  or  cauda  equina,  and  he  had  no 
symptoms  indicating  fracture  of  the  spine  refer- 
able to  the  nervous  system.  It  was  concluded 
that  he  had  a fracture  of  the  spine,  a fracture 
through  the  transverse  processes,  and  not  of  the 
body  of  the  vertebra.  When  an  X-ray  was  taken 
we  found  extensive  crushing  of  the  vertebra  and 
fracture  through  the  transverse  processes  of  the 
three  vertebrae.  This  all  occurred  without  mark- 
ed displacement  or  sufficient  pressure  to  cause 
any  symptoms  referable  to  the  nervous  system. 
The  man  is  able  to  get  about  at  this  time.  This 
case  particularly  impresses  me  because  prior  to 
it  I had  a similar  injury,  a man  having  the  same 
accident  and  some  pain  in  the  back,  but  it  did 
not  discommode  him  to  any  degree  and  he  was  up 
and  out  in  a few  weeks,  and  subsequently  I was 
told  an  X-ray  was  made  and  the  man  was  found 
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to  have  a fracture  of  the  spine.  It  demonstrates 
that  a patient  may  have  a considerable  injury  to 
the  spine  without  being  permanently  crippled,  or, 
at  least,  seriously  crippled  at  the  time  of  the 
injury. 

The  fracture  of  the  ilium  shown  to  us  by  Dr. 
Keith  was  an  incomplete  fracture,  and  the  ques- 
lion  for  diagnosis  is  whether  the  man  had  an  im- 
pacted fracture  in  the  thigh.  We  thought  we  had 
excluded  that,  and  he  complained  of  pain  when 
he  put  his  weight  on  the  limb,  but  did  not  com- 
plain when  I pressed  on  the  trochanter,  and  it 
was  somewhat  obscure.  The  X-ray  cleared  up  the 
case  for  us. 

Just  one  word  more  with  reference  to  fractures 
of  the  long  bones.  You  should  always  be  careful 
what  you  say  about  the  other  practitioner.  The 
X-ray  will  show  in  one  line  or  in  one  plane  of 
the  limb  complete  replacement  and  perfect  appo- 
sition of  the  fragments,  but  when  you  have  a pic- 
ture in  another  plane  of  the  limb  it  will  show  re- 
markable deformity  in  some  instances  that  is 
alarming  to  you.  We  must  be  exceedingly  care- 
ful in  our  manipulations  to  replace  the  fragments 
by  the  closed  method,  trying  to  get  as  nearly  as 
possible  anatomical  replacement.  We  must  em- 
ploy the  X-ray  not  in  one  plane  but  in  two 
( laces,  and  you  cannot  always  by  manipulation 
(manual  manipulation)  replace  the  fragments  of 
bone.  This  does  not  mean,  however,  that  the  pa- 
tient will  not  get  good  function  and  a satisfactory 
result  without  great  deformity,  provided  you  put 
up  these  fractures  as  well  as  you  can.  It  does 
mean,  however,  that  many  of  these  cases  will 
come  to  open  operation.  I would  urge  also  that 
the  open  opeartion  be  done  after  the  primary  in- 
jury when  the  blood  clot  is  being  taken  care  of. 
If  there  is  an  open  wound  witli  infection  before 
operation,  naturally  the  operation  should  be  de- 
ferred until  the  infection  has  been  properly  con- 
trolled. 

J.  B.  Mason,  London:  As  a general  practition- 
er, who  occasionally  does  X-ray  work  for  himself 
and  his  friends,  I would  like  to  emphasize  the 
importance  of  the  subject  and  also  the  remarks 
made  by  Dr  Dabney  and  Dr.  Sherrill. 

The  first  thing  you  want  to  do  in  an  injury, 
where  there  is  any  possibility  of  there  being  a 
fracture,  is  to  satisfy  yourself  as  to  whether  or 
not  there  is  a fracture,  and  a good  way  to  de- 
termine this  is  to  have  an  X-ray  taken.  Yon 
should  do  this  not  only  for  the  benefit  of  the  pa- 
tient but  for  the  protection  of  yourself  as  well. 
If  you  would  have  every  injury  that  comes  under 
your  observation  X-rayed  it  would  settled  ninety 
per  cent,  of  the  malpractice  suits  or  damage  suits 
arising  from  these  injuries.  You  can  have,  as 
Dr.  Sherrill  has  said,  good  functional  results  and 
get  a plate  that  does  not  show  good  apposition 
of  bone.  For  instance,  Dr.  Keith  showed  you 
in  practically  every  one  of  these  plates  of  injuries, 
a two  way  view.  To  emphasize  t he  importance  of 
this,  I would  like  to  report  the  case  of  a little 
child  who  had  a fracture  of  the  thigh.  One  view 
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showed  tlie  bones  to  be  seemingly  in  apposition, 
with  possibly  a little  thickening.  A view  made 
from  another  angle  showed  tiiat  we  had  a separa- 
tion with  marked  overlapping;  so  it  is  always  im- 
portant to  get  a two  way  picture  in  these  cases. 

It  seems  as  though  the  elbow  really  causes 
mere  trouble  from  a diagnostic  standpoint  than 
any  other  part  of  the  body,  or  any  other  joint, 
at  least. 

A young  lady,  a few  days  before  I saw  her,  hau 
a fall  from  a horse  and  was  thought  to  have 
sustained  a fracture  of  the  inner  condyle.  She 
was  not  seen  for  some  little  time  after  the  in- 
jury, but  an  X-ray  plate  showed  backward  dislo- 
cation of  both  bones  of  the  arm,  but  no  fracture. 
This  morning  you  listened  to  an  excellent  paper 
on  a plea  for  better  diagnosis.  The  X-ray  simply 
stands  as  one  of  your  diagnostic  agents.  It  is 
the  thing  to  be  used  wherever  and  whenever  it 
is  indicated,  and  it  gives  you  information  in  mat- 
ters of  ihis  character  that  you  cannot  obtain  in 
any  other  way.  I believe,  gentlemen,  it  is  not 
possible  for  any  man  to  take  some  of  these  com- 
plicated joint  injuries  and  give  you,  with  the 
patient  under  or  not  under  an  anesthetic,  an  ap- 
proximate idea  of  the  condition  of  affairs  that 
exists  there. 

One  other  point  in  regard  to  the  chest.  Dr. 
Keith  showed  you  a number  of  excellent  plates. 
I believe  it  is  not  possible  for  you  to  have  a tu- 
bercular lung  that  will  not  show  some  X-ray 
findings,  and  show  them  before  the  pathology  has 
advanced  to  the  point  that  it  will  give  you  defin- 
ite physical  signs.  I beiieve  it  is  not  possible 
for  you  to  have  very  much  involvement  in  a lung 
without  that  lung  failing  to  act  as  it  should  un- 
der the  fluoroscope. 

James  L.  Toll,  Lawrenceburg:  I have  had  the 
pleasure  of  listening  to  the  reading  of  several 
papers  to-day  and  of  that  number  I have  not 
heard  but  one  that  has  not  taken  great  exception 
to  that  bunch  of  practitioners  known  as  local 
physicians.  I have  been  attending  medical  so- 
ciety meetings  for  twenty  years,  and  I have 
been  going  back  home  each  time  feeling  and 
wondering  if  I was  competent  to  practice  medic- 
ine. I heard  this  morning  one  of  our  best  men 
say  that  there  was  not  one  doctor  out  of  fifty  who 
is  competent  to  tel!  whether  a patient  has  tuber- 
culosis or  not.  I heard  another  man  say  this 
afternoon,  Mr.  President,  that  the  general  prac- 
titioner was  not  competent  to  advise  the  public 
as  to  whether  or  not  they  were  in  the  precancer- 
ous  stage  or  whether  they  would  have  cancer.  I 
heard  another  man  say  that  “this  is  an  example 
of  the  mistakes  of  a local  practitioner.  Now, 
gentlemen,  it  is  true  we  make  our  mistakes,  and 
I have  been  wondering,  after  having  heard  all 
of  these  things,  if  there  was  some  one  competent 
to  pass  on  the  “powers  that  be,”  those  who  read 
papers  and  those  whom  we  call  authorities  would 
they  be  found  free  from  mistakes.  We  are  very 
timid  we  know.  We  do  not  pretend  to  know  it 
all,  but  T feel  as  though  the  time  has  arrived 


when  some  men  who  do  not  claim  to  be  authori- 
ties should  arise  in  behalf  of  those  practitioners 
who  shoulder  the  burden  of  the  various  mis- 
takes that  occur  in  the  practice  of  medicine.  I 
wish  to  commend  the  idea  of  one  of  the  speakers 
who  said  that  the  local  practitioner  was  justified 
in  making  use  of  the  ordinary  measures  to  find 
out  whether  he  could  make  a diagnosis  or  not  lie- 
fore  he  applied  the  X-ray  or  called  in  a specialist. 
Now,  Mr.  Chairman,  I do  not  wish  to  lie  critical 
in  regard  to  this  matter,  but  for  the  benefit  of  the 
general  practitioner,  and  I am  one  of  them,  1 
want  to  say  that  we  do  not  wish  to  go  back  home 
discouraged  and  feeling  that  during  all  the  years 
we  have  been  practicing  (twenty  years  in  my 
case)  that  we  know  nothing  and  that  the  other 
man  knows  it  all.  (Loud  applause.) 

Now,  fellow  physicians,  I have  no  grievance 
against  the  specialists  or  authorities — but  I speak 
more  to  encourage  the  young  man  who  has  in 
mind  the  doing  of  general  practice  all  his  life, 
not  to  feel  discouraged  for  (here  is  another  side 
of  this  case  and  his  work,  if  thoroughly  done, 
will  compare  favorably  with  work  done  by 
“specialists.”  It  is  not  my  purpose  to  eulogize 
the  general  practitioner  at  this  time  (though  I 
would  not  want  an  easier  job)  but  merely  remind 
the  specialists  to  handle  us  gently  and  also  to 
say  a w'ord  of  encouragement  for  the  young 
in  the  profession. 


The  President’s  Definition  of  Germanism. — In- 
numerable articles  and  many  books  have  been 
written  to  define  “Germanism”  and  show  to  the 
world  what  it  means. 

In  his  message  to  Congress  December  4 Presi- 
dent Wilson  defines  it  as  follow's: 

“The  intolerable  Thing  of  which  the  masters 
of  Germany  have  shown  us  the  ugly  face,  this 
menace  of  combined  intrigue  and  force  which  we 
now  see  so  clearly  as  the  German  power,  a Thing 
without  conscience  or  honor  or  capacity  for  cov- 
enanted peace.” 

This  Thing  must  be  crushed,  and  if  not  truly 
brought  to  an  end,  at  least  shut  out  from  the 
friendly  intercourse  of  the  nations,  says  the 
President,  and  it  is  only  when  this  Thing  and  its 
power  are  indeed  defeated  that  the  time  can 
come  when  w e can  discuss  peace  with  the  German 
people. 

Thrift  Stamps. — It  is  pointed  out  by  the  Treas- 
ury Department  that  Thrift  Stamps  are  not  made 
redeemable  in  casli  for  the  reason  that  these 
stamps  are  simpiy  intended  as  a convenient 
method  for  the  small  savers  to  accumulate  enough 
to  purchase  War  Savings  Stamps,  which  bear  in- 
terest and  are  redeemable  in  cash. 

In  addition,  to  provide  for  redemption  for 
these  Thrift  Stamps  would  involve  such  an  am- 
ount of  detailed  accounting  and  labor  and  ex- 
pense as  to  impair  the  practicability  of  their 
use.  In  fact,  they  would  be  more  trouble  and  ex- 
pense to  the  Government  possibly  than  they  are 
worth. 
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DEPOTS  FOR  SQUIBB ’-S  BIOLOGICAL 
PRODUCTS. 

The  State  Board  of  Health  has  a contract 
with  E.  R.  Squibb  & Sons  whereby  the  citizens 
of  the  entire  State  of  Kentucky  can  purchase 
the  following  products  at  greatly  reduced 
prices.  A druggist  in  every  town  in  Ken- 
tucky should  be  a distributor.  Specify 
Squibb’ s and  get  the  advantages  wade  possi- 
ble by  this  contract. 

DIPHTHERIA  ANTITOXIN,  SQUIBB 


Price 

1.000  units  package  $ .50 

5.000  “ “ 1.90 

7.500  “ “ 3.20 

10,000  “ “ 3.10 

TETANUS  ANTITOXIN,  SQUIBB 

1.500  units  package  $ 1.50 

5,000  “ “ 2.55 

5,000  “ “ 3.60 


TYPHOID  VACCINE,  SQUIBB 

l Immunization  Treatment  in  Syringes ...  $ .90 
1 Immunization  Treatment  in  Ampules  ...  .28 

1 30  Ampules  Package  (Hospital)  2.10 

SMALLPOX  VACCINE,  SQUIBB 

Package  of  30  Capillary  Tubes  $ .65 

Following  is  a list  of  Depots  already  establish- 


ed: 

CITY  NAME 

Albany Dyer  Drug  Co. 

Ashland Chas  J.  Lorider 

Dardstown T.  D.  Talbott 

Korea Porter  Moore  Drug  Co. 

Dowling  Green .Carpenter-Dent-Sublett 

Bowling  Green State  Board  of  Health 

Carlisle Tureman  & Son 

Central  City D.  G.  Miller  & Co. 

Corbin  (J.  C.  Mers.un  & 

sons,  Prop.) Hagan’s  Pharmacy 

Cloverport Wedding's  Drug  Store 

Covington Herman  Schuler 

Cynthiana Robinson  & Lair 

Danville John  S.  Wells 

Elizabethtown 'Shower  & Hays 

Faimouth (.).  B.  Gayle 

Flemingsburg j.  J.  Reynolds 

Frankfort 7.  W.  Gayle 

Georgetown O.  H.  Arnold 

Glasgow Leech  & Davis 

Greenville G.  E.  Countzler 

Guthrie loollie  A.  Hamill 

Hawesville G.  O.  Patterson 

Harrodsburg C.  M.  Dedman  & Son. 

Henderson Levy’s  Pharmacy 

Henderson Bauldauf,  J.  L. 

Henderson Cottingham,  A.  G. 

Hopkinsville 'Campbell  & Coates 

Jahez #1.J  B.  Scholl 


Lancaster 0.  C.  & J.  E.  Stormes 

Lebanon Hugh  Murray  Drug  Co. 

Lexington Lee  R.  Cassell 

Lcitehfield R.  L.  Moorman 

Louisville  (4th  & Chest.  ).. Newman  Drug  Co. 

Louisville Seiberz  liarraacy 

Manchester p.  J.  Keith 

Maysville P.  J.  Wood  & Son 

Middlesboro Frank  L.  Lee  & Co. 

Monticello Ramsey  Drug  Co. 

Morton’s  Gap Ben  T.  Robinson 

Mt.  Sterling Land  & Priest 

Eewport Wm.  Elmer 

Nicho'.asville Hutchinson  Drug  Co. 

Owensboro - W.  E.  Danhauer 

Owensboro Smith  & Bates 

Paducah I,.  S.  DuBois  & Co. 

Paducah Gilbert’s  Drug  Store 

Paris ..Ardery  Drug  Co. 

I ineville Charles  Gragg 

Princeton W.  T.  Baker 

PCichmond 11.  L.  Perry 

Russellville p O.  Andrew 

Sacramento R.  M.  Coffman 

Seottsville Carpenter  & Dent  Drug  Co. 

Shelbyville Smith  & McKenney 

Springfield C.  D.  Robertson  & Son 

Stanford Penny  Drug  Store 

C pton S.  C.  Botts 

. an  Lear ,T.  Cecil  Sparks 

Versailles Berryman-Kelly  & Co. 

Williamstown .T.  B.  Miller 

Winchester Strode  Drug  Store 


HONOR,  ROLL  OF  KENTUCKY  DOC- 
TORS IN  THE  UNITED  STATES 
ARMY. 

ALLEN  COUNTY 

Lieut.  L.  M.  Weaver,  M.  R.  C.,  Allen  Springs, 
(/apt.  H.  M.  Meredith,  M.  R.  C.,  Seottsville. 
Lieut.  Geo.  R,  Keen,  M.  R,  C.,  Seottsville. 
Lieut.  J.  W.  White,  M.  R.  C.,  Holland. 

Dr.  W.  H.  Harris,  Seottsville. 

ANDERSON  COUNTY 

Lieut.  A.  C.  Overall,  M.  R.  C.,  Lawrence, burg. 
Dr.  G.  D.  Lillard,  Lawrencebnrg. 

Dr.  Janies  L.  Toll,  Lawrenceburg. 

BALLARD  COUNTY 

Dr.  Ezra  Titworth,  Bandana. 

Dr.  N.  L.  Rogers,  Wickliffe. 

Dr.  T.  J.  Davis,  Wickliffe. 

Dr.  Ralph  Holt,  Kevil. 

Dr.  Thos.  E.  Moss,  Kevil. 

Lieut.  J.  F.  Hahs,  M.  R.  C.,  La  Center. 

Lieut.  G.  L.  Thompson,  M.  R.  C.,  Lovelace- 
ville. 

Lieut.  W.  A.  Ashbrook,  M.  R.  C.,  La  Center. 
Lieut.  Bob  C.  Overby,  M.  R.  C.,  La  Center. 
Lieut.  Geo.  E.  Aubrey,  M.  R.  C.,  Kevil. 

BARREN  COUNTY 

Lieut.  S.  J.  Smock,  M.  R.  C.,  Glasgow 
Lieut.  T.  F.  Miller,  M.  R.  C.,  Glasgow. 
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Lieut.  C.  C.  Howard.  M.  R.  C.,  Glasgow. 
Lieut.  C.  C.  Turner,  M.  R.  C.,  Glasgow. 
Lieut.  E.  L.  Palmore,  M.  R.  C.,  Hiseville. 
Lieut.  C.  G.  Depp,  M.  R.  C.,  Hiseville. 

Lieut.  J.  G.  Siddens,  M.  R.  C.,  Lucas. 

Lieut.  E.  D.  Turner,  M.  R.  C.,  Cave  City. 

BATH  COUNTY 

Lieut.  H.  L.  Nickell,  M.  R.  C.,  Salt  Lick. 
Lieut.  J.  S.  Goodpaster,  M.  R.  C.,  Owingsville. 

BELL  COUNTY 

Lieut.  G.  W.  Stone,  M.  R.  C.,  Middlesboro. 
Lieut.  M.  D.  Hoskins,  M.  R.  C.,  Varilla. 
Lieut.  T.  T.  Gibson,  M.  R.  C.,  Middlesboro. 
C'apt.  L.  L.  Robertson,  M.  R.  C.,  l\Iiddlesboro. 

BOONE  COUNTY 

Dr.  J.  A.  Richmond,  Grant. 

(’apt.  Jack  H.  Grant,  M.  R.  C.,  Florence. 

BOURBON  COUNTY 

Lieut.  W.  C.  Woilhington,  M.  R.  C.,  Clinton- 
ville. 

Lieut.  M.  J.  Stern,  M.  R.  C.,  Paris. 

BOYD  COUNTY 

Lieut.  A.  C.  Bond,  M.  R.  C.,  Ashland. 

Lieut.  J.  W.  Stephenson,  M.  R.  C.,  Ashland. 
Dr.  J.  M.  Salmon,  Ashland. 

Dr.  IT.  S.  Swope.  Ashland. 

Capt.  P.  C.  Layne,  M.  R.  C.,  Ashland. 

Lieut.  Smithfield  Keffer,  M.  R.  C.,  Ashland. 
Dr.  Win.  0.  Eaton,  Ashland. 

Dr.  A.  J.  Bryson,  Ashland. 

BOYLE  COUNTY 

Lieut.  T.  R.  Griffin,  M.  R.  C.,  Danville. 

Capt.  H.  S.  Chase,  M.  R.  C.,  Junction  City. 

BRACKEN  COUNTY 

Lieut.  Clias.  Rothe  Rice,  M.  R.  C.,  Augusta. 

BREATHITT  COUNTY 

Lieut.  Luther  Bach,  M.  R.  C.,  Jackson. 

Lieut.  Earl  Moorman,  M.  R.  C.,  Jackson. 

Lieut.  O.  LI.  Swango,  M.  R.  C.,  Jackson. 

Lieut.  H.  L.  Biggs,  M.  R.  C.,  Jackson. 

BRECKINRIDGE  COUNTY 

Lieut.  L.  B.  Moreman,  M.  R.  C.,  Irvington 
Lieut.  W.  W.  Martin,  M.  R.  C.,  McQuadv.  . 
Dr.  E.  C.  Harned,  Garfield. 

Lieut.  Philip  H.  Nevitt,  Plain  Dealing. 

BULLITT  COUNTY 

Dr.  Roscoe  I.  Kerr,  Belmont. 

Dr.  S.  IT.  Ridgway,  Shepherdsville. 

Lieut.  S.  W.  Bates,  M.  R.  C.,  Shepherdsville. 
Lieut.  0.  E.  Johnson,  M.  R.  C.,  Lebanon  Jet. 

BUTLER  COUNTY 

Dr.  G.  E.  Embry,  Morgantown. 

CALDWELL  COUNTY 

Dr.  I.  Herman  Sloss,  colored..  Princeton. 

Dr.  Frank  Walker,  Princeton. 

Capt.  R.  W.  Ogilvie,  M.  R.  C.,  Princeton. 
Lieut.  John  R.  Jones,  M.  R.  C.,  Princeton. 

CALLOWAY  COUNTY 

Lieut.  H.  W.  Gingles,  M.  R.  C.,  Kirksey. 

Dr.  L.  E.  Smith,  Almo. 

Dr.  T.  B.  House.  Murray. 


Dr.  W.  H.  Harris,  Lynn  Grove. 

Lieut.  J.  A.  Outland*  M.  R.  C.,  Almo. 

CAMPBELL  COUNTY 

Lieut.  Wm.  A.  Foertmeyer,  M.  R.  C.,  Bellevue. 
Dr.  Claude  Youtsey,  Newport. 

Lieut.  Wm.  A.  Kreiger,  M.  R.  C.,  Newport. 
Capt.  C.  W.  Shaw,  M.  R.  C.,  Alexandria. 
Lieut.  J.  A.  Robertson,  M.  R.  C.,  Ft.  Thomas. 
Lieut.  H.  A.  Sutter,  M.  R.  C.,  Newport. 

Capt.  J.  L.  Phythian,  M.  R.  C.,  Newport. 
Lieut.  Shaler  Berry,  M.  R.  C.,  Newport. 

Capt.  W.  W.  Anderson,  M.  R.  C.,  Newport. 
Lieut.  0.  P.  Hodge,  M.  R.  C.,  Grant’s  Lick 
Dr.  F.  C Webber,  Newport. 

Dr.  W.  J.  Thomasson,  Newport. 

Lieut.  E.  B.  Backsman,  Newport. 

CARLISLE  COUNTY 

Dr.  Thos.  A.  Pease,  Kirbyton. 

Lieut.  H.  P.  Mosbv,  M.  R.  C , Bardwell. 

Dr.  H.  A.  Gilliam,  Millbum. 

Dr.  R.  C.  Burrow,  Cunningham. 

Lieut.  D,  S.  Robertson,  M.  R.  C.,  Cunningham 
Capt.  G.  W.  Payne,  M.  R.  C.,  Bardwell. 

CARROLL  COUNTY 

Lieut.  J.  P.  Wheeler,  M.  R.  C.,  Carrollton. 
Lieut.  W.  L.  Calvert,  M.  R.  C.,  Carrollton. 
CASEY  COUNTY 

Dr.  Oscar  Dunham,  Dunnville. 

Lieut.  H.  F.  Taylor.  M.  R.  C.,  Mintonville. 
CHRISTIAN  COUNTY 

Lieut.  Irl  Thomas,  M.  R.  C.,  Pembroke. 
Lieut.  S.  E.  Stroube,  M.  R.  C.,  Edgoten. 

Capt.  Frank  Preston  Thomas,  M.  R.  C.,  Hop- 
kinsville. 

Lieut.  0.  F.  Miller,  M.  R.  C.,  Hopkinsville. 
Dr.  L.  G.  Alexander,  Hopkinsville. 

Lieut.  C.  A.  Robertson,  M.  R.  C.,  Hopkins- 
ville. 

Dr.  J.  L.  Barker,  Pembroke. 

Lieut.  Randolph  Dade,  M.  R.  C.,  Hopkinsville. 
Capt.  J.  L.  Barker,  M R.  C.,  Pembroke. 

Capt.  R.  L.  Woodward,  M.  R.  C.,  Hopkinsville. 

CLARK  COUNTY 

Lieut.  D.  IT.  McKinley,  M.  R.  C.,  Winchester. 
Lieut.  C.  R.  Bush,  M.  R.  C.,  Winchester. 

Dr.  Howard  Lyon,  Winchester. 

Lieut.  Nathan  Feld,  M.  R.  C.,  Winchester 
Lieut.  John  A.  Snowden,  M.  R.  C.,  Right 
Angle. 

CLAY  COUNTY 

Lieut.  James  Madison  Morris,  M.  R.  C.,  Chest 
nutburg. 

CRITTENDEN  COUNTY 

Lieut.  J.  B.  Sorv,  M.  R.  C.,  Crayne. 

Lieut.  Ollie  Thomas  Dowery,  Tolu. 

CUMBERLAND  COUNTY 

Lieut.  Oscar  Keen,  M.  R.  C.,  Burkesville. 

DAVIESS  COUNTY 

Capt.  Robert  Lockhart,  M.  R.  C.,  Owensboro. 
Dr.  P.  G.  Walker,  Owensboro. 

Lieut.  C.  C.  Phillips,  M.  R.  C.,  Owensboro. 


.April  1,  1918.] 


KENTUCKY  MED  JCAL  JOURNAL. 


167 


Dr.  J.  A.  Kii'k,  Pliilpot. 

Lieut.  I.  J.  Hoover,  TNT.  R.  C.,  Owensboro. 
Lieut.  Z.  H.  Shultz,  M.  R.  C.,  Pleasant  Ridge. 
Dr.  R.  E.  Griffin,  Owensboro. 

Lieut.  W.  J.  Froitzheira,  M.  R.  C.,  Owensboro. 
Dr.  Jacob  Glahn,  Owensboro. 

Lieut.  R.  B.  Bell,  colored,  M.  R.  C.,  Owens- 
oro. 

Dr.  M.  B.  Berry  , Maceo. 

EDMONSON  COUNTY 

Lieut.  J.  II.  TTowe,  M.  R.  C.,  Rocky  Hill. 

Et.LIOTT  COUNTY 

('apt.  Jas.  IT.  Harper,  M.  R.  C.,  Gimlet. 

ESTILI.  COUNTY 

Lieut.  R.  R.  Snowden,  M.  R.  C.,  Ravenna. 

FAYETTE  COUNTY 

Maj.  David  Barrow,  M.  R.  C.,  Lexington 
Maj.  W.  0.  Bullock,  M.  R.  C.,  Lexington. 
Lieut.  E.  B.  Bradley,  M.  R.  C.,  Lexington. 

Dr.  A.  C.  Bryon,  Lexington. 

Capt.  R.  M.  Coleman,  M.  R.  C.,  Lexington. 
Lieut.  Walter  Cox,  M.  R.  C.,  Lexington. 
Major  R.  J.  Estill,  M.  R.  C.,  Lexington. 

Lieut.  C.  C.  Garr,  M.  R.  C.,  Lexington. 

Lieut.  H.  G.  Herring,  M.  R.  C.,  Lexington. 
Lieut.  J.  D.  Kiser,  M.  R.  C.,  Lexington. 

Dr.  E.  W.  Mitchell,  Lexington. 

Lieut.  Kenneth  Earl  Montgomery,  M.  R.  C., 
Lexington. 

Maj.  J.  T.  McClvmonds,  M.  R.  C.,  Lexing- 
ton. 

Lieut.  S.  B.  Marks.  M.  R.  C.,  Lexington. 
Lieut.  J.  E.  Million,  M.  R.  C.,  Lexington. 
Lieut.  A.  M.  Perry,  M.  R.  C.,  Lexington 
Capt.  L.  C.  Redmon,  M.  R.  C.,  Lexington. 
Lieut.  W.  D.  Reddish,  M.  R.  C.,  Lexington. 
Capt.  0.  L.  Smith,  M.  R.  C.,  Lexington. 

Maj.  B.  F.  VanMeter,  M.  R.  C.,  Lexington. 
Dr.  J.  L.  Vallandingham,  Lexington. 

Lieut.  W.  S.  Wyatt,  M.  R.  C.,  Lexington. 
Lieut.  C.  B.  Wilmott,  M.  R.  C.,  Lexington. 
Lieut.  G.  H.  Wilson,  M.  R.  C.,  Lexington. 

FLEMING  COUNTY 

Dr.  W.  T.  Jessee,  Plummers  Landing. 

FLOYD  COUNTY 

Lieut.  W.  L.  Stumbo,  M.  R.  C.,  Weeksbury. 
Lieut.  IT.  H.  Mayo.  M.  R.  C.,  Allen. 

Lieut.  J.  H.  Allen,  M.  R.  C.,  Langley. 

Lieut.  Edward  Stumbo,  M.  R.  C.,  Smalley. 
Lieut.  Ernest  Elmo  Archer,  M.  R.  C.,  Auxier. 

FRANKLIN  COUNTY 

Lieut.  E.  E.  Hume,  M.  C.,  Frankfort. 

Lieut.  A.  Stewart,  M.  R.  C.,  Frankfort. 

Lieut.  J.  A.  Sleet,  M.  R,  C.,  Frankfort. 

FULTON  COUNTY 

Lieut.  H.  T.  Alexander,  M.  R.  C.,  Fulton. 
Lieut.  Robert  Lee  Bushart,  M.  R.  C.,  Fulton. 
Capt.  Hugh  E.  Prather,  M.  R.  C.,  Hickman. 
Dr.  C.  A.  Wright,  Cayce. 

Lieut.  G.  A.  Crafton,  M.  R.  C.,  Fulton. 

Dr.  A.  J.  Turney,  Crutchfield. 


Dr.  J.  A.  Phelps,  Fulton. 

Dr.  Lon  Naylor,  Hickman. 

Lieut.  W.  D.  Henry,  M.  R.  C.,  Crutchfield. 
Lieut.  J.  M.  Hubbard,  M.  R.  C.,  Hickman. 
Lieut,  P.  B.  Curlin,  M.  R.  C.,  Hickman. 

Dr.  J.  R.  Hillman,  Hickman. 

Lieut.  S.  Cohn,  M.  R.  C.,  Fulton. 

Lieut.  J.  M.  Alexander,  M.  R.  C.,  Fulton. 
Capt.  Horace  Luten,  M.  R.  C.,  Fulton. 

GALLATIN  COUNTY 

Lieut.  C.  IT.  Duvall,  M.  R,  C.,  Warsaw. 

GARRARD  COUNTY 

Lieut.  V.  G.  Kinnaird,  M.  R.  C.,  Lancaster. 
Lieut.  W.  L.  Carman,  M.  R.  C.,  Paint,  Lick. 
Capt.  J.  M.  Acton,  M.  R.  C.,  Lancaster. 

GRANT  COUNTY 

Dr.  W.  P.  Foreman,  Corinth. 

GRAVES  COUNTY 

Lieut.  J.  F.  Kirksey,  M.  R.  C.,  Sedalia. 

Lieut.  Edw.  Adams,  M.  R.  C.,  Boaz. 

Lieut.  J.  R.  Pryor,  M.  R.  C.,  Mayfield. 

Lieut.  Stanley  Mullins,  M.  R.  C..  Wingo. 
Lieut.  M.  W.  Hurt,  M.  R.  C.,  Mayfield, 
Capt.  Jno.  II.  Shelton,  M.  R.  C.,  Mayfield. 
Lieut.  Nona  Bybe  Ellis,  M.  R.  C.,  Lynnville. 
Lieut.  Y.  Y.  Miller,  M.  R.  C.,  Pryorsburg. 

Dr.  W.  B.  Stokes,  Farmington. 

Dr.  E.  A.  Stevens,  Mayfield. 

Dr.  H.  A.  Shelby,  Mayfield. 

Dr.  M.  W.  Page,  Wingo. 

Dr.  -T.  G.  Purvear,  Mayfield. 

Dr.  Mont.  McNeeley,  Wingo. 

Dr.  P.  A.  Moore.  Water  Valley,  (Route  2.) 
Dr.  W.  S.  Hararrove,  Hickory. 

Dr.  H.  H.  Hunt,  Mayfield. 

Dr.  B.  Flint,  Wingo. 

Dr.  J.  L.  Dismukes,  Mayfield. 

Dr.  L.  G.  Colley,  Farmington. 

Lieut.  Garnett  Belote,  M.  R.  C.,  Mayfield. 

GRAYSON  COUNTY 

Capt.  R.  L.  Glasscock,  M.  R.  C.,  Caneyville. 
Dr.  J.  W.  Brandon,  Big  Cliffy. 

Dr.  W.  L.  Ozment,  Short  Creek. 

Lieut.  II.  TNI.  Watkins,  INI.  R.  C.,  Millerstown. 

GREEN  COUNTY 

Lieut.  J.  C.  Graham,  M.  R.  C.,  Webbs. 

Capt.  B.  M.  Taylor,  M.  R.  C.,  Greensburg. 

GREENUP  COUNTY 

liieut.  S.  C.  Smith,  M.  R.  C.,  Greenup. 

Lieut.  J.  D.  Biggs,  M.  R.  C.,  Greenup, 
liieut.  C.  E.  Vidt,  M.  R.  C.,  Russell. 

HARDIN  COUNTY 

Dr.  H.  D.  McPherson,  East  View. 

Lieut.  E.  C.  Brandon,  M.  R.  C.,  Elizabeth- 
town. 

Lieut.  E.  W.  Montgomery,  M.  R.  C.,  Vine 
Grove. 

Dr.  J.  H.  Roth,  Cecilia. 
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HARLAN  COUNTY 

Lieut.  W.  P.  Howard.  M.  R.  C.,  Wallin’s 
Creek. 

Lieut.  Arthur  Jenkins,  M.  R.  C.,  Harlan. 
HARRISON  COUNTY 

Lieut.  L.  N.  Todd,  M.  R.  C.,  Berry. 

Lieut.  G.  A.  Beckett,  M.  R.  C.,  Sunrise. 

Lieut.  R.  W.  Wood,  M.  R.  C.,  Cynthiana, 
Lieut,  Haviland  Carr,  M.  R.  C.,  Cynthiana. 

HART  COUNTY 

Lieut.  W.  A.  Weldon,  M.  R.  C.,  Hardyville. 
Lieut.  H.  P.  Honaker,  M.  R.  C.,  Horse  Cave. 

HENDERSON  COUNTY 

Capt.  M.  IT.  Teaman,  M.  R.  C.,  Henderson. 
Capt.  W.  H.  Dade,  M.  R.  C.,  Henderson. 
Lieut.  W.  B.  Negley,  M.  R.  C.,  Henderson. 
Lieut.  J.  D.  Roberts,  M.  R.  C.,  Henderson. 
Lieut.  J.  R.  Hodges,  M.  R.  C.,  Basket!. 

Lieut.  W.  T.  Travis,  M.  R.  C.,  Henderson. 

Cat.  J.  W.  Ridley,  M.  R.  C.,  Robards. 

Dr.  Cyrus  Graham,  Henderson. 

Lieut.  G.  H.  Royster,  M.  R.  C.,  Henderson. 

HENRY  COUNTY 

Lieut.  J.  T.  McDonald.  M.  R.  C.,  New  Castle. 
Lieut.  W.  W.  Leslie,  51.  R.  C.,  Rockport. 

HICKMAN  COUNTY 

Dr.  J.  B.  Mahan,  Moscow. 

Dr.  W.  R.  Moss,  Clinton. 

Lieut.  W.  F.  Peebles,  M.  R.  C.,  Clinton. 

Lieut.  J.  W.  McPheeters,  M.  R.  C.,  Columbus. 
Capt.  J.  R.  Lee,  M.  R.  C.,  Columbus. 

Lieut.  Chas.  Hunt,  M.  R.  C.,  Clinton. 

Dr.  W.  T.  Berry,  Oakton. 

Dr.  J.  A.  Farabaugb,  Clinton. 

HOPKINS  COUNTY 

Lieut.  Leonard  Champion,  M.  R.  C.,  Morton’s 
Gap. 

Capt.  51.  S.  Veal,  M.  R.  C.,  Daniel  Boone. 
Capt.  A.  0.  Sisk  M.  R.  C.,  Earlington. 

Lieut.  Robt.  Sory,  M.  R.  C.,  Madisonville. 
Capt.  A.  W.  Davis,  M.  R.  C.,  Morton’s  Gap. 
Dr.  Sam  Baker,  Madisonville. 

Dr.  Francis  M.  Jackson.  Dawson  Springs. 
Lieut.  Dallas  Edward  Abraham,  M.  R.  C., 
Louisville. 

JACKSON  COUNTY 

Lieut.  H.  A.  Hughes,  M.  R.  C.,  Bond. 

JEFFERSON  COUNTY 

Lieut.  I.  A.  Arnold,  M.  R.  C.,  Louisville. 
Lieut.  Calvin  G.  Arnold,  M.  R.  C.,  Louisville. 
Lieut.  W.  S.  Adams.  M.  R.  C.,  Louisville. 

Maj.  Irvin  Abell,  M.  R.  C.,  Louisville 
Lieut.  J.  G.  Aud,  M.  R,  C.,  Louisville. 

Dr.  J.  S.  Allan,  Louisville. 

Capt.  Ellis  Saunders  Allen,  M.  R.  C.,  Louis- 
ville. 

Lieut.  A.  L.  Bass,  M.  R.  C.,  Louisville. 

Capt.  George  P.  Boutel,  M.  R.  C.,  Louisville. 
Lieut.  C.  M.  Blackford,  M.  R.  C.,  Louisville 
Capt.  0.  E.  Bloch,  M.  R.  C.,  Louisville. 


Lieut.  J.  P.  Boulware,  M.  R.  C.,  Louisville. 
Capt.  E.  T.  Bruce,  M.  R.  C.,  Louisville. 

Lieut.  M.  A.  Blackburn,  M.  R.  C.,  Louisville. 
Lieut.  E.  R.  Bailey,  M.  R.  C.,  Louisville. 
Lieut.  E.  W.  Bates.  M.  R.  C.,  Louisville. 

Dr.  W.  F.  Boggess,  Louisville. 

Lieut.  H.  S.  Brannan,  M.  R.  C.,  Louisville. 
Lieut.  W.  T.  Bruner,  M.  R.  C.,  Louisville. 
Lieut.  T.  L.  Burnett,  M.  R.  C.,  Louisville. 
Lieut.  J.  W.  Bruce,  51.  C.,  Louisville. 

Mnj.  Milton  Board,  M.  R.  C.,  Louisville. 
Lieut.  H.  D.  Berryman,  M.  R.  C.,  Louisville. 
Lieut.  C.  K.  Berle,  M.  R.  C.,  Louisville. 

Capt.  Samuel  J.  Baker,  M.  R.  C.,  Louisville. 
Dr.  J.  A.  Brady,  Louisville. 

Dr.  R.  A.  Bate,  Louisville. 

Capt.  T.  L.  Butler,  M.  R.  C.,  Louisville 
Lieut.  Samuel  Clarence  Clouney,  colored,  M. 
R.  G..  Louisville. 

Lieut.  J.  R.  Cottell,  M.  R.  C.,  Louisville. 

Lieut.  J.  F.  Cook,  M.  R.  C.,  Louisville. 

Lieut.  D.  L.  Cornwell,  M.  R.  C.,  Louisville. 
Lieut.  W.  L.  Coolidge,  M.  R.  C.,  Louisville. 
Capt.  B.  D.  Choate,  51.  R.  C.,  Louisville. 

Maj.  Ellis  Duncan,  M.  C.,  N.  G.,  Louisville. 
Capt.  George  H.  Day,  M.  R.  C.,  Louisville. 
Lieut.  H.  H.  Duke,  M.  R.  C.,  Louisville. 
Lieut.  W.  B.  Doherty,  Jr.,  M.  R.  C.,  Louis- 
ville. 

Lieut.  H.  S.  Eggers,  M.  R.  C.,  Louisville. 
Lieut.  L.  J.  Ernstberger,  51.  R,  C.,  Louisville. 
Lieut.  L.  R.  Edleson,  51.  R.  C.,  Louisville. 
Lieut.  L.  W.  Frank,  51.  R.  C.,  Louisville. 
Lieut.  W.  A.  Foertmever,  51.  R.  C.,  Louisville. 
Lieut.  Chas.  Farmer,  M.  R.  C.,  Louisville. 

Dr.  Louis  Frank,  Louisville. 

Lieut.  J.  B.  Floyd,  51.  R.  C.,  Louisville. 

5Iaj.  F.  T.  Fort,  51.  R.  C.,  Louisville. 

Lieut.  W.  N.  Fravser,  colored,  51.  R.  C.  Louis- 
ville. 

Lieut.  A.  O.  Goodman,  5T.  R.  C.,  Louisville. 
Dr.  51.  B.  Guthrie,  Louisville. 

5Lij.  E.  0.  Grant,  51.  C.,  Louisville. 

Lieut.  C.  E.  Gaupin,  51.  R.  C.,  Louisville. 
Lieut.  J.  W.  Galvin,  51.  R.  C.,  Louisville. 
Lieut.  51.  B.  Guthrie,  51.  R.  C.,  Louisville. 
Lieut.  F.  Griswald,  51.  R.  C.,  Louisville. 

Capt.  W.  B.  Gossett,  51.  R.  C.,  Louisville. 
Capt.  Guy  P.  Grigsby,  51.  R.  C.,  Louisville 
Lieut.  51.  J.  Henry,  M.  R.  C.,  Louisville. 
Lieut.  C.  P.  Harrod,  51.  R.  C.,  South  Park. 
Capt.  Jethra  Hancock,  M.  R.  C.,  Louisville. 
51aj.  C.  W.  Hib'bitt,  51.  C.  N.  G.,  Louisville. 
Lieut.  J.  B.  Hankal,  colored,  51.  R.  C.,  Louis- 
ville. 

5faj.  G.  S.  Hanes,  51.  R.  C.,  Louisville. 

Lieut.  W.  0.  Humphrey,  51.  R.  C.,  Louisville. 
Capt.  E.  L.  Henderson,  51.  R.  C.,  Louisville. 
Lieut.  John  51.  Hammons,  colored,  51.  R.  C., 
Louisville. 

Lieut.  E.  F.  Horine,  51.  R.  C.,  Louisville. 
Lieut.  Robt.  Fulton  Jasper,  51.  R.  C.,  Louis- 
ville. 
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Dr.  J.  P.  -Johnson,  Louisville. 

Lieut.  C.  W.  Jefferson,  M.  R.  0.,  Louisville. 
Lieut.  Hubert  R.  John,  M.  R.  C.,  Louisville. 
Lieut.  A.  H.  Kelly,  M.  R.  C.,  Shively. 

Lieut.  E.  Ij.  Irwin,  M.  R.  C.,  Jjouisville. 

Major  Irvin  Lindenberger,  M.  R.  C.,  Louis- 
ville. 

Dr.  C.  W.  Knrraker.  Ijouisville. 

Jjieut.  P.  Tj.  Koontz,  M.  R.  C , Louisville. 
Ijieut.  J.  A.  Kirk,  M.  R.  C.,  Jjouisville. 

Jjieut.  M.  P.  Link,  M.  R.  C.,  Ijouisville. 

Iueut.  J.  S.  Lutz,  M.  R.  C.,  Louisville. 

Dr.  W.  II.  Long,  Louisville. 

Dr.  C.  E?  Leatherinan,  Louisville. 

Lieut.  W.  E.  MeCorraaek,  M.  R.  C., ’Louisville. 
Capt.  J.  M.  Moore,  M.  R.  C.,  Louisville. 

Capt.  S.  C.  McCoy,  M.  R.  C.,  Louisville. 
Lieut.  T.  R.  Maxwell,  M.  R.  C.,  Louisville. 
Ijieut.  Walter  Pelix  MeCrocklin,  M.  R.  C., 
Louisville. 

Lieut.  G.  M.  McLeish,  M.  R.  C.,  Louisville. 

Dr.  E.  E.  Meredith,  Louisville. 

Dr.  J.  C.  Mitchell,  Louisville. 

Capt.  V.  N.  Meddis,  M.  R.  C.,  Louisville. 
Ijieut.  0.  R.  Miller,  M.  R.  C.,  Louisville 
Capt.  J.  J.  Moren,  M.  R.  C.,  Louisville. 

Ijieut.  J.  W.  Moss,  M.  R.  C..  Louisville. 

Dr.  0.  R.  Minor,  Louisville. 

Lieut.  Tj.  S.  McMurtry,  M.  R.  C.,  Louisville. 
Maj.  Sidney  Meyers,  M.  R.  C.,  Louisville. 
Lieut.  L.  W.  Neblett,  M.  R.  C.,  Louisville. 
Capt.  A.  W.  Nettleroth,  M.  R.  C..  Louisville. 
Lieut.  E.  E.  Owen,  M.  R.  C.,  Louisville. 
Lieut.  R.  W.  Oliver,  colored,  M.  R.  C.,  Louis- 
Lieut.  C.  P.  Ott,  M.  R.  C.,  Louisville 
Lieut.  E.  G.  Overhv,  colored,  M.  R.  C.,  Louis- 
ville. 

Lieut.  R.  W.  Oliver,  colored,  M R.  C.,  Louis- 
ville. 

Capt.  A.  C.  L.  Perceful.  M.  C.,  Louisville. 
Lieut.  M.  E.  Pirkey,  M.  R.  C.,  Louisville 
Lieut.  J.  H.  Pritchett.  M.  R.  C.,  Louisville. 
Capt.  J.  W.  Price,  Jr.,  M.  R.  C.,  Louisville. 
Lieut.  Harry  L.  Pelle,  M.  R.  C.,  Louisville. 
Lieut.  R.  T.  Pirtle,  M.  R.  C.,  Louisville. 

Dr.  H.  E.  Pelle,  Louisville. 

Capt.  -J.  R.  Peabody,  M.  R.  C.,  Louisville. 
Lieut.  D.  M.  Purdon,  M.  R.  C.,  Louisville. 
Lieut.  Geo.  Wilmer  Pugh,  colorel,  M.  R.  C., 
Louisville. 

Capt.  Charles  B.  Petrie,  M.  R.  C.,  Louisville. 
Lieut.  G.  H.  Reid,  M.  R.  C.,  Louisville. 

Lieut.  0.  M.  Reynolds,  M.  R.  C.,  Louisville. 

Dr.  R.  IJ.  C.  Rhea,  Louisville. 

Lieut.  L.  C.  Rudell,  M.  R.  C.,  Louisville, 
Lieut.  G.  A.  Robertson.  M.  R.  C.,  Louisville. 
Lieut.  Cleves  Richardson,  M.  R.  C.,  Louisville. 
Capt.  J.  B.  Richardson,  M.  R.  C.,  Louisville. 
Ijieut.  Ermin  L.  Ray,  M.  R.  C.,  Louisville. 
Lieut.  John  C.  Rogers,  M.  R.  C.,  Louisville. 
Lieut.  W.  H.  Smith,  M.  R.  C.,  Louisville. 
Lieut.  J.  R.  Shacklette,  M.  R.  C.,  Jcfferson- 
town. 


Lieut.  H.  W.  Smelser,  M.  R.  C.,  Camp  Taylor. 
Lieut.  H.  E.  Schoonover,  M.  R.  C.,  Louisville. 
Capt.  L.  C.  Stillings,  M.  R.  C.,  Louisville. 
Capt.  Geo.  Milton  Shaunty,  M.  R.  C.,  Louis- 
ville. 

Capt.  -J.  G.  Sherrill,  M.  R.  C.,  Louisville. 
Lieut.  P.  T.  Skaggs,  M.  R.  C..  Louisville. 
Lieut.  S.  E.  Stanley.  M.  R.  C.,  Louisville. 
Lieut.  J.  P.  Shacklette,  M.  R.  C.,  Louisville. 
Capt.  Virgil  E.  Simpson,  M.  R.  C.,  Louisville. 
Lieut.  Albert  Lee  Spaulding,  colored,  M.  R. 
C.,  Louisville. 

Lieut.  Pred’k.  G.  Speidel,  M.  C.,  Louisville, 
(.‘apt.  James  B.  Smith,  M.  R.  C.,  Louisville. 
Capt.  John  David  French,  M.  R.  C.,  Louis 
ville. 

Lieut.  R.  B.  Tracy,  M.  R.  C.,  Louisville. 
Lieut.  J.  B.  Voor.  M.  R.  C.,  Louisville. 

Lieut.  C.  P.  Voight,  M.  R.  C.,  Louisville. 
Lieut.  W.  H.  Witherspoon,  M.  R.  C.,  Louis- 
ville. 

Ijieut.  G.  M.  Wilkins,  colored,  M.  R.  C..  Lou- 
isville. 

Lieut.  P.  M.  Walker,  M.  R.  C.,  Louisville. 
Lieut.  -J.  IT.  Williams,  M.  R.  C.,  Louisville. 

Dr.  S.  E.  Woody,  Louisville. 

Capt.  H.  C.  Woodard,  M.  R.  C.,  Louisville. 
Lieut.  W.  M.  Watkins.  M.  R.  C.,  Louisville. 
Dr.  S.  D.  Wetherby,  Middletown. 

Lieut.  George  W.  Wright,  M.  R.  C.,  Louisville. 
Lieut  G.  II.  Yenowine,  M.  R.  C.,  Louisville. 
Capt.  Benjamin  F.  Zimmerman,  M.  R.  C., 
Louisville 

JOHNSON  COUNTY 

Maj.  Eugene  Davis.  M.  R.  C.,  West  Van  Lear. 
Capt.  David  Harrison  Daniel,  M.  R.  C., 
Paintsville. 

jessamine  county 

Lieut.  M.  C.  Pentz,  M.  R.  C.,  Nicholasville. 
Dr.  A.  T.  McCoy,  colored,  Nicholasville. 
Lieut.  H.  L.  McLean,  M.  R.  C.,  Wilmore. 

KENTON  COUNTY 

Ijieut.  E.  M.  Culter,  M.  R.  C.,  Covington. 
Lieut.  W.  G.  Eckman,  M.  R.  C.,  Covington. 
Lieut.  J.  M.  Staughton.  M.  R.  C.;  Covington. 
Jjieut.  H.  C.  McChord,  M.  R.  C.,  Ludlow. 
Lieut.  J.  A.  Ryan,  M.  R.  C.,  Covington. 

Ijieut.  C.  N.  Heisel,  M.  R.  C.,  Covington. 

Dr.  M.  Behrman,  Covington. 

Lieut.  K.  L.  Tanner.  M.  R.  C.,  Covington. 
Ijieut.  Thoo.  Salee,  M.  R.  C..  Covington. 
Lieut.  W.  H.  T.  Ranshaw,  M.  R.  C.,  Coving 
ton. 

Ijieut.  T.  H.  Nelson,  M.  R.  C.,  Covington. 
Lieut.  M.  D.  Gundrum,  M.  R.  C.,  Covington. 
Lieut.  C.  W.  Stroup.  M.  R.  C.,  Ludlow. 

Ijieut.  S.  B.  Cohen,  M.  R.  C.,  Covington. 
Lieut.  G.  G.  Hunter,  M.  R.  C.,  Covington. 
Lieut.  P.  E.  Miller,  M.  R.  C.,  Covington 
Lieut.  Thos.  H.  Kelly,  M.  R.  C.  Covinglon. 
Lieut.  E.  W.  North'cutt,  M.  R.  C.,  Covington. 
Capt.  Frederick  Isaac  Yates,  M.  R.  C.,  Cov- 
ington. 
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KNOX  COUNTY 

Capt.  Leslie  Logan,  M.  R.  C.,  Barbourville. 

Dr.  C.  L.  Heath.  Lindsay. 

LARUE  COUNTY 

Lieut.  A.  L.  Solomon,  M.  R.  C..  Hodgenville. 
Lieut.  I.  L.  Wyatt,  M.  R.  C.,  Buffalo. 

LAUREL,  COUNTY 

Capt.  James  Boyd  Mason,  M.  R.  C.,  Loudon. 

LAWRENCE  COUNTY 

Lieut.  J.  C.  Bussey,  M.  R.  C.,  Busseyville. 
Lieut,  L.  S.  Haves,  M.  R.  C.,  Charley. 

I.EE  COUNTY 

JVIaj.  J.  H.  Evans,  M.  C.  N.  G.,  Beattyville. 
Lieut.  Lucien  Treadway,  M.  R.  C.,  Ravena. 

LESLIE  COUNTY 

Dr.  C.  A.  Eversole,  Hyden. 

LEWLS  COUNTY 

1 .ieut.  Charles  L.  Graham,  M.  R.  C.,  Tolles- 
horo. 

Lieut.  A.  C.  Henthorne,  M.  R.  C.,  Garrison. 

LINCOLN  COUNTY 

Lieut.  M.  L.  Pipes,  M.  R.  C.,  Moreland. 

Dr.  E.  L.  Strader,  Crab  Orchard. 

Capt.  J.  B.  Smith.  M.  R.  C.,  McKinney. 

LIVINGSTON  COUNTY 

Lieut.  J.  L.  Hayden,  M.  R.  C.,  Salem. 

Dr.  C.  A.  Masencup.  Lola. 

Dr.  F.  V.  Matlock,  Salem. 

Dr.  J.  B.  Markey,  Birdville. 

Capt,  Edward  Davenport.  M.  R.  C.,  Hampton. 

LOGAN  COUNTY 

Lieut.  Logan  Felts,  M.  R.  C.,  Lewisburg. 
Lieut.  Walter  Byrne,  Jr.,  M.  C.  N.  G.,  Rus- 
sellville. 

Lieut.  A.  M.  Belcher,  M.  R.  C.,  Auburn. 

Dr.  TJ.  G.  Davis,  Russellville. 

Dr.  J.  C.  Dodson,  Richlieu. 

Lieut,  C.  H.  Haberer,  Dunmor. 

LYON  COUNTY 

Dr.  T.  W.  Landers,  Eddvville. 

Dr.  C.  H.  Linn,  Kuttawa. 

Lieut.  T.  L.  Phillips,  M.  R.  C.,  Kuttawa. 

m’cRACKEN  COUNTY 

Lieut.  R.  W.  Gruhbs,  M.  R.  C.,  Paducah. 
Lieut.  E.  W.  Jackson,  M.  R.  C..  Paducah. 

Dr.  Edward  Adams,  Florence  Station. 

Lieut.  C.  E.  Harkey,  M.  R.  C..  Paducah. 
Lieut.  F.  A.  Hover,  M.  R,  C.,  Paducah. 
Lieut.  V.  J.  Davis,  colored,  M.  R.  C.,  Paducah. 
Dr.  B.  L.  Bradley,  Paducah. 

Capt.  Frank  Boyd,  M.  R.  C.,  Paducah. 

Capt.  Vernon  Blythe,  M.  R.  C.,  Paducah. 
Maj.  P.  H.  Stewart,  M.  R.  C.,  Paducah. 

Lieut.  E.  B.  Willingham,  M.  R.  C.,  Paducah. 
Capt.  H.  T.  Rivers,  M.  R.  C..  Paducah. 

Capt.  S.  B.  Pulliam,  M.  R.  C.,  Paducah. 

Dr.  W.  H.  Parsons,  Paducah. 

Dr.  W.  H.  Nelson,  colored.  Paducah. 

Lieut.  C.  C.  Morris,  M.  R.  C..  Paducah. 

Capt.  W.  A.  Lackey.  M.  R,  C.,  Paducah. 

Dr.  C.  H.  Johnson,  Paducah 


Dr.  H.  T.  Hessig,  Paducah. 

Capt.  Henry  Gilbert  Reynolds,  M.  R.  C.,  Pa- 
ducah. 

M’CREARY  COUNTY 

Lieut.  Chas.  V.  Gibson,  M.  R.  C.,  Barrenfork 
m ’lean  county 

Lieut.  P.  D.  Moore,  M.  R,  C.,  Calhoun. 

Lieut.  H.  J.  Beard.  M.  R.  C.,  Livermore. 

Lieut.  L.  Atherton,  M.  R.  C.,  Livermore. 

MADISON  COUNTY 

Lieut,  A.  F.  Cornelius,  M.  R.  C.,  Berea. 

Lieut.  L.  J.  Godfrey,  M.  R C.,  Bere.^ 

Lieut.  C.  A.  Tutt,  M.  R.  C.,  Richmond. 

MAGOFFIN  COUNTY 

Dr.  R,  C.  Adams,  Salyersville. 

MARION  COUNTY 

Lieut.  T.  I.  Campbell,  M.R.C.,  Gravel  Switch. 
Lieut.  0.  A.  Mitchell,  M.  R.  C.,  Raywick. 
Capt.  C.  B.  Kohert,  M.  R.  C.,  Lebanon. 

Lieut.  E.  F.  Beard,  M.  R.  C.,  Bradfordsville. 
Lieut.  Y.  E.  Harmon,  M.  C'.,  Marion. 

MARSHALL  COUNTY 

Lieut.  L.  E.  Stinson,  M.  R.  C.,  Benton. 

Lieut.  James  R.  Skinner,  M.  R.  C.,  Benton. 
Lieut.  L.  L.  Washburn,  M.  R.  C.,  Benton. 
Capt.  V.  A.  Stilley,  M.  R.  C.,  Benton. 

Lieut.  II.  T.  Carter,  M.  R.  C.,  Gilbertsville. 

Dr.  B.  T.  Hall,  Benton. 

Lieut.  Earle  E.  Smith,  M.  R.  C.,  Fristoe. 

MASON  COUNTY 

Lieut.  Quintard  Taylor  M.  R.  C.,  Ma.ysville. 
Capt.  C.  W.  McClanahan,  M.  R.  C.,  Maysville. 
Lieut.  J.  D.  Grant,  M.  R.  C.,  Maysville. 

Lieut.  A.  O.  Taylor,  M.  R.  C.,  Maysville. 

Lieut.  Irvin  Berry,  M.  R.  C.,  Washington. 
Capt.  H.  R.  Harover,  M.  R.  C.,  Maysville. 

Dr.  P.  G.  Smoot,  Maysville. 

MEADE  COUNTY 

Lieut.  E.  C.  Hartman,  M.  R.  C.,  Branden- 
burg. 

MERCER  COUNTY 

Lieut.  T.  C.  Bell,  M.  R.  C.,  Harrodsburg. 
Lieut.  J.  B.  Robards,  M.  R.  C.,  Harrodsburg. 
Capt.  J.  T.  Price,  M.  R.  C.,  Harrodsburg. 
Capt.  J.  S.  Brummett,  M.  R.  C.,  Harrodsburg. 
Lieut.  C.  P.  Price,  M.  R.  C.,  Harrodsburg. 

METCALFE  COUNTY 

Capt.  P.  W.  Bushong,  M.  R.  C..  Edmonton. 
Lieut.  P.  D.  Harvey,  M.  R.  C.,  Knob  Lick. 

MONROE  COUNTY 

I)r.  J.  B.  Williams,  Tompkinsville. 

Capt.  E.  E.  Palmore,  M.  R.  C.,  Strobe. 

Dr.  G.  W.  Bushong,  Tompkinsville. 

Lieut.  J.  F.  Marrs,  M.  R.  C.,  Tompkinsville. 
Capt.  R.  F.  Duncan,  M.  R.  C.,  Tompkinsville. 
Lieut.  R.  M.  Evans.  M.  R.  C.,  Tompkinsville. 

MONTGOMERY  COUNTY 

Lieut.  0.  B.  Demaree,  M.  R.  C.,  Mt.  Sterling. 
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Dr.  Geo.  N.  Cox.  Mt.  Sterling. 

Lieut.  D.  H.  Bush,  M.  R.  C.,'  Mt.  Sterling. 

MUHLENBERG  COUNTY 

Lieut.  F.  K.  Foley,  M.  R.  C.,  Central  City. 
Lieut.  J.  H.  Harralson,  M.  R.  C.,  Graham. 

Dr.  C.  W.  DeWeese,  Martwick. 

Lieut.  E.  R.  Yost,  M.  R.  C.,  Greenville. 

Lieut.  Claude  Wilson,  M.  R.  C.,  Greenville. 
Lieut.  Clarence  Wood  burn,  M.  R.  C.,  Central 
City. 

Lieut.  Harry  Tyldesley,  M.  R.  C.,  Central 
City. 

Lieut.  S.  P.  Taylor,  M.  R.  C.,  Central  City. 
Dr.  J.  M.  Ferguson,  Central  City. 

Dr.  E.  M.  Bewley,  Penrod. 

NELSON  COUNTY 

Dr.  H.  E.  McKay,  Bardstown. 

Lieut.  J.  B.  Overall,  M.  R.  C.,  Cox’s  Creek. 
Capt.  Rodman  IT.  Williams,  M.  R.  C.,  New 
Hope. 

Dr.  R.  M.  Wood,  Chaplin. 

OLDHAM  COUNTY 

Lieut.  R.  B.  Pryor,  M.  R.  C.,  Crestwood. 

OHIO  COUNTY 

Lieut.  Willard  Lake,  M.  R.  C.;  Simmons. 
Lieut.  Henry  Smith,  M.  R.  C.,  Cromwell. 
Lieut.  Oscar  Allen,  M.  R.  C.,  Cromwell. 
Lieut.  A.  B.  Riley,  M.  R.  C.,  Hartford. 

Capt.  E.  W.  Ford,  M.  R.  C.,  Hartford. 

Lieut.  F.  B.  DeWitt.  M.  R.  C.,  Rockport. 
Lieut.  Clarence  DeWeese,  M.  R.  C.,  Fords- 
ville. 

Dr.  J.  S.  Bean,  Horse  Branch. 

Lieut.  J.  0.  McKenney,  M.  R.  C.,  Beaver 
Dam. 

Lieut.  J.  D.  Stewart,  M.  R.  C.,  Dundee. 

OWEN  COUNTY 

Lieut.  Geo.  Purdy,  M.  R.  C.,  New  Liberty. 
Lieut.  J.  H.  Chrisman,  M.  R.  C.,  Owenton. 

PENDLETON  COUNTY 

Lieut.  W.  A.  McKinney,  M.  R.  C.,  Falmouth. 
Capt.  L.  G.  Wallace,  M.  R.  C.,  Falmouth. 
Lieut.  F.  B.  Woolery,  M.  R.  C.,  Falmouth. 
Lieut.  J.  E.  Wilson,  M.  R.  C.,  Butler. 

Lieut.  Harry  L.  Mann,  M.  R.  C.,  Demossville. 
Dr.  C.  LI.  Kendall,  Morgan. 

Dr.  L.  T.  Eckler,  Falmouth. 

Dr.  N.  H.  Ellis,  Falmouth. 

Dr.  E.  A.  Cram,  Butler. 

PERRY  COUNTY 

Lieut.  IT.  P.  Duff,  M.  R.  C.,  Glenn. 

Lieut.  W.  E.  Ray,  M.  R C.,  Staub. 

Lieut.  R.  L.  Collins,  M.  R.  C.,  Hazard, 

Lieut.  Z.  M.  Abshear,  M.  R.  C.,  Buckhorn. 
Lieut.  C.  LI.  Kyker,  M.  R.  C.,  Blue  Diamond. 
Capt.  Thos.  C.  Holloway,  M.  R.  C.,  Hazard. 
Capt.  S.  M.  Richey,  M.  R.  C.,  Dwarf. 


PIKE  COUNTY 

Lieut.  M.  A.  Moore,  M.  R.  C.,  McVeigh. 

Lieut.  A.  G.  Osborne,  M.  R.  C.,  Myra. 

Lieut.  S.  B.  Casebolt,  M.  R.  C.,  Pikeville. 
Lieut.  L.  F.  Boland,  M.  R.  C.,  Stone. 

Capt.  D.  P.  Crockett,  M.  R.  C.,  Hardy. 

Dr.  IT.  IT.  Stallard,  Pikeville. 

Lieut.  LI.  S.  Bevins,  M.  R.  C.,  Thomas. 

Lieut.  Jas.  Calvin  Preston,  M.  R.  C.,  Ilellier. 

POWELL  COUNTY 

Dr.  M.  L.  Knox,  Lombard. 

Lieut.  R.  A.  Irvin,  M.  R.  C.,  Clay  City. 

PULASKI  COUNTY 

Capt.  S.  F.  Parker,  M.  R.  C.,  Somerset. 

Dr.  A.  J.  Wahle,  Somerset. 

Capt.  Carl  Norfleet,  M.  R.  C.,  Somerset. 
Lieut.  Edward  Gallagher,  M.  R.  C.,  Somerset. 
Capt.  J.  A.  Bolin.  M.  R.  C.,  Somerset. 

Lieut.  R.  F.  Jasper.  M.  R.  C.,  Somerset. 

RUSSELL  COUNTY 

Capt.  P.  V.  Ballou,  M.  R.  C.,  Rowena. 

ROWAN  COUNTY 

Lieut.  F.  K.  Blair,  M.  R.  C.,  Morehead. 

ROBERTSON  COUNTY 

Lieut.  IT.  G.  Claypool,  M.  R.  C.,  Mt.  Olivet. 
Lieut.  J.  M.  Stevenson,  M.  R.  C.,  Bratton. 

SCOTT  COUNTY 

Lieut.  R.  W.  Porter,  M.  R.  C.,  Georgetown. 
Lieut.  H.  V.  Johnson,  M.  R.  C.,  Georgetown. 

SHELBY  COUNTY 

Iiieut.  W.  H.  Nash,  M.  R.  C.,  Finchville. 

SIMPSON  COUNTY 

Lieut.  S.  R.  Guthrie,  M.  R.  C.,  Franklin. 
Lieut.  N.  C.  Witt,  M.  R.  C.,  Franklin. 

Lieut.  C.  L.  Venable,  M.  R.  C.,  Franklin. 

TAYLOR  COUNTY 

Lieut.  F.  I.  Buckner,  M.  R.  C.,  Campbells- 
ville. 

TODD  COUNTY 

Lieut.  R.  L.  Cobb,  M.  R.  C.,  Trenton. 

Capt.  C.  M.  Gower.  M.  R.  C.,  Trenton. 

Capt.  J.  L.  Farmer,  M.  R.  C.,  Allensville. 
Lieut.  IT.  LI.  Woodson,  M.  R.  C.,  Kirkmans- 
ville. 

TRIGG  COUNTY 

Iiieut.  P.  T.  Frazer,  colored,  M.  R.  C.,  Cadiz. 
Lieut.  J.  LI.  Morris,  M.  R.  C.,  Cadiz. 

Lieut.  W.  H.  Jefferson,  M.  R.  C.,  Cadiz. 

UNION  COUNTY 

Dr.  G.  F.  Johnson,  Waverly. 

Dr.  C.  B.  Neidhamer,  Sturgis. 

Lieut.  D.  C.  Donan,  Jr.,  M.  R.  C.,  Morgan- 
field. 

Lieut.  G.  D.  Griggs,  M.  R.  C.,  Waverly. 

WARREN  COUNTY 

Dr.  E.  L.  Addington,  Smith’s  Grove. 

Capt.  P.  E.  Blackerby,  M.  R.  C.,  Bowling 
Green. 
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Maj.  J.  H.  Blackburn,  M.  R.  C.,  Bowling 
Green. 

Capt.  D.  P.  Curry,  M.  R.  C.,  Bowling  Green. 
Lieut.  W.  A.  Callis,  M.  R.  C.,  Bowling  Green. 
Capt.  F.  D.  Cartwright,  AT.  R.  C.,  Bowling 
Green. 

Dr.  J.  0.  Carson,  Bowling  Green. 

Lieut.  B.  F.  Davis,  M.  R.  C.,  Bowling  Green. 
Lieut.  J.  A.  Grider,  M.  R.  C.,  Smith’s  Grove. 
Lieut.  T.  0.  Helm,  M.  R.  C.,  Bowling  Green. 
Lieut.  Finis  London,  M.  R.  C.,  Woodburn. 
Maj.  A.  T.  McCormack,  M.  R.  C.,  Bowling 
Green. 

Lieut.  R.  B.  Morris,  M.  R.  C.,  Bowling  Green. 
Lieut.  R.  C.  Moss,  M.  R.  C.,  Rockfield. 

Capt.  M.  M.  Moss,  M.  R.  C.,  Bowling  Green. 
Lieut.  AV.  H.  Neel,  M.  R.  C.,  Bowling  Green. 
Capt.  Ernest  Ran,  M.  R.  C.,  Bowling  Green. 
Lieut.  E.  AV.  Stone,  M.  R.  C.,  Bowling  Green. 
Lieut.  AV.  C.  Simmons,  M.  R.  C.,  Smith’s 
Grove. 

Lieut.  A.  AV.  White,  AT.  R.  C.,  Oakland. 

Lieut.  B.  AV.  Wright,  M.  C.  N.  G.,  Bowling 
Green. 

WASHINGTON  COUNTY 

Lieut.  M.  AV.  Hyatt,  M.  R.  C.,  Springfield. 
Lieut.  G.  AV.  Hill,  AT.  R.  C.,  Springfield. 
Lieut.  -T.  AV.  McElroy.  M.  R.  C.,  Springfield. 

WAYNE  COUNTY 

Lieut.  0.  H.  P.  Parrigin,  M.  R.  C.,  Mills 
Springs. 

WHITLEY  COUNTY 

Lieut.  Lee  Rose,  AT.  R.  C.,  Siler. 

Lieut.  L.  O.  Smith,  M.  R.  C.,  AVilliamsburg. 
Lieut.  AVm.  AT.  Cox,  AT.  R.  C.,  Corbin. 

Lieut.  Olive  Arthur  Moss,  AT.  R.  C.,  AVill 
iamsburg. 

WOODFORD  COUNTY 

Capt.  Sidney  J.  Anderson,  AT.  R.  C.,  Louis- 
ville. 


Oiled  Gauze. — Tollard  Sollman  (Journal  A.  M. 
a.,  September  29,  1917)  conducted  a series  of  ex- 
periments with  oiled  gauze  enclosing  cotton 
sponges  wit  ha  view  to  determining  its  usefulness 
in  wound  dressing.  He  found  that  loose  mesh 
gauze,  impregnated  with  liquid  petrolatum  hv 
dipping  into  the  petrolatum  and  expressing  the 
excess,  permitted  much  betted  absorption  of  the 
enclosed  cotton  sponges  for  viscid  fluids  than  un- 
impregnated gauze.  Gauze  impregnated  with 
Fisher’s  paraffin  mixture  does  not  absorb  as  well 
as  plain  gauze.  If  the  cotton  sponge  contained 
in  the  gauze  is  compressed  absorption  is  better 
than  if  it  is  loose,  and  it  is  even  better  in  the 
compressed  cotton  if  the  layers  of  the  cotton  are 
parallel  to  the  surface  from  which  they  are  to 
absorb.  The  impregnation  of  gauze  with  petrol- 
atum aids  absorption  of  viscid  fluids  by  protect- 
ing the  fibres  from  wetting  and  swelling  with  the 
obstructon  of  the  mesh. 


NEWS  ITEMS  AND  COMMENTS 


BEWARE  OF  SWINDLERS. 

No  doubt  you  may  have  seen  the  several  no- 
tices,  under  “General  News’’  in  the  Journal  A. 
Al.  A.,  in  several  recent  issues,  entitled  “Once 
more  a warning.”  These  refer  to  swindlers  op- 
erating in  different  sections  of  the  country,— va- 
rious letters  having  been  received  from  victims  in 
Ohio,  Colorado  and  other  widely  separated  states. 
Now  comes  a letter  from  the  well-known  publish- 
ing house  of  AV.  B.  Saunders  Co.,  of  Philadelphia, 
saying  a man  under  the  name  of  E.  T.  Roger's, 
claiming  to  represent  the  University  Progressive 
Club  of  Cincinnati,  for  medical  and  other  jour 
mils,  has  been  victimizing  physicians  in  Illinois; 
and  the  same  subscription  swindlers,  or  another 
under  the  name  of  Robert  A\Tayne,  has  been  re- 
lieving physicians  of  their  well  earned  cash  in  the 
region  of  Gary,  Ind.  It  is  believed  there  is  con- 
certed action,  perhaps  by  an  organized  band,  be- 
ing taken  at  this  time  of  the  year,  to  victimize 
physicians  on  so-called  “subscription”  schemes. 
Every  physician  should  decline  to  pay  any  money 
by  check,  or  otherwise,  to  subscription  agents  not 
personally  known  to  him,  or  for  whom  other  phy- 
sicians can  not  vouch.  Many  of  these  so-called 
agents  operate  under  the  guise  of  students 
“working  their  way  through  college.” 

Dr.  G.  A.  Fmbrv,  aged  seventy-nine  years,  one 
of  l he  best  known  citizens  of  Estill  county,  died 
at  Irvine  of  infirmities  on  February  13,  1918.  Dr. 
Embry  was  a Confederate  officer  and  served  for  a 
time  under  Gen.  John  II.  Morgan.  He  had  been 
a practicing  physician  for  more  than  forty  years 
in  Estill  county,  when  ill  health,  forced  his  retire- 
ment. 


Dr.  A.  N.  ATc.Rea,  of  Murray,  is  taking  a post- 
graduate course  on  the  ear,  eye  and  throat,  at  the 
New  Orleans  Polyclinic  School  of  Aledicine  at 
the  Tulane  University  of  Louisiana.  He  will  be 
gone  until  some  time  in  March. 


Dr.  N.  C.  Afagraw,  a well  known  physician  of 
Christian  county,  has  located  at  Cadiz  for  the 
practice  of  his  profession.  Dr.  Magraw  is  well- 
known  to  hundreds  of  Trigg  county  people.  Born 
and  reared  at  Roaring  Spring,  he  practiced  med- 
icine there  for  a number  of  years  before  going 
to  Christian  county  eight  or  ten  years  ago. 


Dr.  AAT.  IT.  AVheeler,  of  West  Liberty,  has  ac- 
cepted a position  as  physician  for  the  coal  com- 
pany at  AArheclright.  to  fill  the  vacancy  caused  by 
the  resignation  of  Dr.  J.  Vern  Rice.  Dr.  Wheeler 
is  a brother  of  Judge  John  AV.  AVheeler  of  that 
city,  and  C.  B Wheeler,  of  Ashland. 


Dr.  Burnett  AAr.  Wright,  honorably  discharged 
from  the  Medical  Corps  of  the  United  States 
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Army  at  Camp  Shelby,  Miss.,  has  returned  to  his 
home  at  Bowling  Green,  where  he  will  take  up 
the  practice  of  his  profession.  Dr.  Wright  is  a 
son  of  the  late  Dr.  Thomas  B.  Wright  and  was  a 
former  secretary  of  the  Warren  County  Medical 
Society  and  jail  physician. 


Dr.  Oscar  Bloch,  captain  in  the  United  States 
Medical  Reserve  Corps,  has  gone  to  New  York, 
where  lie  will  take  a special  course  before  going 
abroad. 


Dr.  Irvin  Abell,  the  eminent  Louisville  surgeon 
who  sometime  ago  was  commissioned  major  in  the 
Army  Medical  Corps,  was  ordered  to  report  at 
Fort  Worth.  Texas. 


Dr.  H.  B.  McEuen,  a former  young  physician 
of  Cadiz,  is  now  in  the  army,  stationed  at  Fort 
Oglethorpe,  Ga.  He  is  instructor  of  Roentgen- 
ology with  Maj.  Mangu.s. 


1 )r.  James  II.  Lampton,  for  thirty  years  a med- 
ical practitioner  of  Springfield,  died  at  Louisville 
after  a vears  illness  of  tuberculosis.  He  was 
04  years  old.  Dr.  Lampton  had  not  practiced 
medicine  since  removing  to  Louisville  about  five 
years  ago. 


Dr.  J.  M.  Blair,  of  Eli,  Russell  county,  one  of 
that  county’s  best  physicians,  died  at  the  Comer- 
set  Hospital  February  18th,  of  gangrene  and 
Bright’s  disease. 


During  February  the  following  articles  have 
been  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  for  inclusion  with  New  and  Nonofficial 
Remedies: 

The  Abbott  Laboratories: 

Chlorcosane, 

Barbital — -Abbott, 

Procaine — Abbott. 

Dermatological  Research  Laboratories,  Phila- 
delphia Polyclinic  Arsenobenzol  (Dermatological 
Research  Laboratories)  I Gm.  Ampules. 

Eli  Lilly  and  Company: 

Typhoid  Vaccine,  Prophylactic, 

Typhoid  Vaccine.  Therapeutic, 

Typhoid  Mixed  Vaccine,  Lilly. 

Merck  and  Company: 

Mercury  Benzoate — Merck. 

Monsanto  Chemical  Works: 

Halazone — Monsanto. 

H.  K.  Mulford  Company: 

Bulgarian  Bacillus,  Friable  Tablets. 


Dr.  A.  W.  Davis,  of  Morton’s  Gap,  and  one  of 
the  very  prominent  physicians  of  Hopkins  coun- 
ty. left  for  Ft.  Oglethorpe,  Ga.,  where  with  the 
rank  of  captain  he  is  connected  with  the  medical 
department  of  the  United  States  army  service 
at  the  base  hospital  No.  59.  He  is  with  Dr. 


173 

Irvin  Able,  of  Louisville,  the  two  having  gradu- 
ated at  the  same  time. 

Dr.  Davis  has  since  his  graduation  sevei'al 
years  ago,  been  located  at  Morton’s  Gap,  the 
place  of  his  birth.  From  the  very  first  he  has 
made  good  and  has  not  only  established  himself 
with  the  people  among  whom  he  has  lived,  but  is 
regarded  as  one  of  the  leading  physicians  and 
surgeons  of  tins  section  of  the  state. 


Dr.  H.  B.  Blaydes,  one  of  the  leading  phy- 
sicians of  Lagrange,  has  received  his  commission 
as  Captain  in  the  Medical  Corps,  and  will  begin 
his  duties  in  a few  weeks.  He*  will  likely  be 
assigned  to  one  of  the  military  camps  in  the 
South. 


Dr.  H.  L.  McLean  of  Nicholas ville,  returned 
home  from  Camp  Zachary  Taylor,  Louisville,  to 
take  up  life  with  his  friends  in  the  county.  Ow- 
ing to  continued  ill  health  and  a threatened 
breakdown,  the  Doctor  was  forced  to  resign,  and 
was  given  an  honorable  discharge  from  the  Med- 
ical Corps. 


Dr.  Chas.  Rice,  formerly  of  Augusta,  who  far 
several  months  has  been  in  the  Medical  Corps  at 
Ft.  Oglethorpe,  Ga.,  made  a short  visit  to  his 
wife  and  little  daughter,  the  latter  being  bern  at 
Harrison  hospital.  Cynthiana,  March  8. 


Dr.  C.  V.  Gibson,  of  Barren  Fork  has  been 
commissioned  a First  Lieutenant  in  the  army 
and  assigned  to  Hattiesburg,  Miss. 


Dr.  J.  R.  Scarborough,  of  Clinton,  received  a 
cablegram  from  Dr.  E.  W.  Jackson,  saying  he 
had  arrived  safely  “over  the  sea,”  Dr.  Jackson 
was  formerly'  from  Hickman  county  having  lived 
until  manhood  at  Spring  Hill.  After  his  gradu- 
ation from  medical  school  he  located  in  Paducah 
where  lie  was  enjoying  a lucrative  practice  when 
he  volunteered  for  service. 


Dr.  F.  P.  Thomas,  of  Hopkinsville,  who  volun- 
teered some  time  ago,  has  received  his  commis- 
sion as  Captain  in  the  Medical  Reserve  Corps. 


At  the  Chapel  Exercises  of  the  Western  Ken- 
tucky State  Normal  School,  March  15,  1918,  a 
resolution  was  passed  by  the  student-body  and 
faculty  thanking  the  State  Board  of  Health 
for  1 he  very  excellent  service  they  gave  in  vac- 
cinating the  members  of  the  school.  We  ap- 
preciate this  service  very  greatly  and,  in  passing 
this  resolution,  we  pledge  ourselves  to  a coopera- 
tion with  the  State  Board  of  Health  in  an  effort 
to  perfect  better  sanitary  conditions  in  the  rural 
schools  and  in  our  homes  throughout  the. State. 
W.  ,T.  CRAIG, 

J.  S.  HUDNALL, 

MATTIE  M.  McLEAN, 

Committee. 
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COUNTY  SOCIETY  REPORTS 


Barren — The  Barren  County  Medical  Society 
met  in  Glasgow,  February  20,  1918,  with  the  fol- 
lowing mi  mi  hers  present:  Biggers,  Action,  Tay- 
lor, Botts,  Smock,  Palmore,  and  Depp. 

The  reading  of  minutes  of  last  meeting  deferred 
to  the  next  meeting. 

Several  interesting  clinical  cases  were  report- 
ed and  a free-for-all  discussion  followed,  every 
member  present  participating. 

The  subject  of  fees  was  discussed  by  several 
members  in  an  informal  way,  and  while  no  motion 
nor  resolution  was  passed,  it  was  evidently  the 
belief  that  our  schedule  of  fees  should  he  raised, 
and  that  we  should  he  more  prompt  and  exacting 
in  collecting  our  hard  earned  dues. 

E.  L.  Palmcre  read  an  interesting  account  of 
outbreak  of  smallpox  in  the  vicinity  of  Hiseville, 
describing  his  method  of  treatment,  and  contain- 
ing some  interesting  views  on  the  nature  of  this 
dreaded  disease.  A motion  carried  that  we  send 
a copy  of  the  report  to  the  Journal  with  a re- 
quest for  its  publication. 

A.  T.  Botts,  who  was  named  on  our  program 
for  a paper  on  Pneumonia,  read  instead  a splen- 
did paper  by  Lee  Botts  of  Louisville,  on  Breech 
Presentations.  His  way  of  handling  the  subject 
indicated  the  master  rather  than  the  pupil. 

Agreed  on  motion  that  we  favor  a bill  now 
pending  before  the  Legislature  which  provides 
for  the  consolidation  of  the  Pure  Food  Commis- 
sion, the  Tuberculosis  Commission,  the  Hotel  In- 
spection Service,  and  the  State  Board  of  Health, 
all  to  he  under  the  management  of  the  last 
named. 

There  being  no  further  business,  the  meeting 
adjourned  to  meet.  March  20,  1918. 

J.  M.  TAYLOR,  Secretary. 


Calloway-  -The  Calloway  County  Medical  So- 
ciety met  pursuant  to  call  at  the  court  house  in 
Murray,  on  January  30,  1918.  Dr.  B.  B.  Keys, 
President,  presiding,  with  the  following  members 
present : T.  B.  House,  IV.  H.  Graves,  B.  B.  Keys, 
Richard  Keys,  P.  A.  Hart,  C.  O.  Gingles,  E.  B. 
Houston,  J.  Y.  Stark,  C.  TI.  Jones  and  R.  M.  Ma- 
son. 

The  following  officers  were  elected  for  the  en- 
suino'  year:  President,  C.  O.  Gingles,  Murray; 
Vice  President,  E.  B.  Houston,  Hazel;  Secretary 
and  Treasurer,  Richard  Keys,  Murray. 

Program  committee  appointed  by  the  presi- 
dent: B.  B.  Keys,  P.  A.  Hart,  and  C.  H.  Jones. 

Censors,  W.  H.  Graves,  T.  B.  House  and  J.  V. 
Starks. 

The  following  resolutions  were  unanimously 
passed  by  the  society: 

Resolved,  That  the  Calloway  County  Medical 
Society  heartily  endorses  House  Bill  No.  373  and 
Senate  Bill  No.  257  now  before  the  House  and 
Senate  as  being  economical  as  well  as  aiding  the 
health  authorities  in  combatting  preventative 
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disease  in  the  State  of  Kentucky.  We  most  re- 
spectfully urge  our  Senator,  Hon.  S.  R.  Glenn  and 
Representative,  Hon.  T.  B.  Oleni  to  work  and 
vote  for  the  passage  of  said  bills. 

E.  B.  HOUSTON, 

R.  M.  MASON. 

T.  B.  HOUSE, 

Committee. 

After  a general  discussion  of  fees,  there  be- 
ing no  further  business  the  society  adjourned. 

RICHARD  KEYS,  Secretary. 


Christian— -The  Christian  County  Medical  So- 
ciety held  its  regular  meeting  Tuesday,  March 
2G,  1918,  at  the  Library  at  1:30  P.  M.  An  in- 
teresting program  was  carried  out  and  the  Ser- 
vice Flag  of  our  Count}'  Medical  Society  was  un- 
furled. Following  program  was  carried  out: 

Dixie  Orchestra,  “Star  Spangled  Banner.” 

J.  W.  Harned,  Report  of  Secretary. 

County  Medical  Society,  Roll  of  Medical  Re- 
serve Volunteers. 

Misses  Walker  and  McClure,  Patriotic  music, 
“Over  There.” 

T.  C.  Underwood,  “The  Physician’s  Patriot- 
ism.” 

Mrs.  S.  W.  TinsJv,  Solo,  “Keep  the  Home  Fires 
Burning.” 

F.  M.  Stitr-s,  “Duties  of  the  Physician  that 
Must  Remain  at  Home.” 

J.  W.  Harned  read  a patriotic  address  which 
was  sent  to  the  Journal  for  publication. 

After  the  program  a short  business  session  and 
clinic  was  held. 

J.  W.  HARNED,  Secretary. 


Carlisle— The  Carlisle  County  Medical  Society 
met  at  Arlington,  March  3rd,  1918,  in  J.  F. 
Dunn’s  office.  In  the  absence  of  the  president, 
I).  S.  Robertson,  R.  T.  Hoeker  presided.  T. 
J.  Marshall  being  absent,  his  paper  on  Empyema 
was  read  by  Dr.  Mosbv. 

W.  Z.  Jackson  read  a paper  on  Appendicitis — 
Diagnosis,  Management  and  Treatment. 

J.  F.  Dunn  read  a paper  on  Extensive  Burns 
of  the  Body. 

T.  L.  Lamkin,  an  ex-member  of  our  society  and 
who  has  not  been  practicing  for  some  time,  made 
application  for  reinstatement  and  was  received. 
The  society  then  adjourned  for  dinner  at  Hotel 
Victor. 

After  dinner  the  three  papers  were  discussed 
jointly  all  the  doctors  taking  part. 

Motion  made  and  carried  that  the  Carlisle 
County  Medical  Society  heartily  endorsed  the 
Owen  and  Dyers  bills  now  pending  in  Congress. 

It  was  suggested  that  in  case  any  doctor  from 
this  society  goes  to  war  that  the  doctors  remain- 
ing at  home  would  turn  over  1-3  of  the  fees  col- 
lected from  his  practice  while  in  the  service. 
There  being  only  a few  members  present  it  was 
laid  over  till  the  June  meeting. 

Members  present  were,  W.  L.  Mosby,  G.  W. 


Payne,  Lloyd  Simpson,  R.  T.  Hoeker,  W.  Z.  Jack- 
son,  J.  F.  Dunn,  T.  L.  Lamkin. 

There  being  no  further  business,  the  meeting- 
adjourned  to  meet  in  Milburn  by  request  of  Dr. 
Simpson,  in  June. 

J.  F.  DUNN,  Secretary, 


Franklin— The  Franklin  County  Medical  So- 
ciety met.  in  the  office  of  Drs.  Williams  & Mastin, 
on  Tuesday,  March  12,  1918,  at  7:30  P.  M.  The 
first  time  since  last  November.  Present,  Drs. 
Fish,  South,  Montfort,  Goblin,  Patterson,  Wilson, 
Roemcle,  Williams,  Coleman,  Mastin,  and  Minish 

President  South  in  the  chair.  Minutes  of  the 
previous  meeting  dispensed  with.  Being  the  time 
for  the  regular  election  of  officers  the  following 
were  elected  for  1918:  R.  M.  Coblin,  President; 
J.  P.  Stewart,  Wee  President:  U.  V.  Williams, 
emeritus  Secretary  and  Treasurer,  J.  G.  South, 
Delegate;  C.  A.  Fish.  Alternate;  Censors,  Mont- 
fort, Patterson  and  Williams.  After  which  the 
society  resolved  itself  into  a Round  Table'  dis- 
cussion of  data  furnished  by  the  Secretary,  on 
Arteriosclerosis,  which  was  very  interestingly 
discussed  by  all  present,  after  which  it  was  or- 
dered that  (lie  Round  Table  and  the  social  feature 
of  the  society  be  continued  during  the  year. 

The  society  then  adjourned  to  meet  the  9th  of 
April. 

U.  V.  WILLIAMS,  Secretary. 

Taylor — The  weather  was  so  severe  and 
sickness  was  so  prevalent  in  the  county  that  Tay- 
lor county  did  not  hold  its  annual  meeting  at  the 
usual  time  in  December. 

T his  was  the  regular  meeting  date  and  it  was 
expected  to  elect  officers  and  pay  dues  for  this 
year  but  since  only  five  members,  Reasor,  Kelsay, 
Hiestand,  Gowdv  and  Atkinson  being  present, 
the  election  of  officers  was  postponed  till  next 
meeting. 

No  scientific  program  had  been  prepared  so 
the  society  held  a social  session. 

The  members  piaid  theiir  dues  and  decided 
that  the  society  -would  pay  the  dues  of  Dr.  F. 
T.  Buckner,  who  is  in  the  military  service  of  the 
United  States. 

The  committee  appointed  June  27,  1917,  to  ar- 
range a tentative  schedule  of  charges  for  medical 
work  in  this  section  was  requested  to  make  re- 
port at  the  next  meeting. 

The  Society  adopted  the  enclosed  appreciation 
of  Dr.  J.  B.  Buchanan,  a former  member  of  this 
society  Who  has  recently  died. 

AN  APPRECIATION. 

The  Grim  Reaper  has  thrust  his  sickle  into  our 
midst,  and  gathered  into  the  garner  of  the  great 
beyond,  one  of  our  number,  Dr.  J.  B.  Buchanan. 

It  is  the  sincere  expression  of  the  Taylor  Coun- 
ty Medical  Society,  and  its  members  individu- 
ally, that  the  medical  profession  lias  lost  a valu- 
able member:  that  the  physicians  of  this  section 
of  the  State  have  sustained  a loss  that  cannot 
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be  easily  repaired,  in  the  passing  of  a physician 
of  more  than  ordinary  ability,  and  a medical 
counsellor  whose  diagnostic  acumen  was  appreci- 
ated by  all;  and  the  people  whom  he  served  have 
lost  a faithful  physician  on  whose  skill  they  could 
safely  rely  in  hours  of  physical  pain  and  distress. 

To  the  memory  of  Dr.  Buchanan  we  will  record 
the  tribute  of  a high  regard  for  his  skill,  faith- 
fulness to  his  patients,  and  uniform  courtesy  to 
his  professional  brethren.  We  feel  that  we  have 
sustained  a personal  loss,  and  desire  to  extend 
our  sympathy  to  the  bereaved  family  and  friends. 

While  we  mourn  the  loss  of  a professional  bro- 
ther we  would  bow  in  deep  humility  to  the  man- 
date of  Him  whose  every  act  is  just  and  right. 

The  society  voted  unanimously  the  adoption  of 
(his  appreciation,  and  directed  the  secretary  to 
record  the  same  in  the  minutes  of  the  societv, 
and  to  send  copies  to  the  Kentucky  Medical  Jour- 
nal. and  to  the  local  papers. 

O.  R.  REESOR,  President 

J.  L.  Atkinson.  Secretary. 

This  March  7;  1918. 

Adjourned 

•T.  L.  ATKINSON,  Secretary. 


Muhlenberg — We  have  had  six  new  doctors  to 
move  into  the  county  this  year.  Six  of  our  doc- 
tors are  in  the  army,  two  have  died,  both  of  whom 
enjoyed  the  confidence  and  respect  of  the  com- 
munity in  which  they  lived.  Dr.  E.  S.  Smith,  of 
Paradise,  and  Dr.  J.  W.  Koontz,  of  Greenville. 
Dr.  Smith  was  getting  old  and  had  not  attended 
the  society  for  several  years,  but  Dr.  Koontz  was 
an  active  member  at  the  time  of  his  death. 

There  has  been  no  scientific  paper  read  this 
year  but  at  every  meeting  we  have  some  of  the 
most  interesting  and  instructive  discussions. 
Here’s  hoping  we  can  send  a better  result  next 
year. 

CLARENCE  WOODBURN,  Secretary. 


Marshall — The  Marshall  Countlv  Medical  So- 
ciety met  in  Benton  on  March  13,  1918,  with  the 
following  members  present. 

Drs.  Covington,  Bean,  Eddleman,  Coffield. 
Jones,  Thomas,  Little,  Henson,  Stillcy  and  Travis. 

The  society  was  called  to  order  by  the  Presi- 
dent. Dr.  Covington.  Reading  of  minutes  of  last 
meeting  was  deferred.  There  being  no  meeting 
at  the  regular  time  for  the  election  of  officers, 
the  society  went  into  election  of  officers,  which 
resulted  as  follows. 

President.  E.  D.  Covington;  Secretary  and 
'Treasurer,  E.  M.  Travis,  Board  of  Censors,  Drs. 
V.  0.  Stilley,  3 years,  A.  J.  Bean,  2 years,  E.  G. 
Thomas,  1 year;  Delegate  to  State  Medical  Asso- 
ciation, R.  M.  Jones,  Alternate,  F.  M.  Travis. 

There  beine-  no  further  business  the  society  ad- 
journed to  meet  at  Benton,  April  17,  1918  at  1 P. 
M.,  with  the  following  members  on  the  program: 
A.  J.  Bean,  E.  G.  Thomas  and  F.  C.  Coffield. 

F.  M TRAVIS,  Secretary. 


Warren — The  regular  meeting  of  the  Warren 
( ountv  Medical  Society  nas  held  in  the  city  hall 
Monday,  March  13,  at  1 P.  M. 

B.  W.  Wright  read  a paper  on  Cerebrospinal 
meningitis  which  was  thoroughly  enjoyed  bv  ali 
present. 

T.  H.  Singleton  discussed  the  treatment. 

There  being  no  further  business  the  societv  ad- 
journed to  meet  April  10. 

L.  R.  SOUTH,  Secretary. 


THE  FORUM 


To  the  Editor  : 

The  State  Council  of  Defense,  Medical  Sec- 
tion, lias  been  requested  by  the  National 
Council  of  Defense  to  call  attention  to  the 
great  need  for  increasing  the  enrollment  of 
trained  nurses  in  the  Medical  service  of  the 
Army,  since  the  number  at  present  enrolled 
will  fall  far  short  of  the  required  number.  It 
is  the  desire  of  the  Surgeon  General  to  keep 
up  the  efficiency  of  the  nursing  personel,  hut 
in  order  to  do  this  with  any  degree  of  success 
it  will  be  necessary  to  increase  the  enrollment 
of  young  women  in  the  Schools  for  Nursing 
throughout  the  State.  Every  physician  in 
the  State  is  earnestly  requested  to  keep  these 
facts  in  mind,  and  to  use  every  opportunity  to 
encourage  the  adoption  of  nursing  as  a pro- 
fession by  the  young  girls  of  his  neighborhood. 
Members  of  the  Staff  of  each  Hospital  are  re 
quested  to  ask  their  Hospital  to  prepare  for 
the  training  of  more  nurses  at  this  time,  if 
necessary  straining  their  capacity  as  far  as 
possible. 

The  State  Council  of  Defense,  Medical  Sec- 
tion, 

J.  Garland  Sherrill,  Chairman. 


Prophylactic  and  Therapeutic  Properties  of  the 
Antitoxin  for  Bacillus  welchii. — Carroll  G.  Bull 
(Journal  of  Experimental  Medicine,  October, 
1917)  believes  that  at  least  two  weekss’  passive 
immunity  to  infection  with  this  organism  can  he 
conferred  on  man  by  a single  injection  of  anti- 
toxin. This  was  accomplished  in  guineapigs,  as 
well  as  the  arrest  and  control  of  an  established 
infection  by  treatment  with  the  antitoxin,  and 
these  animals  showed  a marked  resistance  for 
twelve  days  to  infection  with  virulent  bacilli, 
after  the  pigs  had  received  a prophylactic  dose 
of  Bacillus  welchii  antitoxin.  The  antitoxin 
should  he  administered  intravenously  and  prob- 
ably locally  about  the  wound  in  man.  It  is  hoped 
that  such  treatment  will  check  early  infections 
and  help  the  more  advanced  ones  that  surgery 
will  be  more  effective. 
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ANOTHER  URGENT  APPEAL  FROM 
GENERAL  GORGAS. 

Just  as  the  Journal  is  ready  to  go  to  press 
another  patriotic  appeal  to  the  profession  of 
Kentucky  and  the  country  at  large  for  more 
and  still  more  volunteers  for  the  Medical  Re- 
serve Corps  of  the  Army,  reaches  us  from 
Surgeon  General  Gorgas,  one  of  the  profes- 
sion’s greatesl  leaders  and  friends.  The  neces- 
sity for  this  extension  or  continuation  of  the 
call  upon  doctors,  based  upon  the  emergency 
which  confronts  the  Army  and  the  country, 
rings  so  clear  in  the  letter  that,  with  the  state- 
ment that  Kentucky  now  stands  17th  in  the 
rank  of  states  in  responding  to  the  call  of 
medical  men  to  the  colors,  it  will  be  repro- 
duced without  further  comment: 

WAR  DEPARTMENT 
OFFICE  OF  THE  SURGEON  GENERAL 

Washington 

April  8,  1918. 

From  : The  Surgeon  General. 

To  : Editor,  Medical  Journal,  Bowling  Green, 
Kentucky. 

Subject : Medical  Reserve  Corps. 

1.  I wish  to  call  to  the  attention  of  the 
profession  at  large  the  urgent  need  of  addi- 
tional medical  officers.  As  the  war  progresses 
the  need  for  additional  officers  becomes  each 
day  more  and  more  apparent.  Although  the 
medical  profession  of  the  country  has  re- 
sponded as  has  no  other  profession,  future  re- 
sponse must  be  greater  and  greater.  The  De- 
partment has  almost  reached  the  limit  of  med- 
ical officers  available  for  assignment. 

2.  I am,  therefore,  appealing  to  you  to 
bring  to  the  attention  of  the  profession  at 
large  the  necessity  for  additional  volunteers. 


So  far  the  United  States  has  been  involved 
oidy  in  the  preparatory  phase  of  this  war.  We 
are  now  about  to  enter  upon  the  active,  or  the 
fighting  phase,  a phase  which  will  make  enor- 
mous demands  upon  the  resources  of  the  coun- 
try. The  conservation  of  these  resources, 
especially  that  of  man-power  depends  entire- 
ly upon  an  adequate  medical  service.  The 
morning  papers  publish  a statement  that  by 
the  end  of  the  year  a million  and  a half  of 
men  will  be  in  France.  Fifteen  thousand 
medical  officers  will  be  required  forthat  army 
alone.  There  are  to-day  onactive  duty  15,- 
174  officers  of  the  Medical  Reserve  Corps. 

3.  Within  the  next  two  or  three  months  the 
second  draft  will  be  made,  to  be  followed  by 
other  drafts,  each  of  which  will  require  its 
proportionate  number  of  medical  officers. 
There  are  at  this  time  on  the  available  list  of 
the  Reserve  Corps,  an  insufficient  number  of 
officers  to  meet  the  demands  of  this  draft. 

4.  I cannot  emphasize  too  strongly  the  su- 
preme demand  for  medical  officers.  Will  you 
give  the  Department  your  assistance  in  ob- 
taining these  officers?  It  is  not  now  a ques- 
tion of  a few  hundred  medical  men  volunteer- 
ing for  service,  but  it  is  a question  of  the 
mobilization  of  the  profession  . that  in  the 
large  centers  of  population  and  at  other  con- 
venient points  as  well  as  at  all  Army  camps 
and  cantonments,  boards  of  officers  have  been 
convened  for  the  purpose  o fexamining  candi- 
dates for  commission  in  the  Medical  Reserve 
Corps  of  the  Army.  An  applicant  for  the  Re- 
serve should  apply  to  the  board  nearest  his 
home. 

5.  The  requirements  for  commission  in  the 
Medical  Reserve  Corps  are  that  the  applicant 
be  a male  citizen  of  the  United  States,  a grad- 
uate of  a reputable  school  of  medicine  author- 
ized to  confer  the  degree  of  M.  D.,  between  the 
ages  of  22  and  55  years  of  age,  and  profes- 
sionally, morally  and  physically  qualified  for 
service. 

W.  C.  Gorgas, 
Surgeon  General  TJ.  S.  Ai-my. 
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THE  COMPLETE  VINDICATION  OF 
DOCTOR  BOARD. 

"While  this  result  was  confidently  expected 
by  all  persons  in  or  outside  of  the  profession 
who  knew  Major  Board,  or  had  followed  the 
evidence  brought  out  at  the  painstaking  and 
extended  hearing  before  the  Court  Martial  at 
Camp  Zachary  Taylor,  his  perfect  exonora- 
tiou,  as  well  as  that  of  Colonel  Allen,  from 
even  a single  technical  error  in  collection  with 
the  treatment  and  discharge  of  Young  Mur- 
ray from  the  Base  Hospital  there,  which 
might  easily  have  been  otherwise  with  a less 
careful  and  experienced  physician  just  taken 
from  civil  practice,  brought  a sense  of  relief 
to  ihe  profession  all  over  Kentucky  and  the 
United  States,  and  especially  to  the  entire 
Medical  Reserve  Corps  of  the  Army.  It  was 
made  clear  by  the  proof  not  only  that  Dr. 
Board  had  gone  far  and  away  beyond  the 
army  regulations  in  trying  to  help  and  give 
comfort  to  this  unfortunate  young  soldier 
and  his  family,  but  that,  on  account  of  the 
medical  talent  gathered  at  this  Camp  from 
the  leading  universities  and  hospitals  of  this 
country  and  daily  in  consultation  in  cases  like 
this,  it  is  doubtful  if  the  wealth  of  Carnegie 
or  Rockefeller  would  enable  them  to  secure 
greater  specialists  to  attend  them  than  the 
army  medical  system  made  it  possible  for  this 
poor  fellow  to  have. 

The  uniquely  successful  career  of  Dr. 
Board  as  a physician  and  as  an  executive,  and 
the  kindliness  and  humanitarianism  which 
marked  every  step  of  it,  makes  unaccountable 
the  malignancy  and  pertinacity  which  origin- 
ated this  ill-timed  and  cruel  persecution,  to 
begin  with  and  then  caused  the  wholly  un- 
founded charges  to  be  sent  not  only  to  all  of 
the  officers  at  the  Camp,  to  the  leading  news- 
papers and  each  of  the  Senators  and  Congress- 
men from  Kentucky,  to  the  Surgeon  General 
of  the  Army,  the  Secretary  of  War,  and  lin- 
allv  to  the  "President  of  Ihe  United  States: 
giving  a sensational  prominence  to  the  case 
over  the  entire  country  anything  but  pleas 
ant  to  the  victim  of  this  ignorant  and  im- 
placable zeal. 

When  little  more  than  thirty  years  old.  Dr. 
Board  was  made  Superintendent  of  one  of  the 
largest  of  our  State  Hospitals  for  the  Insane 
and.  in  a slmrt  time,  on  account  of  the  rare 
executive  ability  developed  there,  was  made 
the  medical  member  of  the  State  Board  of 
Control,  and.  with  the  help  of  his  associates, 
had  almost  perfected  plans  for  taking  all  of 
the  charitable  institutions  out  of  politics  when 
a change  of  administrations  interfered  and 
“made  their  last  estate  worse  than  the  first.” 
He  has  been  a valued  member  of  the  Council 
on  Health  and  Publicity  of  the  American 
Medical  Association  for  several  years  and, 
eighteen  months  ago,  was  elected  President  of 


the  State  Medical  Association  by  acclamation, 
and  had  just  retired  from  this  position  when 
this  relentless  persecution  began. 

Probably  the  most  untoward  effect  of  the 
Court  Martial  proceedings  against  both  Col- 
onel Allen  and  Major  Board  was  its  deterrant 
influence  upon  enlistments  in  the  Medical 
Reserve  Corps.  In  spite  of  reiterated  assur- 
ances from  the  Medical  Section  of  the  State 
Council  of  Defense  and  other  activities  that 
the  charges  were  false  and  could  result  only 
in  the  acquittal  of  these  gentlemen,  Kentucky 
rapidly  fell  from  its  high  rank  in  percentage 
of  enlistment  until  it  is  now  17th  in  the  list. 
The  Journal,  Council  and  all  other  available 
agencies  of  the  profession  started  a new  drive 
the  day  the  verdict  was  announced  and  we  are 
confident  the  State  will  soon  regain  its  old 
rank  in  this  regard. 


DR,  SOUTH  GOES  TO  THE  ROCKEFEL 
LER  INSTITUTE. 

Largely  on  account  of  her  prompt,  effective 
and  successful  work  in  the  recent  epidemics  of 
cerebro-spinal  meningitis  at  Berea  and  Glas- 
gow, Dr.  Lillian  IT.  South,  State  Bacteriolo- 
gist, was  sent  on  to  New  York  to  take  the 
course  the  Rockefeller  Institute  is  conducting 
at  its  War  Hospital,  mainly  for  the  benefit  of 
members  of  the  Medical  Corps  of  the  Army, 
looking  to  the  prevention  and  management  of 
epidemic  meningitis,  pneumonia  and  kindred 
diseases,  and  for  the  study  of  other  advances 
in  matters  pertaining  1o  her  laboratory  work. 

With  the  invaluable  assistance  of  Dr.  R.  H. 
Cowley,  of  Berea,  and  Paul  Prebles  of  the  U 
S.  Public  Health  Service,  eighteen  cases,  some 
of  them  very  severe,  were  treated  at  Berea 
without  a death,  and  a number  of  carriers  were 
traced  out  and  treated  until  it  was  safe  for 
them  to  be  turned  loose.  Equally  good  work 
was  done  at  Glasgow  after  the  character  of 
the  disease  was  recognized.  It  was  a rare  op- 
portunity for  all  of  us  that  Dr.  South  was  in- 
vited tc  take  this  course  and  we  are  confident 
that  her  usefulness  to  the  profession  and  peo- 
ple will  be  greatly  increased  by  doing  so. 


AMERICAN  PHYSICIANS. 

The  Louisville  Evening  Post  publishes  as 
an  editorial  the  following  appreciation  of  the 
war  work  of  the  medical  profession : 

“At  the  time  of  America’s  coming  into  the 
war  there  was  a good  deal  of  criticism  on  the 
part  of  people  who  did  not  know  what  they 
were  talking  about  of  the  medical  profession 
of  1 his  country,  the  assertion  being  made  that, 
despite  the  urgent  need  of  trained  medical 
men  for  the  army,  the  doctors  were  holding 
back. 

“The  progress  of  events  since  last  April 
has  proven  how  groundless  was  this  criticism. 
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The  doctors  volunteered  as  rapidly  as  they 
were  needed.  Many  of  the  best  men  in  the 
medical  profession  are  already  in  France. 
Hundreds  of  others  are  serving  at  the  various 
camps  of  instructions.  Thousands  more  gave 
liberally  of  their  time  without  compensation 
during  the  long  work  of  examining  men  for 
the  army,  and  now  a large  number  of  others, 
including  many  of  the  foremost  surgeons  and 
practitioners  of  America,  including  some  of 
the  very  best  in  Louisville,  are  arranging  their 
affairs  so  as  to  be  in  France  when  the  fight- 
ing is  on  in  earnest  in  midsummer. 

It  is  an  inspiring  story,  and  gives  us  all 
hope  for  America.  Taking  every  fact  into 
consideration  and  making  just  allowances  for 
the  patriotism  of  others,  it  is  our  deliberate 
conviction  that  the  medical  profession  in  the 
United  States  has  made,  and  is  making, 
greater  sacrifices  to  win  the  war  than  any 
other. 


UNIFORMS  FOR  EXEMPTION  BOARDS. 

Dr.  II.  J.  Smejkal  a member  of  the  Chicago 
exemption  board,  has  recently  made  the  inter- 
esting suggestion  that  members  of  selective 
service  boards  should  be  directed  to  wear  an 
appropriate  uniform.  This  is  more  impor- 
tant than  it  may  seem  at  first  thought.  Tn 
many  localities,  especially  in  the  congested 
portions  of  our  large  cities,  people  respect  the 
man  in  uniform.  It  gives  him  an  air  of  au- 
thority, and  in  anything  connected  with  the 
military  establishment  this  is  certainly  desir- 
able at  the  present  time. 

Doctor  Smejkal  has  transmitted  this  sug- 
gestion to  the  Adjutant  General  of  the  State  of 
Illinois,  wrho  has  given  the  matter  favorable 
consideration,  and  has  promised  to  bring  it  to 
the  attention  of  the  military  authorities  in 
Washington,  providing  the  idea  finds  endorse- 
ment in  other  boards.  Since  many  readers  of 
the  Journal  are  connected  with  exemption 
boards,  we  suggest  that  anyone  who  approves 
of  this  idea  should  take  it  up,  either  with  the 
Adjutant  General  of  the  state  in  which  he 
lives  or  with  the  Secretary  of  War. 

The  idea  seems  to  us  good.  Exemption 
board  members  are  officers  of  the  Army,  serv- 
ing as  faithfully  as,  and  in  many  instances, 
with  greater  personal  sacrifice  than  some  of 
those  who  proudly  wear  Uncle  Sam’s  livery  of 
honor. 


PAY  YOUR  DUES. 

Unless  your  dues  have  been  paid  for  191 S 
this  is  the  last  issue  of  the  Journal  that  will 
reach  you  until  you  are  dropped.  Besides  this 
no  matter  how  unjust  the  suit  which  may  be 
brought  against  you,  the  Medico-Legal  Com- 
mittee will  not  have  a right  to  extend  its  assist- 
ance to  you.  The  law  is  clear  on  both  of  these 
subjects  and  the  officers  of  the  association 


have  no  option  in  the  matter.  On  the  tenth 
day  of  the  month  a clerk  goes  through  the  ad- 
dressograph  list  of  the  Journal  and  removes 
the  names  of  every  member  whose  dues  have 
not  been  received.  Under  these  circumstances, 
will  you  not  hand  or  mail  your  dues  to  your 
county  secretary  to-dav? 


TOXICITY  FROM  USE  OF  ARSPHENA- 
MINE. 

Dr.  G.  W.  McCoy,  Director  of  the  U.  S.  Hy- 
gienic Laboratory,  Washington,  D.  C.,  in  view 
of  reports  in  current  medical  literature  of 
bad  results  from  the  use  of  arsphenamine  and 
ueo-arsphenamine,  requests  that  samples  of 
any  of  these  arsenical  preparations  which 
show  undue  toxicity  be  forwarded  to  the  Lab- 
oratory for  careful  analysis. 

In  sending  in  the  samples,  it  is  important 
to  show  that  the  lot  number  is  the  same  as 
that  of  the  ampoules  used  on  the  patients, 
and,  if  possible,  a note  should  accompany  the 
sample,  stating  the  age  and  body  weight  of 
the  patient,  the  dose  and  dilution  of  the  drug 
administered,  the  symptoms  produced  and  the 
final  outcome  of  the  case.  It  is  almost  needless 
to  say  that  any  physician  complying  with  this 
request  will  receive  a prompt  report  of  the 
result  of  the  analysis. 


VENEREAL  DISEASE  ONE  OF  THE 

GREAT  PERILS  TO  THE  ARMY 
AND  TO  OUR  SUCCESS  IN 
THE  WAR. 

The  following  self-explanatory  statement 
from  the  Office  of  the  Surgeon  General  of  the 
Army,  and  telegram  and  letter  from  the 
Surgeon  General  of  the  United  States  Public 
Health  Service,  to  the  State  Board  of  Health, 
insisting  that  prompt,  systematic  and  compre- 
hensive steps  be  taken  in  every  city,  county 
and  state  to  prevent  or  restrict  the  spread  of 
venereal  infections  from  civil  life  to  the  can- 
tonments and  army,  presents  such  a grave 
menace  to  the  American  people,  and  to  the 
winning  of  the  holy  war  they  are  waging,  that 
it  will  require  the  united  wisdom  and  coopera- 
tion of  the  medical  profession  and  druggists 
in  every  community,  aided  hv  the  press  and 
leaders  of  public  opinion  in  every  walk  of  life, 
for  such  an  effective  solution  of  it  as  will 
be  worth  while.  These  communications  fol- 
low : 

OFFICE  OF  THE  SURGEON  GENERAL  OF  THE  ARMY, 

Washington,  D.  C. 

STATEMENT  TO  THE  COUNCIL  OF  NATIONAL  DE- 
FENSE RELATIVE  TO  RESPONSIBILITY  OF 
STATES  FOR  VENEREAL  DISEASES  IN 
THE  ARMY. 

1.  During  the  twelve  weeks  ending  Decem- 
ber 7,  1917,  there  were  reported  from  31 
cantonments,  21,742  new  cases  of  venereal  dis- 
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ease.  The  incapacitation  of  these  men  in- 
volves not  only  loss  of  time ; in  addition,  it  has 
cost  the  Government  to  keep  them  during  the 
period  of  hospital  confinement  (which  varies 
from  one  to  eight  weeks)  more  money  than  is 
required  to  maintain  the  entire  command  at 
Camp  Dix  (the  cantonment  in  New  Jersey 
with  20,859  men)  plus  an  additional  sum  f jr 
medical  treatment. 

2.  This  is  not  a1!.  Inevitably  the  disease 
will  relapse  in  hundreds  of  these  cases,  in 
many  instances  after  the  men  have  been  trans- 
ported to  France  and  presumably  put  into 
condition  for  service,  at  the  front,  at  a cost  to 
the  nation  of  probably  $1500  for  each  man. 

3.  The  important  fact  in  this  connection  is 
that  a large  proportion  of  venereal  disease 
cases  originate,  not  in  the  camp  or  in  the  com- 
munities surrounding  the  camp,  but  in  cities 


and  towns  from  which  the  men  come  and 
through  which  they  pass  on  the  way  to  camp. 
Reports  from  the  Surgeon  General’s  Office 
show  this.  The  enormous  cost  to  the  Govern- 
ment on  account  of  venereal  disease  is  due 
largely,  therefore,  to  conditions  in  civil  life. 

4.  A study  of  the  above  facts  shows  an 
urgent  need  for  an  organized  attack  simul- 
taneously by  all  states  on  the  problem  of  ven- 
ereal disease.  When  only  a few  states  deal 
with  the  problem  spasmodically,  the  result  is 
to  drive  the  principal  carriers  (prostitutes) 
from  one  state  to  another.  State  Boards  of 
Health  in  each  statfe,  therefore,  should  now 
enlist  the  cooperation  of  State  Councils  of  De- 
fense, governors,  mayors,  chiefs  of  police,  po- 
lice judges,  district  attorneys,  city  attorneys, 
superintendents  of  hospitals  and  educators  in 
an  organized  attack  of  these  diseases. 


DIAGRAM  SHOWING  THE 

Responsibility  of  Civil  Communities 


For  Veneral  Disease  in  the  U.  S.  Army 
Prepared  from  Reports  to  the  Surgeon  General 


Regular  Army  National  Army  National  Army 

During  September  and  October  when  drafted  men  were  mobilized, 
a large  number  of  cases  of  veneral  disease,  contracted  in  civil  life 
and  reported  for  the  first  time  by  the  army,  caused  a conspicuous 
rise  in  the  annual  rate. 

(The  figures  show  the  annual  rate  for  veneral  disease  per  1000  men  for  the  years  1915  and  1916  based  on  an- 
nual reports,  and  the  computed  rate  per  1000  for  the  .year  1917  based  on  weekly  reports) 
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TREASURY  DEPARTMENT. 

I 

BUREAU  OF  U.  S.  PUBLIC  HEALTH  SERVICE, 

Washington,  D.  C.,  Jan.  2,  1918. 
Dr.  A.  T.  McCormack, 

Secretary,  State  Board  of  Health, 
Bowling  Green,  Kentucky. 

Sir  : 

My  telegram  of  this  date,  as  follows,  is  here- 
by confirmed: 

Control  of  venereal  infections  in  connection 
with  the  prosecution  of  the  war  constitutes  the 
most  important  sanitary  problem  now  con- 
fronting the  public  health  authorities  of  the 
United  States.  Plan  of  control  mailed  you  to- 
day, and  your  cooperation  is  requested  in  the 
forceful  enforcement  of  the  same.  Venereal 
diseases  should  be  made  reportable  and  quar- 
antinable.  Means  of  diagnosis  and  treatment 
should  be  provided  and  a wisely  conducted 
publicity  should  be  launched.  Please  inform 
me  of  your  action  in  the  premises. 

Rupert  Blue, 

Surgeon  General  II.  S.  Public  Health  Service. 

It  is  evident  that  the  prevention  of  vener- 
eal infections  in  the  military  population  is 
largely  dependent  on  the  degree  with  which 
these  infections  are  prevented,  in  the  civil 
community.  This  imposes  upon  the  civil 
health  authorities  the  duty  of  forcefully  at- 
tacking the  venereal  problem  upon  the  basis 
of  the  control  of  communicable  disease. 

There  is  forwarded  you  herewith  an  outline 
upon  which  it  is  proposed  to  make  this  attack. 
Manifestly,  no  plan  which  can  be  set  forth  at 
the  present  time  can  be  complete  in  all  its  de- 
tails nor  can  a plan  be  devised  which  in  all  its 
phases  fits  the  requirements  of  each  state  ex- 
actly. Therefore  in  the  plan  which  I am  send- 
ing you  only  the  basic  necessities  have  been 
stressed.  Your  cooperation  in  putting  this 
plan  in  force  is  requested. 

The  Public  Health  Service  in  cooperation 
with  the  Red  Cross  and  the  Medical  Depart- 
ment of  the  Army  is  establishing  venereal 
clinics  in  cities  in  immediate  contiguity  to  the 
army  cantonments.  There  is  even  greater 
need  for  the  beginning  of  an  active  anti-ven- 
ereal campaign  in  those  cities  which  are  out- 
side of  the  military  zones  but  into  which  sol- 
diers go  in  search  of  recreation.  Most  import- 
ant of  all  perhaps  is  the  thorough  education 
of  the  general  public  to  the  end  that  this  dis- 
ease group  will  be  considered  in  the  same  light 
as  are  the  other  communicable  infections. 
This  will  permit  the  free  and  frank  discussion 
of  this  important  question  without  offense  to 
modesty. 

I shall  be  pleased  to  have  your  views  and 
suggestions  as  to  the  prosecution  of  further 
work  along  these  lines.  Whatever  is  to  be  done 
must  be  initiated  promptly  if  we  are  to  pre- 


vent the  next  increment  of  the  draft  from 
having  the  high  venereal  rate  of  the  last. 

Respectfully, 

Rupert  Blue, 
Surgeon  General 

ACTION  BY  THE  STATE  BOARD  OF  HEALTH 

Upon  submission  of  the  above  communica- 
tions to  the  Board  by  the  Secretary,  at  a meet- 
ing held  in  Louisville  on  January  22nd,  1918, 
after  full  consideration,  it  was  ordered  that 
regulations  be  framed  by  the  State  Sanitary 
Inspector,  making  all  Venereal  Diseases  re- 
portable by  physicians  and  druggists ; that  the 
Board  furnish  and  require  the  posting  of 
warning  placards  in  all  public  toilets  for  men 
in  this  State,  and  that  booklets  and  leaflets 
containing  practical  information  looking  to 
their  prevention  through  moral  and  hygienic 
living  be  prepared  for  free  distribution, 
which  has  since  been  done;  and,  in  addition, 
the  following  suggestions  are  submitted  for 
the  consideration  of  the  Surgeon  General  of 
the  Army,  the  Commission  on  Training  Camp 
Activities  for  the  Army  and  the  Council  dr 
National  Defense;  and  that  they  be  sent  as  a 
reply  or  amendment  to  what  they  propose, 
and  as  to  what  State  and  local  health  authori 
ties  should  do  for  the  protection  of  the  Army : 

CONTROL  OF  VENEREVL  DISEASE  BY  CONTROL- 
ING  THE  MOVEMENTS  OF  SOLDIERS. 

1.  From  a survey  of  the  State,  the 
Board  is  of  opinion  that  there  are  ap- 
proximately 20,000  cases  of  Venereal  Dis- 
ease within  its  borders,  and  because  of 
the  fact  that,  under  our  system  of  Civil 
Government,  no  laws  or  regulations  have 
yet  been  devised  by  which  loose  or  sus- 
pected women  not  recognized  as  prosti 
tutes  and  not  diagnosed  as  being  infected 
can  be  traced,  quarantined  or  treated,  or 
even  be  examined  without  their  consent, 
and  because,  as  shown  by  the  above  of- 
ficial statements  now  under  consideration, 
and  by  the  history  of  Armies  of  all  ages 
and  countries,  a large  per  -;ent  of  men 
composing  them  never  were  and  are  not 
now  restrained  by  principles  of  morality, 
fear  of  load) some  infection  or  a sense  of 
duty  to  their  country  in  the  greatest 
emergency,  if  permitted  to  associate  with 
such  women,  and  if.  as  we  believe  is  true, 
these  diseases  are  so  widely  prevalent  as 
to  imperil  our  Army  and  its  success  in 
the  war,  it  is  respectfully  but  most  earn- 
estly urged  that,  as  the  infected  woman 
cannot  be  controlled,  far-reaching  plans 
should  be  immediately  formulated  by 
which  the  thoughtless  element  of  these 
worthy,  w'ell-meaning  young  patriots, 
who  are  under  discipline,  can  be  kindly 
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but  6rmly  and  effectively  protected 
against  themselves. 

2.  That  because  of  these  recognized 
conditions,  and  in  the  interest  of  both 
economy  and  efficiency  in  keeping  these 
diseases  out  of  the  Army,  it  is  respectful- 
ly suggested  that  a responsible  officer 
from  the  Camps  be  sent  by  general  order 
to  each  county  seat  to  receive  the  men 
selected  by  draft,  organize  them  as  far  as 
may  be  into  a military  formation  in  such 
a way  as  would  impress  them  and  the 
community  with  the  importance  and  dig- 
nity  of  the  duty  upon  which  they  are  en- 
tering, and  conduct  them  to  the  Camp  as 
clean  and  as  healthy  as  when  they  left 
their  homes.  Once  in  the  Camp,  ordi- 
narily they  should  never  leave  it  except 
under  the  command  of  their  officers ; and, 
with  the  exacting  hours  of  drill  and  other 
military  duties  necessary  to  mould  them 
into  soldiers,  and  the  healthful  amuse- 
ments and  athletic  training,  which 
should  be  greatly  encouraged  and  extend- 
ed, there  should  be  such  a wholesome  fa- 
tigue when  night  comes  that,  they  would 
enjoy  rest  and  sleep  as  they  did  after  the 
laborious  duties  of  farm  and  home  life, 
instead  of  running  about  hunting  for 
what  they  call  fun  and  finding  it  in  the 
shape  of  a Venereal  Disease. 

3.  The  President  and  our  other  lead- 
ers, military  and  civil,  are  urging  that 
it  will  require  great  sacrifices  to  win  this 
war,  and,  if  the  relatives  and  friends  of 
these  young  men,  as  is  true  of  the  men 
themselves,  in  response  to  this  appeal,  are 
ready  for  this  sacrifice,  why  should  not 
the  stronger  men  among  them,  even  if 
they  make  up  a large  majority  of  the 
Army,  who  can  so  restrain  themselves  as 
to  live  clean  and  healthy  and  to  meet 
every  duty,  submit  to  this  sacrifice  for 
the  protection  of  their  less  fortunate  or 
less  well-bred  comrades,  when  assured 
from  the  highest  sources  that  it  is  essent- 
ial to  do  so  if  our  Army  is  to  do  its  part 
in  saving  the  world  for  Democracy ! 


THE  CONFERENCE  OF  COUNTY  AND 
CITY  HEALTH  OFFICERS. 

It  has  been  officially  determined  that  the  An- 
nual School  for  County  and  City  Health  Of- 
ficers will  begin  at  the  Seelbach  Hotel  on  Tues- 
day. May  21,  next,  and  continue  in  session  for 
three  days,  or  until  the  program  is  completed. 

Distinguished  demonstrators  from  the  med 
ical  and  health  departments  at  Washington 
and  some  of  the  other  states  will  be  on  the 
program  and  Dr.  Frank  L.  McVey,  President 
of  the  University  of  Kentucky,  Dr.  H.  IT. 
Cherry,  President  of  the  Western  Normal 
Schooi,  Prof.  T.  J.  Coates,  President  of  the 


Eastern  Normal  School,  and  other  great  edu- 
cators will  participate  in  a symposium  on 
“'Health  as  a Basis  of  National  Greatness”; 
but  it  is  expected  that  every  Health  Officer 
present  will  be  prepared  to  take  part  in  sym- 
posia covering  one  entire  day  telling  how  va- 
rious phases  of  practical  health  work  is  be- 
ing conducted  and  each  of  them  is  requested 
to  come  fully  prepared  to  tell  what  he  has  ac- 
complished in  the  last  year  in  these  matters  in 
his  own  county. 


SCIENTIFIC  EDITORIALS 


THE  CURE  OF  CYSTOCELE  COMBINED 
WITH  UTERINE  PROLAPSE. 

If  there  has  been  any  one  gynecological 
condition  which  has  puzzled  the  clinician 
more  or  one  which  has  given  poorer  results 
from  surgical  treatment  in  the  past,  than 
that  of  “falling  0f  the  womb”  and  “hernia 
of  the  female  bladder”  the  writer  is  unaware. 

It  is  a complex  condition  affecting  the 
uterus  and  many  other  pelvic  organs  and 
structures,  occurs  most  frequently  in  women 
past  the  menopause  and  has  been  looked  upon 
up  to  recent  years  as  almost  incurable  by  both 
the  profession  and  the  laity. 

When  we  appreciate  the  fact  that  prolapse 
of  the  uterus  and  cvstocele  of  the  urinary 
bladder  are  really  hernias,  we  are  in  a better 
position  to  understand  the  essentials  of  suc- 
cessful treatment.  The  operation  for  the 
cure  of  this  condition  devised  by  Watkins 
consists  in  so  placing  the  bladder  that  it  is 
put  backward  into  the  peritoneal  cavity,  rest- 
ing upon  the  posterior  surface  of  the  uterus, 
and  the  uterus  is  fixed  to  the  intervior  vaginal 
vail,  acting  as  a buffer  against  any  descent  of 
the  bladder — fixing  the  uterus  in  a position 
from  which  it  can  never  retrovert  or  marked 
ly  descend  or  prolapse ; for  retroversion  is  the 
first  step  in  the  development  of  a marked 
ptosis  or  prolapse  of  the  uterus.  While  this 
operation  is  especially  applicable  to  those 
women  past  the  menopause,  in  which  class  we 
see  the  largest  number,  it  is  nevertheless  of 
value  in  women  still  menstruating  if  we  will 
remove  a section  of  each  tube  to  prevent  fu- 
ture pregnancy. 

Several  different,  operators  have  claimed 
priority  in  the  introduction  of  the  operation, 
hut  in  America  the  credit  is  usually  given  to 
Watkins.  The  operation  has  never  been  in 
general  use  for  the  reason  that  its  technique  is 
somewhat  difficult,  at  least  for  the  average  sur- 
geon, and  should  be  undertaken  only  by  men 
of  experience.  The  operation  of  Watkins  is 
usually  called  the  inter-position  type  and  the 
best  results  from  this  method  are  obtained  in 
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oases  where  there  is  a firm  uterus  of  average 
size.  In  those  eases  where  the  uterus  comes 
out  of  the  vagina  in  the  anteverted  position, 
or  in  those  eases  of  extreme  prolapse  to  the 
third  or  fourth  degree,  a vaginal  hysterec- 
tomy in  which  the  broad  ligaments  are  sutur- 
ed together  in  the  mid-line  under  the  bladder, 
as  advised  by  Mayo,  is  the  best  method  of  pro 
ducing  a radical  cure. 

The  technique  of  the  Watkins  inter-position 
vaginal  operation  is  briefly  as  follows: 

1.  The  cervix  is  pulled  downward  and 
held  by  a volsellum  forceps  and  a transverse 
vaginal  incision  is  made  across  the  vagina  in 
front  of  the  cervix  below  the  bladder. 

2.  The  vagina  is  separated  from  the  blad- 
der by  blunt  dissection  with  Mayo  scissors 
and  the  anterior  vaginal  wall  which  is  pro- 
lapsed is  divided  in  the  mid-line  from  the 
cervix  up  nearly  to  the  urinary  meatus. 

3.  The  bladder  is  now  separated  from  the 
anterior  Avail  of  the  uterus  by  blunt  dissection 
with  gauze,  and  when  the  plica  of  peritoneum 
is  reached  it  is  opened  and  a retractor  with 
a narrow  blade  elevates  the  bladder  away 
from  the  uterus. 

4.  The  anterior  wall  of  the  uterus  is  now 
grasped  higher  and  higher  Avith  bullet  forceps 
until  the  fundus  of  the  uterus  is  reached  and 
readily  delivered  into  the  vaginal  canal. 

5.  The  bladder  is  now  pushed  back  into 
the  peritoneal  cavity  and  lies  on  the  posterior 
Avail  of  the  uterus.  Interrupted  sutures  are 
now  introduced  through  the  flaps  of  the  va- 
ginal wall  and  the  anterior  surface  of  the 
uterus,  AA'hich  is  now  below  the  bladder.  The 
excess  of  vaginal  mucosa  is  cut  away  so  as  to 
leave  only  enough  to  neatly  approximate  its 
edges  across  the  anterior  uterine  surface. 
The  cervix  should  now  point  to  the  hollow  of 
the  sacrum  and  the  fundus  of  the  uterus  to 
the  symphysis.  If  the  cervix  is  too  long,  it 
should  he  amputated.  A.  repair  of  the  perin- 
eum now  completes  the  operation. 

The  brilliant  results  obtained  from  this 
operation  cause  the  writer  to  feel  that  the 
general  practitioners  and  the  surgeons  should 
have  a better  appreciation  of  its  possibilities 
and  merits. 

John  R.  Wathen. 


LOCAL  ANESTHESIA  IN  ANO-RECTAL 
SURGERY. 

For  many  years  after  popularization  of  lo- 
cal anesthesia  for  the  performance  of  surgical 
procedures  in  other  anatomic  situations,  the 
feasibility  of  successfully  executing  painless 
operations  upon  the  ano-rectal  structures  was 
seriously  questioned  without  the  administra- 
tion of  a general  anesthetic.  The  reasons  ordi- 
narily given  for  failure  to  secure  satisfactory 
ano-rectal  local  anesthesia  were,  (ad  the  ex- 
treme sensitiveness  of  the  tissues  in  this 


region,  (b j that  in  the  presence  of  ano-rectal 
pathology  more  profound  anesthesia  was  re- 
quired to  completely  divulse  the  anal  sphinc- 
ter than  to  enucleate  the  eyeball,  and  both 
these  contentions  were  probably  more  or  less 
correct.  However,  the  need  for  local  anes- 
thesia in  ano-rectal  surgery  gradually  became 
more  and  more  apparent,  and  about  twenty 
years  ago  certain  surgeons  began  the  employ- 
ment of  various  local  anesthetic  agents  then 
in  vogue  for  minor  ano-rectal  operations. 

During  this  early  experimental  work  the 
greatest  difficulty  encountered  under  local 
anesthesia  Avas  the  inability  to  completely  di- 
vulse the  anal  sphincter,  which  is  a primary 
and  essential  feature  in  practically  all  ano 
rectal  operations.  It  was  finally  demonstrat- 
ed that  by  injecting  a considerable  quanitity 
of  the  Aveak  solution  of  the  local  anesthetic 
agent  into  the  muscle  itself  complete  divulsion 
could  he  satisfactorily  accomplished. 

Whether  ano-rectal  surgical  procedures  can 
be  satisfactorily  executed  without  the  admin- 
istration of  a general  anesthetic,  is  a question 
which  is  still  frequently  asked,  not  only  by 
members  of  the  medical  profession,  but  par- 
ticularly by  the  laity.  The  technical  details 
incident  to  the  induction  of  local  anesthesia 
have  been  gradually  modified  and  improved, 
--both  as  regards  the  sphincter  muscle  and 
the  tissues  requiring  removal, — until  a prac- 
tically perfect  technique  now  exists,  and  the 
possibility  of  satisfactorily  performing  cer- 
tain ano-rectal  operations  without  the  admin- 
istration of  a general  anesthetic  has  become 
an  established  fact. 

Not  infrequently  patients  to  whom  a gener- 
al anesthetic  might  be  safely  administered, 
have  greater  fear  of  the  anesthetic  than  the 
contemplated  operative  procedure.  The  obser- 
vation is  also  pertinent,  in  this  connection, 
that  many  people  continue  to  suffer  from 
remedial  ano-rectal  lesions  who  would  willing- 
ly submit  to  operation  if  they  knew  it  could 
be  safely  executed  under  local  anesthesia. 
Moreover,  if  it  were  generally  known  by  pa- 
tients who  have  an  inordinate  fear  of  a gen- 
eral anesthetic,  and  who  in  consequence  post- 
pone indefinitely  necessary  ano-rectal  opera 
tions,  that  adequate  relief  might  be  secured 
under  local  anesthesia,  undoubtedly  many 
cases  of  rectal  carcinoma  could  be  prevented. 
If  there  ever  esists  such  a thing  as  a “pre- 
cancerous’’  lesion,  it,  may  certainly  he  found 
in  originally  benign  ano-rectal  pathology. 

The  advantages  of  local  anesthesia  in  ano- 
rectal surgery  cannot  be  overestimated.  Par- 
ticularly is  this  true  Avhere  the  patient  has  an 
inordinate  fear  of  a general  anesthetic,  and 
where  in  the  presence  of  cardio-vascular  or 
renal  disease,  high  blood  pressure,  advanced 
tuberculosis,  etc.,  the  administration  of  a gen- 
eral anesthetic  would  markedly  enhance  the 
clinical  risk.  However,  it  is  far  from  the  in- 
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tention  of  the  writer  to  create  the  impression 
that  general  anesthetics  should  be  discarded 
in  ano-rectal  surgery ; he  merely  wishes  to  em- 
phasize the  feasibility  of  successfully  per- 
forming certain  operations  in  this  region 
under  local  anesthesia. 

To  secure  the  proper  degree  of  anesthesia 
the  injections  should  be  made  at  several 
points,  those  usually  selected  being  about  one 
inch  from  the  anal  verge  anteriorly,  posterior 
ly  and  laterally.  It  must  be  remembered  that 
divulsion  of  the  anal  sphincter  is  necessary  as 
the  primary  step  in  the  majority  of  opera 
tions  for  ano-rectal  pathology.  Even  if  it 
were  possible  to  remove  the  pathology  without 
sphincter  divulsion,  this  procedure  is  requir- 
ed: (a)  to  prevent  post-operative  pain,  and 
(b)  to  prevent  subsequent  sphincteric  con 
traction  and  relaxation  which  might  interfere 
with  the  healing  process. 

Among  the  reasons  for  failure  to  secure  sat- 
isfactory ano-rectal  local  anesthesia  are:  (a) 
the  selection  of  an  unsuitable  anesthetic,  (b) 
an  agent  whose  toxicity  is  so  great  that  fear 
of  poisoning  prevents  employment  of  a suffici- 
ent quantity  to  produce  the  desired  effects, 
and  (cl  imperfect  technique  during  introduc- 
tion of  the  agent  into  the  tissues  to  be  anes- 
thetized. It  is  of  the  utmost  importance  that 
the  proper  local  anesthetic  agent  be  selected 
for  ano-rectal  operations.  Cocaine,  which  was 
formerly  in  general  use  as  a local  anesthetic, 
should  never  be  employed  in  ano-rectal  surg- 
ery. A choice  of  one  of  the  more  recently  in- 
troduced local  agents  may  be  made  after  suf- 
ficient trial  by  the  individual  operator.  Some 
surgeons  prefer  quinine-urea-hydrochloride, 
whereas  others  consider  the  novocaine  group 
more  satisfactory  for  the  purpose. 

The  surgical  procedures  for  ano-rectal 
pathology  which  may  be  successfully  executed 
under  local  anesthesia  are:  operations  for 
hemorrhoids,  benign  neoplasms,  anal  fissures, 
divulsion  of  hypertrophied  and  irritable 
sphincter  muscles ; curettement  or  excision  of 
ano-rectal  ulcers  of  wdiatever  type;  the  open- 
ing of  ano-rectal  abscesses ; the  excision  of 
ano-rectal  fistulae ; operations  for  anal 
pruritus,  etc.  For  obvious  reasons  excision  of 
the  rectum  for  carcinoma,  or  for  extensive 
syphilitic  stenosis,  would  be  difficult  or  im- 
possible of  satisfactory  accomplishment  under 
local  anesthesia. 

In  the  introduction  of  a local  anesthetic 
agent  in  any  anatomic  situation,  the  import- 
ance of  pressure  anesthesia  in  the  prevention 
c-f  undue  pain  from  needle  puncture  should  be 
remembered.  By  grasping  the  integument  be- 
tween the  thumb  and  fingers  and  exerting 
pressure  just  short  of  the  production  of  so- 
called  “pressure  pain,”  the  needle  may  be 
introduced  without  clinical  discomfort.  For 
ano-rectal  surgery  the  skin  and  subcutaneous 


tissues  are  first  injected,  the  anesthetic  agent 
being  subsequently  introduced  into  the  deeper 
structures  and  repeated  as  required  during 
execution  of  the  operative  steps. 

Bernard  Asman. 


ERGOTISM. 

One  of  the  main  causes  of  failure  to  diag- 
nose some  of  the  rarer  dermatoses  due  to  in- 
dustrial, chemical  or  drug  poisoning,  is  the 
failure  to  consider  such  a cause  as  one  of  the 
possible  etiological  factors.  Of  course,  when 
the  patient  informs  us  that  he  works  in  a 
chemical  factory,  exposed  to  the  fumes  of 
chlorine,  sulphur,  etc,  or  in  contact  with  ana- 
line  compounds  or  with  caustic  solutions,  we 
at  once  consider  the  possibility  of  such  poison- 
ing being  the  cause  of  the  dermatosis.  Less 
frequently  diagnosed,  since  less  frequently 
thought  of,  are  the  eruptions  due  to  hair-dyes 
containing  analine  compounds,  although  there 
have  been  many  such  eases  recognized  and  re- 
ported. KnoAvledge  of  the  tendency  of  the 
bromides  and  iodides  to  cause  eruptions  fre- 
quently leads  to  queries  in  regard  to  whether 
the  patient  is  tailing  any  medicine  containing 
cither  of  these  substances,  whereby  the  diag- 
nosis is  often  established. 

However,  there  are  many  other  substances 
which  may  cause  serious  symptoms,  yet  are 
hardly  thought  of  in  this  possibility  when 
taking  the  patient’s  history.  In  this  country 
we  have  had  so  little  experience  with  the 
chronic  ergot-poisoning  due  to  eating  rye  con- 
taminated with  the  fungus  known  as  Clavi- 
icps  purpurea  that  few  of  us  are  apt  to  think 
of  the  possibility  of  ergot  poisoning  unless  the 
patient  has  but  recently  come  from  Russia, 
Galicia,  Hungary  or  certain  parts  of  Poland 
when  we  may  remember  that  considerable  er- 
gotism exists  in  those  regions  and  consider 
ergotism  as  a possible  diagnostic  factor. 
However,  we  must  remember  that  even  if  the 
consumption  of  rye  is  limited  in  this  country 
and  the  rye  more  free  from  infection  with  the 
ergot-fungus,  still  there  is  an  enormous  am- 
ount of  ergot  prepai’ations  used  in  medicine 
in  this  country  and  the  possibility  of  chronic 
ergotism  from  such  a source  must  not  be  ig- 
nored. 

Ergot  is  not  used  to  as  large  an  extent  to- 
day as  it  formerly  was,  having  been  supplant- 
ed for  many  purposes  by  other  agents,  such 
as  pituitrin,  adrenalin,  cotarnin,  stypticiu, 
eongulose,  etc  However,  it  is  still  frequently 
prescribed  for  menstrual  disturbances  and 
uterine  hemorrhages,  especially  at  the  meno- 
pause, and  it  sometimes  happens  that  patients 
who  have  been  riven  ergot-containing  pre- 
scriptions pass  out  of  the  observation  of  the 
physician,  yet.  continue  to  use  the  prescription 
fox*  months  after.  Continued  use  of  a pro- 
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prietarv  or  patent  medicine  containing  ergot 
also  may  be  the  cause  of  a ehrcnic  ergot 
poisoning.  We  have  no  information  on  the 
number  of  chronic  ergot  poisonings  occurring 
yearly  in  this  country ; probably  a great  many 
of  them  occur  in  country  districts  among  pat- 
ent medicine  users  and  are  never  -seen  by  a 
physician ; other  cases  are  probably  misdiag- 
nosed, so  that  it  is  impossible  to  estimate  the 
number  of  such  cases. 

The  symptoms  of  chronic  ergot  poisoning 
may  be  divided  between  the  nervous  system 
and  local  disturbances  of  circulation.  In  most 
cases  the  disturbance  of  circulation  in  the 
hands  and  forearms  is  the  first  symptom 
notd.  The  fingers  become  livid  and  cold, 
sometimes  alternating  between  a purplish, 
swollen  condition  and  an  almost  colorless 
shrunken  condition;  nearly  always,  however, 
by  the  time  the  forearms  are  in  full  eruption 
the  circulation  to  the  fingers  will  be  so  cat  off 
as  to  render  them  quite  white  and  cold,  so  that 
one  naturally  thinks  of  Raynoud’s  disease 
and  impending  gangrene,  and  gangrene  may 
ensue  if  the  damage  has  gone  too  far  or  in- 
gestion of  the  drug  is  not  stopped.  Not  long 
after  the  appearance  of  the  circulatory  dis- 
turbances in  the  fingers  the  hands  and  fore- 
aims  become  involved.  At  first  quite  apt  to 
be  purplish,  like  the  fingers  at  an  early  stage, 
the  extensor  surface  of  both  wrists  and  hands 
soon  becomes  a fiery  red.  whence  the  old  name 
for  this  disease,  i.e.,  St.  Anthony’s  fire.  This 
inlense  red  usually  terminates  quite  abruptly 
below,  a very  distinct  line  of  demarcation  di- 
viding this  .intense  erythema  from  the  blood- 
less fingers  and  knuckles.  Above  the  red 
fades  out  considerably  less  abruptly,  altho  as 
a rule  only  a couple  of  inches  of  intermediate 
coloration  separates  the  normal  appearing 
skin  of  the  upper  arm  from  the  deep  red  of 
the  forearm.  That  the  toes  are  not  more  af- 
fected seems  strange,  since  they*  would  seem 
to  be  more  susceptible  to  circulatory  disease 
than  the  fingers.  The.  ears  are  much  more  apt 
to  show  pallor  of  the  edges  and  this  seems 
more  likely  to  go  on  to  gangrene  than  the 
earlier  and  more  marked  process  in  the  fin- 
gers. The  patient  usually  describes  the  sensa- 
tion in  the  fingers  as  “cold  and  bloodless”; 
the  ability  to  pick  up  objects  is  greatly  im- 
paired, owing  partly  to  stiffness  and  lack  of 
muscular  power  in  the  fingers,  partly  to  the 
dulling  of  sensory  perceptions  in  the  finger- 
tips. The  backs  of  the  hands  and  arms  are 
apt  to  itch  intensely,  especially  after  the 
acuteness  of  the  process  has  subsided  some- 
what, though  burning  and  tension  are  more 
complained  of  at  first.  With  the  passing  of 
the  acute  stage  there  is  apt  to  be  considerable 
improvement  followed  by  relapses;  the  re 
lapses  imitate  the  original  condition  to  a con- 
siderable degree,  redness,  tension  and  burning 
in  the  arms,  coldness  and  weakness  in  the 


fingers:  as  this  passes  away  the  skin  becomes 
more  normal  in  color,  the  swollen  condition 
of  the  arms  subsides,  leaving  a discolored, 
wrinkled  and  loosened  layer  of  skin  which 
scales  off,  having  a quite  normal-appearing 
skin,  which,  however,  may  itch  more  or  less. 
The  length  of  time  that  these  recurrences  will 
last  and  their  severity  depends  upon  the  am- 
ount of  damage  done  by  the  ergot.  If  the  case 
has  been  a severe  one  certain  symptoms  will 
remain  for  the  rest  of  the  patient’s  life. 

Usually  a considerable  time  lapses  after 
the  first  warning  from  the  fingers  before  the 
patient  notices  the  nervous  symptoms.  Hesi- 
tancy, lack  of  decision,  delay  in  perception 
delay  in  motor  response  and  enfeeblement  of 
the  kinesthetic  sense,  leading  to  difficulty  in 
maintaining  balance,  are  soon  pronounced. 
There  is  an  evident  slowness  both  in  under- 
standing questions  and  in  framing  a re- 
sponse: even  after  the  patient  has  decided  on 
what  he  shall  say  or  do  there  is  a distinct  de- 
lay before  the  act  follows  the  will . The  pa- 
tient in  at  all  advanced  cases  is  unable  to  un- 
derstand intricately  worded  sentences  or  work 
out  difficult  problems.  Combined  with  this 
and  helping  to  cause  the  slow,  thick  speech  is 
the  impairment  of  muscular  fibres  and  the 
vaso  motor  disturbances  of  the  mucous  mem- 
brane of  the  mouth.  Other  mucous  mem- 
branes are  also  affected,  notably  in  the  rectum 
and  vagina.  The  nervous  phenomena  usually 
becomes  lessened  after  the  withdrawal  of  the 
drug,  but,  as  with  the  skin,  there  may  be 
permanent;  impairment  to  a considerable  de- 
gree. 

A natural  error  in  diagnosis,  when  we  con- 
sider the  appearance  of  the  skin  lesions,  men- 
tal impairment  and  slow  and  difficult  speech,  is 
to  consider  these  cases  as  pellagra.  Raynoud’s 
disease  is  also  considered,  owing  to  the  ap 
pearance  of  the  fingers.  Erythromelalgia 
may  be  thought  of,  as  also  may  transverse 
myelitis.  There  is  a fungus  parasite  or  smut 
which  attacks  corn  or  maize  and  which  has 
been  used  as  a substitute  for  ergot,  Ustilago 
moydis;  it  is  possible  that  eating  large  am- 
ounts of  corn-products  affected  with  this  rust 
might  cause  symptoms  similar  to  those  of 
chronic  ergotism.  Several  years  ago  we  saw 
quite  a number  of  dermatoses  resembling 
urticaria  or  angio-neurotic  oedema  which 
seemed  to  be  caused  by  eating  corn ; severe 
itching,  swelling  of  the  backs  of  the  hands 
and  feet,  oven  urticarial  wheals  and  vesicles 
were  the  usual  symptoms;  these  cases,  how- 
ever, were  acute  attacks  and  when  the  pa- 
tients omitted  corn  from  their  diet  entirely 
the  attacks  quickly  ceased.  Since  that  year 
we  have  not  seen  similar  attacks,  although 
several  of  these  patients  have  been  under  our 
observation  and  have  eaten  freely  of  corn  and 
corn-products. 

In  the  treatment  of  chronic  ergotism  it  is, 
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of  course,  of  primary  importance  to  remove 
the  cause  by  stopping  the  ingestion  of  ergot. 
The  patient  should  be  instructed  to  inform 
any  physicians  whom  he  may  afterward  con- 
sult of  the  fact  that  he  has  had  ergot-poison- 
ing, lest  he  again  be  given  ergot.  Elimination 
should  be  stimulated  until  one  is  sure  that  all 
the  ergot  is  out  of  the  system.  Only  mild  and 
soothing  applications  should  be  made  to  the 
affected  skin-areas  for  fear  of  sloughing.  The 
patient  should  be  warned  of  the  danger  of  in- 
juring the  tissues  by  scratching.  Anemia  is 
often  considerable  and  should  be  corrected. 
In  our  opinion  the  patient  should  he  spared 
mental  stress  as  much  as  possible  and  should 
be  required  to  make  no  decision  or  effort. 
Within  a few  months  after  the  ingestion  of 
ergot  has  been  stopped  one  can  estimate  the 
damage  done  and  approximately  judge  how 
much  of  the  injury  is  permanent,  how  much 
may  be  overcome  by  treatment.  The  circula- 
tion may  be  restored  by  massage,  electro  and 
thermo-therapy,  etc.  The  mental  condition 
may  be  improved  by  re-educative  exercises. 
Whatever  can  be  done  we  should  do:  yet  we 
should  remember  that  much  of  the  damage  is 
often  permanent  and  irreparable  and  there- 
fore be  chary  of  optimistic  prognoses  or  prom- 
ises. 

M.  L.  Ravitch  and  S.  A.  Steinberg 

The  First  Interest  Installment. — On  December 
15  the  first  installment  of  interest  on  the  two 
billion  dollars  of  the  first  issue  of  Liberty  Loan 
Bonds  became  due.  The  amount  proximated 
$35,000,000,  being  $1.75  interest  on  every  one 
hundred  dollars  of  bonds. 

Holders  of  coupon  bonds  obtain  their  interest 
money  from  any  bank  or  post  office  in  the  coun- 
try by  simply  presenting  their  coupons.  Holders 
of  registered  bonds  are  sent  checks  for  their  in- 
terest by  the  U S Treasury  Department. 

Hereafter  every  six  months  ten  to  fifteen  mil- 
lion American  citizens  are  to  receive  interest 
money  on  their  Liberty  Loan  Bonds  from  the 
United  States  Government.  This  is  going  to 
create  a closer  and  more  direct  association  of 
these  citizens  with  their  Government,  and  the  ef- 
fect of  this  association  is  going  to  be  of  great 
value  to  the  Nation  in  making  them  more  person- 
ally interested  in  their  Government  and  more 
active  and  alert  in  the  exercise  of  their  duties  and 
rights  as  citizens.  Every  Liberty  Bond  holder  is 
going  to  be  an  active  champion  of  wise  and  eco- 
nomic legislation  and  administration. 

The  Liberty  Loan  is  not  only  a great  financial 
transaction:  it  is  a great  national  force,  a great 
national  bond  between  the  bondholders  and  their 
country,  a great  influence  for  better  government 
and  better  citizenship. 


OFFICIAL  ANNOUNCEMENTS 


A SMALLPOX  STORY  WORTH  THE 
READING. 

The  following  self-explanatory  correspond- 
ence giving  in  narrative  form  the  history  of  a 
recent  epidemic  of  smallpox  in  Elliott  county, 
not  yet  under  complete  control,  will  be 
read  with  interest  by  all  of  our  readers,  and 
especially  by  all  health  officials  vTho  have  been 
unfortunate  enough  to  encounter  ill-timed  of- 
ficial opposition,  where  they  expected  and  had 
the  right  to  expect  the  most  cordial  support, 
in  the  difficult  task  of  managing  an  outbreak 
of  smallpox  in  the  average  unvaccinated  com- 
munity. In  order  to  understand  how  and  why 
it  was  so  well  done  as  it  was  in  the  face  of  this 
unexpected  antagonism,  it  should  be  remem- 
bered that,  while  entirely  devoid  of  any  rail- 
road connection  with  the  outside  world,  El- 
liott has  always  been  one  of  the  best  and  most 
law  abiding  of  the  mountain  counties,  and 
seems  to  select  its  officials  with  far  more  than 
the  ordinary  intelligence  and  care. 

There  had  been  an  unusual  prevalence  of 
smallpox  in  the  counties  bordering  on  Elliott 
which  have  railroads  running  through  them, 
especially  in  Carter  County,  where  compul- 
sory vaccination  was  resorted  to,  and  there 
had  been  scattering  cases  in  Elliott,  most  of 
them  unreported,  and  many  of  them  mild  and 
not  seen  by  a physician,  since  early  in  -Janu- 
ary. In  spite  of  the  efforts  of  the  County 
Board  of  Health  and  its  able  and  efficient 
Health  Officer,  who  is  performing  his  unpleas- 
ant and  thankless  duties  for  a mere  pittance 
cf  a salary,  as  is  true  of  such  officials  in  nine 
out  of  ten  counties  in  Kentucky,  and,  early  in 
March,  by  order  of  the  Board  of  Health,  the 
following  proclamation  was  issued  and  wide- 
ly distributed : 

SMALLPOX 

County  Board  of  Health:  Hon.  Green  W. 

Howard,  Sandy  Hook.  Dr.  S.  G.  Hunter, 

President:  Dr.  A.  M.  Lyon,  Health  Officer; 

Dr.  C.  R.  Hunter,  Sandy  Hook;  Dr.  J.  H. 

Harper.  Gimlet. 

Sandy  Hook,  Ky.,  March,  1918. 

There  is  at  present  a general  epidemic  of 
smallpox  throughout  our  County,  a disease 
which  is  detrimental  to  our  progress  from 
every  standpoint.  There  are  other  drastic 
sources  that  are  sapping  the  lives  of  our  peo 
pie  Avhich  cannot  he  avoided,  but  this  disease 
can  be  eradicated.  It  supervenes,  generally, 
among  unvaeeinated  people,  where  slothful- 
ness and  filthiness  reside.  This  condition  can 
be  prevented  with  but  little  cost  and  trouble, 
if  so  desired.  I have  tried  all  means  of  quar- 
antine and  get  fairly  good  results,  but  they 
are  very  expensive  to  your  county.  The  law 
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provides  and  makes  it  compulsory  for  every 
person  to  be  successfully  vaccinated  and  each 
person  refusing  to  be,  will  be  subject  to  a fine 
of  five  dollars  per  day  until  he  is  vaccinated. 

“an  ounce  of  prevention  is  worth  a pound 

OF  CURE.  “ 

Consequently  it  becomes  necessary  for  ev- 
ery person  in  Elliott  county  to  be  successfully 
vaccinated  at  a minimum  cost. 

Vaceination  is  an  absolute  preventive.  You 
will  not  take  smallpox  if  successfully  vaccin- 
ated. If  you  are  exposed  to  the  disease  and 
llien  vaccinated  the  disease  will  be  lighter  on. 
you.  Some  persons  claim  that  vaccination  is 
worse  than  the  disease.  Such  statements  are 
made  by  persons  who  are  not  in  position  to 
know.  These  are  cases  of  mixed  infection, 
usually  from  careless  bruising  of  the  sore,  and 
not  pure  vaccination. 

This  disease  at  present  will  affect  our  farm 
ing  to  a serious  extent,  but  if  you  are  vaccin- 
ated within  the  next  few  days  it  will  be  over 
in  a little  while  and  you  may  soon  pursue 
your  work,  but.  if  you  contract  the  disease 
and  have  a family,  it  will  take  sixty  days  to 
get  back  among  the  neighbors,  besides  the  suf 
fering  and  expense  attached  to  it. 

This  condition  CAN  BE  eradicated  and 
MUST  BE ! 

The  Legislature,  a few  years  ago,  made  it  a 
crime  punishable  by  fine  and  imprisonment 
for  any  person  to  spread  a contagious  disease. 
This  is  a very  wise  law,  for  without  health  our 
life  is  a misery.  This  section  of  the  statute  is 
going  to  be  applied,  from  now  on.  The  man, 
woman  cr  child  that  can’t  help  himself  is  go- 
ing to  be  helped,  and  the  person  that  can  and 
will  not  is  going  to  be  made. 

FOR  OITR  FUTURE  SAKE,  LET’S  BETTER  OUR 
SANITARY  CONDITION. 

Smallpox  is  the  colored  man’s  disease  and 
there  being  no  colored  people  in  this  county 
let  us  get  rid  of  it. 

If  each  individual  were  successfully  vaccin- 
ated, smallpox  would  soon  be  among  the 
things  of  the  past.  This  is  the  only  scientific 
side  of  medicine,  and  I ask  you  for  your  own 
good  and  for  the  welfare  of  your  posterity  to 
help  subdue  this  disease. 

Bead,  consult  your  family  physician,  talk  it 
over  with  your  family  and  decide  to  volun- 
teer for  vaccination,  rather  than  have  it  made 
compulsory. 

Let  your  family  physician  do  your  vaccin- 
ating and  not  your  neighbor.  It  should  be 
done  under  sanitary  precautions. 

You  will  be  notified  later,  where  and  when 
to  appear  for  vaccination. 

A.  M.  Lyon,  M.  D., 
County  Health  Officer. 


COUNTY  BOARD  OF  HEALTH  ASKS  THAT  SESSION 
OF  CIRCUIT  COURT  BE  POSTPONED. 

Sandy  Hook,  Ky.,  March  18,  1918. 

State  Board  of  Health, 

Bowling  Green,  Kentucky. 

Gentlemen  : 

After  verbal  requests  from  the  County 
Judge,  County  Attorney  and  Health  Officer 
to  Judge  Cisco  to  postpone  the  session  of  this 
court,  the  County  Board  of  Health  met  at  the 
office  of  Dr.  Lyon,  there  being  but  three  mem- 
bers present,  viz.:  Judge  G.  W.  Howard,  Drs. 
S.  G.  Hunter  and  A.  M.  Lyon.  There  being  an 
epidemic  of  smallpox  in  the  county,  the  Board 
of  Health  thinks  and  orders  that  the  Circuit 
Court  be  postponed  and  all  cases  of  smallpox 
now  existing  be  quarantined. 

At  the  suggestion  and  order  of  the  Board, 
the  County  Health  Officer  is  to  quanantine 
any  and  all  authentic  exposures  to  smallnox. 

The  Board  also  orders  that  he  Green  Posl 
Office  be  discontinued  or  left  off  for  a period 
of  20  days,  beginning  March  18,  1918. 

Signed : 

S.  G.  Hunter,  M.  D., 

President. 

A.  M.  Lyon,  M.  D., 

Secretary. 

G.  W.  Howard,  Judge 
Elliott  County  Court. 


COUNTY  HEALTH  OFFICER  ASKS  FOR  INSTRUCT- 
IONS. 

48K  KE  29  7 EN  KUSH 

Sandy  Kook,  Ky.,  11 :30  A.  M.,  Mch.  19,  1918. 

J.  N.  McCormack, 

Bowling  Green,  Kentucky. 

Epidemic  of  smallpox  here.  County  Board 
of  Health  orders  circuit  court  to  close.  Judge 
refuses.  What  shall  we  do?  Immediate  ans- 
wer required. 

A.  M.  Lyons, 

Secretary  Elliott  County  Board  of  Health 
1 :15  P.  M. 


REPLY  FROM  SECRETARY  OF  STATE  BOARD  OF 
HEALTH. 

Louisville,  Kv.,  March  20,  1918. 

Dr.  A.  M.  Lyon,  Secretary, 

Sandy  Hook,  Ky. 

This  board  called  in  special  session  here  to- 
day. Situation  in  your  county  will  be  consid- 
ered and  advice  requested  given. 

J.  N.  McCormack,  Secretary. 


ADVICE  AND  ASSISTANCE  OF  GOVERNOR  SOUGHT. 

Believing  that  the  epidemic  conditions  and 
the  refusal  of  the  Judge  to  comply  with  the 
request  of  the  County  Board  of  Health,  chaf- 
ed by  law  with  the  protection  of  the  health 
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and  lives  of  the  people  constituted  an  emerg- 
ency requiring  prompt  action,  at  the  suggest- 
ion of  one  of  the  leading  legal  officials  of  the 
State  the  situation  was  laid  before  Governor 
Stanley  by  ’phone,  who  asked  that  the  tele- 
gram from  Elliott  county  be  repeated  to  him 
as  the  basis  of  his  advice  to  Judge  Cisco,  with 
any  suggestion  that  the  State  Board  of  Health 
thought  proper  to  add,  and  said  that  he  would 
take  the  matter  up  with  the  Judge  immedi- 
ately : and  the  following  wire  went  on  at  once : 

Louisville,  Kv.,  March  19,  1918. 
Hon.  A.  0.  Stanley, 

Frankfort.  Ky. 

This  telegram  just  received  from  Elliott 
County : Epidemic  of  small-pox  here.  Coun- 
ty Board  of  Health  orders  Circuit  Court  to 
close:  Judge  refuses.  What  shall  we  do?  Im- 
mediate answer  required. 

. A.  M.  Lyons,  County  Health  Officer. 

State  Board  of  Health  can  quarantine 
county  but  asks,  before  doing  this,  that  you 
i<se  your  good  offices  to  induce  Circuit  Judge 
to  comply  with  order. 

J.  N.  McCormack,  Secretary. 

At  the  end  of  twenty- four  hours,  while  the 
State  Board  of  Health  was  in  session,  in  re- 
sponse to  a ’phone  inquiry  the  Governor  said 
that  he  had  not  heard  a word  from  the  Circuit 
Judge  in  reply  to  his  message. 

DR.  HEIZER  VOLUNTEERS  BAD  ADVICE  AND  DR. 

LYONS  RESIGNS. 

Following  the  message  of  the  Governor  to 
the  Circuit  Judge.  Dr.  Heizer.  without  author- 
ity from  any  one,  called  Dr.  Lyons,  told  him 
that  his  Board  could  not  require  the  adjourn- 
ment of  the  court,  and  would  have  to  rely 
upon  isolation,  vaccination  and  the  ordinary 
methods  of  fighting  smallpox,  and  Dr.  Lyons 
thinking  that  this  message  was  sent  by  author- 
ity, and  that  the  usefulness  of  the  County 
Board  was  at  an  end,  sent  this  message. 

The  State  Board  of  Health, 

Bowling  Green.  Kentucky. 

DR.  T.YONS  PROMPTLY  RESIGNS. 

I hereby  present  my  resignation  as  a mem- 
ber of  the  Elliott  County  Board  of  Health.  I 
demand  this  to  take  effect  at  6 P.  M.  to-day. 
Letter  will  follow.  A.  M.  Lyons,  M.  D. 

Following  the  message  from  the  Governor 
that  no  reply  had  been  received  from  the  Cir- 
cuit Judge  and  receipt  of  the  above  wire  from 
Dr.  Lyons. 


THE  STATE  BOARD  OF  HEALTH  ACTS  PROMPTLY. 

QUARANTINE  PROCLAMATION. 
"Whereas,  it  has  come  to  the  knowledge  of 
this  Board  officially  that  Small  Pox,  a loath- 
some and  highly  contagious  disease,  is  now 


prevailing  in  epidemic  form  in  the  County  of 
Elliott,  in  this  Commonwealth,  endangering 
not  only  the  health  and  lives  of  the  people 
there,  but  is  threatening  to  break  over  official 
control  and  spread  to  adjacent  counties  and 
over  the  State,  and, 

Whereas,  Judge  Cisco,  of  the  Elliott  Cir- 
cuit Court,  sworn  to  enforce  and  to  not  defy 
and  break  the  laws,  has  failed  and  refused 
and  is  now  failing  and  refusing,  to  respect 
and  obey  an  entirely  proper  and  legal  request 
of  the  County  Board  of  Health  to  suspend  the 
sessions  of  his  Court  until  the  epidemic  is 
over,  although  urged  by  the  Governor  of  the 
Commonwealth  to  obey  the  law,  and  by  such 
action  is  encouraging  defiance  of  the  health 
laws,  and  requiring  the  daily  assembling  of 
jurors,  litigants,  attorneys  and  witnesses  in 
such  ways  as  to  greatly  endanger  the  health 
of  the  people,  now, 

Therefore,  be  it  known,  that  the  State 
Board  of  Health  of  Kentucky,  called  in  spe- 
cial meeting  to  consider  this  emergency,  in 
the  exercise  of  authority  vested  in  it  by  law, 
hereby  proclaims  Eliott  County  to  be  in  quar- 
antine, suspends  all  travel  and  traffic  into  or 
from  the  county,  and  forbids  all  persons  now 
within  the  county,  or  who  may  enter  it  during 
the  existence  of  this  quarantine,  to  leave  or 
cross  the  border  of  the  county  without  a cer- 
tificate of  recent  successful  vaccination,  or 
that  he  or  she  has  had  small  pox  and  is  en- 
tirely recovered  from  it,  from  the  Health  Of 
flee  of  the  County;  and  the  Board  hereby  re- 
quests and  commands  the  County  Board  of 
Health,  the  Sheriff,  the  Courts  and  all  other 
officers  of  Elliott  County,  and  of  adjacent 
counties,  to  give  full  publicity  to  this  procla- 
mation by  posting  it.  in  all  public  places,  and 
to  assist  in  the  enforcement  of  the  same  until 
the  epidemic  is  brought  entirely  under  con- 
trol. by  arresting  and  securing  the  vaccination, 
and  the  penalties  provided  by  law,  of  any  and 
all  persons  who  violate  this  quarantine,  and 
by  encouraging  the  general  vaccination  alike 
ol  the  young  and  old.  and  it  is  ordered  that 
this  quarantine  and  order  of  vaccination  shall 
remain  in  full  force  and  effect  until  the  epi- 
demic is  over  and  this  proclamation  is  annull- 
ed by  further  action  of  this  Board. 

Done  by  order  of  the  Board,  this  March  20, 
1918. 

John  G.  South,  M.  D., 

J.  N.  McCormack,  President. 

Secretary. 


DR.  LYONS  NOTIFIED  OF  QUARANTINE  AND  HIS 
RESIGNATION  NOT  ACCEPTED. 

Dr.  A.  M.  Lyons. 

County  Health  Officer, 

Sandy  Hook,  Ky. 

Absolute  quarantine  imposed  on  your  coun- 
ty by  this  Board.  Proclamation  will  reach 
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you  and  adjacent  counties  to-morrow.  Your 
resignation  not  accepted. 

J.  N.  McCormack,  Secretary. 

LETTER  PROM  DR.  LYONS  AGREEING  TO  GO  ON 
WITH  HIS  WORK. 

Sandy  Hook,  Ky.,  March  22;  1818 
State  Board  of  Health, 

Bowling  Green,  Ky. 

On  March  20  I sent  a telegram  of  my  resig- 
nation due  to  lack  of  support  from  the  Cir- 
cuit Court  in  the  now  prevailing  epidemic  of 
smallpox  in  this  county.  After  persuasion  of 
my  friends  and  my  clientel  I have  decided  to 
help  fight  it  out.  I don’t  want  to  lay  down  on 
them  in  time  of  need,  neither  will  I.  I was 
vexed  with  Judge  Cisco  in  not  lending  us  a 
helping  hand. 

1 have  been  fighting  contagious  diseases  in 
Elliott  county  for  more  than  six  years  and 
will  continue  the  fight  for  the  general  public. 
So,  if  you  want  me  to  continue,  disregard  the 
telegram. 

There  is  a vacancy  in  our  Board  and  I rec- 
ommend Hr.  C.  R.  Hunter  of  Sandy  Hook  to 
fill  it.  The  vaccination  idea  is  taking  well.  Will 
write  you  from  time  to  time.  Let  me  hear 
from  you  by  earliest  mail. 

Respectfully  yours, 

A.  M.  Lyons, 
County  Health  Officer. 


JUDGE  CISCO  RESENTS  THINGS  SAID  IN  PROCLA- 
MATION. 

Grayson,  March  23,  1918. 
Hr.  John  G.  South, 

Frankfort,  Ky. 

My  Hear  Sir: 

My  attention  has  just  been  called  to  a Quar- 
antine Proclamation  issued  by  your  Board 
on  the  20th  instant,  in  which  it  is  alleged  that 
smallpox  in  epidemic  form  is  now  prevailing 
in  Elliott  County,  threatening  to  break  over 
official  control  and  spread  to  adjacent  coun- 
ties and  over  the  State;  and  further  alleging 
that  I,  as  the  “Judge  of  the  Elliott  Circuit 
Court,  sworn  to  enforce  and  not  to  defy  and 
break  the  laws,  have  failed  and  refused  and 
am  now  failing  and  refusing  to  respect  and 
obey  an  entirely  proper  order  and  legal  re- 
quest of  the  County  Board  to  suspend  the  ses- 
sions of  mv  court  until  the  epidemic  is  over, 
although  urged  by  the  Governor  to  obey  the 
law,  and  bv  such  action  is  encouraging  defi- 
ance of  the  health  laws,  and  requiring  the 
daily  assembling  of  jurors,  litigants,  attor- 
neys and  witnesses  in  such  ways  as  to  greatly 
endanger  the  health  of  the  people;”  and  this 
indictment  you  bring  against  me  is  followed 
by  an  order  of  your  Board  placing  the  whole 
county  of  Elliott  under  rigid  quarantine. 

The  first  thing  T wish  to  say  is  that  the 
whole  charge  set  out  in  your  order  against  me 


is  untrue,  and  I resent  it  and  demand  a re- 
traction with  as  much  publicity  as  has  been 
given  the  order  charging  me  with  defying  and 
breaking  the  laws,  which  I am  sworn  to  up- 
hold and  enforce.  Your  Board,  Sir,  has  done 
me  a great  injustice  without  having  the  facts 
of  this  matter  before  it. 

As  a matter  of  fact,  there  is  and  was,  at 
the  time  of  holding  the  Elliott  Circuit  Court, 
just  closed,  only  one  case  of  smallpox  in  that 
county  so  far  as  I could  ascertain,  and  that 
was  a case  of  a young  woman  who  lived  7 
miles  distant  from  Sandy  Hook,  and  who  was 
already  convalescent  at  the  time  the  court 
began,  and  who  was  at  her  home,  and  had  not 
been  away  since  she  was  suspected  of  having 
the  disease,  and  no  exposures  on  her  account. 
That  is  the  smallpox  situation  in  Elliott  Coun- 
ty as  I found  it  to  exist,  and  my  source  of  in- 
formation came  from  the  best  citizens  of  that 
county,  and  from  every  neighborhood  and 
section  in  it. 

Your  Board  was  advised  by  a member  c-f 
the  local  board  of  health  of  that  county  that 
there  were  ten  well  developed  cases  of  small- 
pox in  Sandy  Hook;  that  one  man  broke  out 
with  the  disease  while  in  the  grand  jury  room, 
and  that  there  had  been  at  least  a hundred  ex- 
posures in  that  town.  In  response  to  that 
statement  I wish  to  say  that  a more  infamous 
falsehood  was  never  uttered  by  any  man,  liv- 
ing or  dead.  There  is  not  a case  of  smallpox 
in  Sandy  Hook,  and  never  was  in  the  history 
of  that  town.  No  one  broke  out  with  the  dis- 
ease in  the  grand  jury  room,  neither  have 
there  been  any  exposures  in  the  town.  The 
whole  story  is  a falsehood  conceived  in  the 
mind  of  a little  “pill-roller”  who  could  not 
have  bis  way  and  control  this  court;  who  had 
promised  a number  of  men  who  Mood  indictee! 
in  the  Elliott  Circuit  Court  tc  have  their 
cases  continued,  and  that  to  do  he  would 
adjourn  the  court,  and  failing  to  deliver  the 
goods  made  the  sensational  charges  against 
me,  and  for  which  your  Board  takes  me  to  task 
and  severely  criticises  me.  These  are  the 
facts,  with  reference  to  smallpox  in  Elliott 
County,  as  can  be  easily  verified  by  hundreds 
of  the  best  men  in  that  county,  if  you  wish  to 
take  the  time  and  pains  to  do  so  A 

1 f there  had  been  danger,  even  in  slight  de- 
gree, of  smallpox,  I would  certainly  have 
been  the  last  man  to  hold  a court  and  thereby 
endanger  the  health  and  lives  of  that  people. 
I daresay  that  there  is  no  man,  whether  he 
be  an  officer  or  private  citizen,  who  stands  for 
a more  strict  enforcement  of  the  law  than  my- 
self, a fact  you  can  readily  verify  by  any 
number  of  the  best  citizens  of  my  Judicial 
District. 

In  conclusion  allow  me  to  suggest  that  be- 
fore again  taking  such  drastic  measures,  and 


*The  Board  had  no  such  advice 
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before  impugning  the  motives  and  maligning 
the  character  of  a Judge  sworn  to  uphold  and 
enforce  the  law,  and  especially  before  charac- 
terizing him  as  a criminal  and  a perjurer,  that 
you  take  a little  time,  and  make  at  least  some 
effort  to  determine  the  truth  or  falsity  of  the 
charges  against  him. 

I feel  and  know  that  your  Board  has  done 
me  a grievous  wrong,  innocently  in  a way, 
perhaps,  but  a great  wrong  nevertheless,  and 
that  you  should,  as  far  as  you  reasonably  can, 
right  that  wrong. 

Very  truly  yours, 

Allan  N.  Cisco, 

Circuit  Judge  32nd  Judicial  District. 


IS  ABLY  SUPPORTED  BY  COMMONWEALTH  *S  AT- 
TORNEY WAUGH. 

Grayson.  Ky.,  March  23,  1918. 

To  the  State  Board  of'  Health, 

Frankfort,  Ky. 

My  Dear  Sirs : 

1 see  by  the  papers  that  you  have  issued  ar. 
order  quarantining  Elliott  County  and  criti- 
cising Judge  Allan  N.  Cisco  because  he  held 
the  regular  term  of  the  Eliott  County  Circuit 
Court,  claiming  that  there  is  an  epidemic  of 
small-pox  in  that  county.  I feel  that  there  is 
due  you  an  explanation  of  the  situation  or 
the  facts  as  I found  them  in  that  county,  and 
feeling  that  they  have  been  grossly  misrepre- 
sented to  you  by  a member  of  your  health 
board  in  that  county,  and  I feel  further  that 
when  you  understand  the  situation,  there  will 
be  an  explanation  due  Judge  Cisco. 

I want  to  say,  after  a thorough  investiga- 
tion of  the  matter  that  here  is  no  epidemic  of 
smallpox  prevalent  in  Elliott  County.  There 
is  not  enough  in  any  locality  to  amount  to  ar. 
endemic.  There  is  about  four  or  five  isolated 
cases  in  the  county.  The  nearest  one  to  the 
county  seat  is  seven  miles  away,  and  part  of 
these  cases  are  well  and  released.  There  is  no 
locality  in  that  county  that  is  or  has  been 
under  quarantine.  There  is  just  three  pri- 
vate houses  under  quarantine  as  I was  reli- 
ably informed.  There  has  not  been  a case 
of  smallpox  in  the  County  Seat  for  forty 
years. 

We  understand  that  it  was  reported  to  you 
that  there  was  a widespread  epidemic  of  the 
disease,  many  cases  in  the  County  Seat,  a 
man  broken  out  in  the  grand  jury  room,  and 
many  exposures,  all  of  which  is  absolutely 
false  and  untrue. 

The  whole  situation  is  this — there  is  a few 
cases  of  smallpox  scattered  about  over  Elliott 
County  not  exceeding  ten  in  the  whole  county 
and,  as  I understand,  it  is  at  the  present  time 
in  perfect  control.  Part  of  your  health  board 
was  expecting  indictment  for  an  offense  that 
it  is  not  necessary  to  mention  to  you,  others 
were  expecting  the  same,  others  had  been  in- 


dicated and  were  not  anxious  for  a trial,  and 
getting  their  heads  together,  they  concluded  to 
prorogue  the  court  for  a few  terms  and  thus 
escape  the  law.  This  matter  was  put  up  to 
Judge  Cisco  on  his  arrival  at  Sandy  Hook  last 
Monday,  and  after  conferring  with  the  sheriff 
and  many  other  good  citizens  of  the  county 
and  learning  the  reasons  that  I have  mention- 
ed above  refused,  and  properly,  I think,  to 
adjourn  the  court,  and  as  a matter  of  retalia- 
tion, these  misstatements  were  made  to  your 
board,  and  the  order  followed. 

Judge  Cisco  did  more  in  one  day  to  effectu- 
ally prohibit  any  spread  of  the  disease  in  that 
county,  than  your  health  board  has  done  since 
there  has  been  a case  there.  We  are  only  try- 
ing to  assist  your  boards  and  uphold  the  law, 
and  incidentally  to  make  them  take  notice  of 
their  duties  in  the  matter  and  sometimes  they 
resent  this,  and  went  a long  ways  in  this  case 
to  bring  about  this  quarantine. 

Judge  Cisco  and  myself  arrived  at  Sandy 
Hook  at  12 :30  on  Monday  and  there  were  at 
that  time  more  than  four  hundred  men  on  the 
streets,  and  if  there  had  been  any  chance  to 
spread  or  exposures  to  smallpox,  it  would 
have  been  accomplished  before  we  got  there. 
There  Avas  a light  docket  and  it  did  not  neces- 
sitate the  attendance  of  any  great  number  of 
persons  on  the  court,  and  every  precaution 
Avas  taken  to  bring  no  litigant  or  Avitness  to 
the  court  that  had  even  a chance  for  the  dis- 
ease. We  both  feel  that  you  have  been  impos 
ed  upon  by  those  parties  there — and  in  shoii 
— were  lied  to  about  the  situation  and  if  you 
Avill  take  the  trouble  to  investigate  the  matter, 
you  will  find  it  as  I have  represented  it  to  you 
in  this  letter  and  no  other  Avav. 

Judge  Cisco  is  an  upright  and  honorable 
judge,  and  feels  keenly  the  statement  that  he 
was  violating  the  laAV  instead  of  upholding 
it.  I have  been  representing  the  interests  of 
the  State  here  in  this  district  for  more  than 
14  years  and  under  several  judges,  and  I 
know  of  no  man  that  tries  harder  to  do  his 
duty  under  any  and  all  circumstances,  and 
feel"  Avith  the  proper  investigation  of  the  mat- 
ter by  your  board,  you  ought  to  and  will  vin- 
dicate him  in  this  instance  of  anything  wrong 
in  connection  Avith  the  situation  in  Elliott 
County,  and  I sincerely  ask  that  you  investi- 
gate this. 

I do  not,  as  you  probably  know,  live  in  El- 
liott County.  I have  no  interests  there  to  be 
affected  by  this  quarantine,  but  it  is  a rank 
injustice  to  those  good  people  to  be  put  under 
this  quarantine  in  the  present  situation,  and 
if  that  Health  Board  do  anything  like  their 
duty  there  Avill  be  no  necessity  for  a quaran- 
tine of  the  county  at  all. 

I hope  you  will  see  this  matter  in  its  true 
light  and  if  not  satisfied  Avith  these  state- 
ments, imrestigate  and  see  what  the  situation 
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is  and  then  you  will  see  wlio  is  right  and  who 
is  wrong. 

Very  truly  yours, 

Jno.  M.  Wough, 

Commonwealth’s  Attorney  32nd  Judicial  Dis- 
trict of  Kentucky. 

TENTATIVE  REPLY  TO  JUDGE  CISCO. 

Office  of  the  State  Board  of  Health, 
Bowling  Green,  Ky.,  March  26,  1918. 

lion.  Allan  N Cisco, 

Judge  32nd  Judicial  District, 

Grayson,  Ky. 

Dear  Sir : 

Replying  to  your  letter  of  the  23rd  inst., 
will  say  that  this  Board  has  one  of  its  Sani- 
tary Inspectors  now  investigating  the  small- 
pox conditions  in  Elliott  County. 

I will  only  say  now  that  the  Board  com- 
municated with  Governor  Stanley  as  soon  as 
the  complaint  was  received,  furnishing  him 
with  a copy  of  it,  and  asked  him  to  request 
you  to  adjourn  the  Court,  if  the  county  board 
of  health  ordered  it  to  be  done.  He  informed 
the  Board  that  he  sent  this  message  immedi- 
ately, but  that  at  the  end  of  twenty-four 
hours  no  reply  to  his  message  had  been  receiv- 
ed. I hardly  need  add  that  the  Board  would 
not  willingly  do  you  or  any  other  officer  or 
citizen  of  Kentucky  an  injustice. 

The  investigation  will  be  a careful  one,  as 
the  importance  of  the  subject  demands,  and 
1 will  be  glad  to  advise  you  of  the  result  of  it 
as  soon  as  the  report  of  the  Inspector  is  re- 
ceived. 

Very  respectfully, 

J.  N.  McCormack, 

Secretary. 


REPORT  OP  STATE  SANITARY  INSPECTOR. 

Bowling  Green,  Ky.,  April  1,  1918. 

Dr.  J.  N.  McCormack,  Secretaiy, 

State  Board  of  Health, 

Bowling  Green,  Ky. 

Dear  Sir : 

1 herewith  submit  the  following  report  as 
to  the  smallpox  situation  in  Elliott  County, 
which  I found  upon  my  recent  tour  of  inspec- 
tion there:  At  the  present,  there  are  twenty - 
nine  active  cases  in  the  county  with  the  prob- 
ability of  a few  unreported  cases  existing. 

Smallpox  has  been  in  existence  in  the 
County  since  the  first  of  the  present  year  in 
a mild  form,  with  a few  exceptionally  severe 
cases  and,  at  the  time  of  the  recent  convening 
cf  the  Circuit  Court,  it  was  deemed  wise  bv 
the  County  Board  of  Health,  of  which  Dr.  A. 
M.  Lyons  is  Secretary,  that  the  Circuit  Judge 
lie  advised  to  postpone  the  Court,  which  was 
not  done  upon  request  and,  as  a result  of  this 
refusal,  the  County  Board  of  Health  met  in 
regular  session  and  unanimously  voted  to 


issue  an  order  in  writing  to  the  Judge  to  post- 
pone his  Court  ; this  order  was  served  upon 
the  Circuit  Judge  and  he  ignored  same  and 
proceeded  with  Court  and  continued  in  ses- 
sion for  four  days. 

In  a conversation  I had  with  the  County 
Attorney,  I was  informed  that,  on  -Saturday 
preceding  Judge  Cisco’s  arrival  in  Sandy 
Hook,  he  called  him  by  ’phone  at  West  Liber- 
ty, Kentucky,  and  urged  that  he  should  not 
come  to  Sandy  Hook  but  postpone  Court  un- 
til such  time  as  the  smallpox  situation  was 
better.  I was  also  apprised  of  the  fact  that 
both  the  County  Health  Officers  and  the 
County  Judge  advised  the  Judge  in  person 
against  holding  the  Court. 

County  Judge  Howard  informed  me  that, 
about  ten  days  to  two  weeks  prior  to  the  sit- 
ting of  the  Court,  the  Sheriff  had  been  ex- 
posed to  smallpox,  but  that  he  waited  in  at- 
tendance upon  Court  at  the  insistence  of  the 
Judge.  I learned  further  that  during  the 
first  day  of  the  Court,  there  were  other  people 
known  to  be  in  the  town  who  had  been  expos- 
ed to  smallpox  and  one  man  in  particular  who 
had  broken  his  quarantine. 

As  regards  the  present  action  of  the  County 
Board  of  Health  in  trying  to  control  the  small  - 
pox situation,  I wish  to  commend  their  earn- 
est efforts.  A quarantine  officer  has  been  ap- 
pointed who  keeps  in  active  touch  with  the 
homes  where  there  is  smallpox,  reporting  all 
cases  to  the  County  Health  Officer,  and  I was 
given  the  assurance  that  in  nearly  every  in- 
stance the  individual  quarantine  was  ef- 
fective. The  County  Board  met  in  regular 
session  while  I was  there  and  ordered 
that  no  public  meetings  be  held  in  the  County 
while  the  situation  was  as  serious  as  it 
seems  to  be,  and,  as  a result  of  this  action  I 
agreed  with  them  that  the  quarantine 
might  be  lifted  from  the  County  as  a 
whole.  I was  assured  by  the  County 
Attorney  and  the  County  Health  Officer  that 
the  regular  term  of  the  County  Court,  which 
was  to  have  been  held  this  day,  April  1st, 
would  be  postponed  until  the  situation  had 
improved  and,  altogether,  I feel  assured  that 
the  situation  is  well  in  hand,  all  Comity  of- 
ficials and  apparently  a majority  of  the  peo- 
ple cooperating  heartily  to  prevent  a more 
serious  outbreak  of  the  disease. 

The  County  Health  Officer  had  sometime 
ago  circularized  the  County  in  an  effort  to  ac- 
quaint the  people  with  the  situation,  and  gave 
instructions  as  to  how  best  to  control  the  pres- 
ent epidemic,  a copy  of  which  circular  is  here- 
with enclosed. 

Respectfully  submitted, 

P.  E.  Blackerby,  M.  D., 
State  Sanitary  Inspector  and  Registrar. 
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FINAL  REPLY  OF  STATE  BOARD  OF  HEALTH  TO 
JUDGE  CISCO. 

Bowling  Green,  Ky.,  April  2,  1918. 
Hon.  Allan  N.  Cisco, 

Judge  32nd  Judicial  District, 

• Grayson,  Kentucky 

Dear  Sir: 

In  further  reply  to  your  favor  of  the  23d 
ult.,  I am  in  receipt  of  the  report  of  our 
special  Sanitary  Inspector,  just  back  from  El- 
liott County,  copy  of  which  I enclose,  which 
sets  forth  the  conditions  as  respects  the  small- 
pox situation  there  now,  and  at  the  time  the 
quarantine  was  established.  I also  enclose  a 
smallpox  circular  which  had  for  weeks  been 
widely  distributed  in  the  County7. 

The  report  states  that  there  are  now  29 
active  cases  of  the  disease  in  widely  separated 
districts  in  the  County,  and  that  practically 
all  of  the  county  officials  were  acting  in  full 
accord  with  the  County  Board  of  Health  in 
their  efforts  to  prevent  any  further  spread  of 
the  disease.  This  is  shown  by  the  request  made 
to  you  over  the  ’phone  by  the  County  Attor- 
ney two  days  in  advance  to  postpone  this 
term  of  the  Court,  supported  by  verbal  re- 
quests from  the  County  Judge  and  County 
Health  Officer  to  the  same  effect  after  your  ar- 
rival there;  and,  under  the  circumstances. 
1 regret  exceedingly  that  you  did  not  prompt- 
ly comply  with  the  request,  because  the  In- 
spector’s report  shows  that  there  were  men  in 
attendance  upon  your  Court,  including  the 
Sheriff  of  the  County7,  who  had  been  recent  - 
ly exposed  to  smallpox  and  one  who  had 
broken  quarantine,  creating  a situation  which 
made  the  holding  of  the  Court  a menace  to  the 
public  health.  Your  refusal  so  aggravated 
the  situation  that  the  County7  Health  Officer 
wired  his  resignation,  which  the  Board  refus- 
ed to  accept,  ordering  the  quarantine  instead. 

1 need  hardly  assure  you  that  this  Board, 
made  up  of  men  of  the  highest  character  and 
attainments  and,  except  myTself,  serving  en- 
tirely7 without  compensation,  desires  to  co- 
operate at  all  times  with  the  courts  and  other 
officials  of  Kentucky  in  all  of  its  work,  and 
that  it  regrets  exceedingly  that  you  were  not 
impressed  with  the  seriousness  of  the  situa- 
tion in  Elliott  County7,  and  refused  a request 
or  order,  which  the  County  Board  of  Health 
had  full  authority  to  make. 

In  addition,  I am  glad  to  inform  y7ou  that, 
supported  b.v  the  quarantine  order,  the  Coun- 
ty Board  of  Health  soon  had  the  situation  so 
well  in  hand  that,  at  its  request,  the  quaran- 
tine was  raised  on  last  Friday. 

Very7  respectfully7, 

J.  N.  McCormack, 

Secretary7. 


[May  1,  1918. 

Bowling  Green,  Ky.,  April  2,  1918. 
Hon.  John  M.  Waugh, 

Commonwealth ’s  Attorney7, 

Grayson,  Kentucky. 

Dear  Sir : 

I have  the  honor  to  enclose  copy  of  a self- 
explanatory7  letter,  based  upon  the  report  of  a, 
special  Sanitary  Inspector  sent  to  Elliott 
County,  a copy7  of  which  report  is  enclosed. 

I also  enclose  a smallpox  circular  which  had 
for  weeks  been  widely  distributed  in  the 
County. 

Very  respectfully7, 

J.  N.  McCormack, 

Secretary7. 

Sandy7  Hook,  Ky.,  March  28,  1918. 

State  Board  of  Health, 

Bowling  Green,  Ky7. 

County7  Board  of  Health  met  and  asks  that 
quarantine  be  lifted.  Smallpox  under  sec- 
tional quarantine. 

A.  M.  Lyon, 
County  Health  Officer. 

Bowling  Green  Ky7.,  March  28,  1918 

Dr.  A.  M.  Lyon, 

County  Health  Officer, 

Sandy  Hook,  Ky. 

Bequest  received.  Quarantine  raised.  Or- 
der effective  noon  to-day. 

J.  N.  McCormack,  Secretary7. 


LETTER  FROM  COUNTY  ATTORNEY  REDWINE. 

Sandy  Hook,  Ky.,  March  29,  1918. 

Dr.  J.  N.  McCormack, 

Bowling  Green,  Ky7. 

Dear  Doctor: 

As  County  Attorney  of  Elliott  County  I 
ask  y7ou  to  support  the  effort  of  the  Elliott 
County  Board  of  Health  to  protect  our  people 
from  the  ravages  of  disease. 

On  or  about  the  fifteenth  instant,  the  Coun- 
ty7 Health  Officer  informed  me  to  notify  the 
Circuit  Judge,  or  rather  to  ask  him.  to  post- 
pone the  Marcli  term  of  the  Circuit  Court  un- 
til the  then  prevailing  epidemic  of  smallpox 
could  be  suppressed.  I informed  the  Judge 
by  telephone  and  he  came  to  Sandy7  Hook  any- 
way7 on  "March  18th  and  proceeded  to  hold 
court  over  the  protest  of  the  County  Board  of 
Health.  Their  efforts  were  perfectly7  rational, 
legitimate  and  in  accord  with  the  sentiment  of 
the  general  public.  They7  made  strenuous  ef- 
forts for  protection  but  failed. 

There  are  at  present  30  cases  of  smallpox  in 
the  Northern  half  of  Elliott  County  and  the 
Board  has  them  under  sectional  quarantine, 
and  I ask  that  the  County7  quarantine  be  lift- 
ed. 
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Any  further  information  will  be  gladly 


given. 


Respectfully  yours, 

Y.  H.  Redwine, 

County  'Attorney,  Elliott  County. 


I -UTTER  FROM  THE  POSTMASTER  AT  THE  COUNTY 
SEAT. 

Sandy  Hook,  Ky.,  March  29,  1918. 
Dr.  J.  N.  McCormack, 

Bowling  Green,  Ky. 

Dear  Sir: 

Being  postmaster  here  and  meeting  a num- 
ber of  people' from  different  parts  of  Elliott 
County  daily,  and  especially  the  week  of  our 
last  Circuit  Court.  March  18th  to  the  24th,  I 
am  requested  to  give  you  what  I think  of  the 
sentiment  of  the  people  in  regard  to  Judge 
Cisco’s  ignoring  the  oi’der  of  the  County 
Board  of  Health  and  holding  the  court  after 
lie  had  been  asked  and  then  served  with  notice 
to  not  hold  it  on  account  of  the  epidemic  of 
smallpox  in  this  county  in  various  families. 

Will  say  I heard  it  talked  of  by  numbers  of 
people  during  the  Court,  censuring  Cisco  for 
holding  the  court  at  this  time.  I heard  the 
Sheriff  of  this  county,  who  waited  on  the 
court,  say  that  he  had  been  exposed  to  small- 
pox and  it  was  about  time  for  him  to  take  it. 
1 saw  some  men  in  town  who  had  children  at 
home  with  smallpox  and  under  quarantine. 
In  fact  all  T heard  talk  about  it  at  all  said  it 
was  a mistake  to  hold  the  Court  at  this  time, 
and  T heard  a great  many  talk. 

One  family  which  is  quarantined,  is  the 
postmaster’s  at  Green,  Ellitt  County,  Ky., 
and  the  mail  carrier  is  forbidden  to  stop 
there. 

I have  no  interest  in  this  matter  except  for 
the  protection  of  my  family  and  myself  and 
the  country  generally,  and  I am  giving  von 
what  I know  to  be  the  feeling  and  sentiment 
of,  1 think,  a large  majority  of  our  county  as 
well  as  my  own. 

Respectfully, 

J.  W.  Sparks, 

Postmaster  Sandy  Hook,  Kentucky 


FETTER  FROM  DR.  BROWN,  COUNTY  SCHOOL 
SUPERINTENDENT. 

Ordinary,  Ky.,  April  2,  1918. 

Dr.  J.  N.  McCormack, 

Bowling  Green,  Ky. 

Dear  Doctor : 

There  is  an  epidemic  of  smallpox  in  Elliott 
County.  However,  it  is  under  good  control 
despite  the  opposition  and  the  injustice  done 
to  the  Elliott  County  Board  of  Health  by 
..Judge  Cisco  of  the  Elliott  Circuit  Court.  The 
action  of  the  Board  of  Health  was  perfectly 
rational  and  should  have  been  obeyed  toy  the 
Judge.  Being  County  Superintendent,  I 


am  associated  with  the  general  public  continu- 
ally, and  I can  say,  as  Superintendent  of 
Schools,  and  also  as  a practicing  physician, 
that  it  was  the  sentiment  of  the  public  to  have 
the  Court  postponed.  During  the  first  day  of 
court,  I was  called  in  not  more  than  three 
miles  from  the  court  house  and  found  a case 
of  active  smallpox  and  T reported  same  to  the 
Board  of  Health  and  they  took  him  in  hand. 
If  there  is  any  room  for  prosecution,  the 
Judge  ought  to  be  prosecuted  for  imposing 
such  a deplorable  action  upon  the  Honorable 
County  Board  of  Jlealth;  a Board  which  tries 
to  protect  our  school  boys  and  girls  from  the 
ravages  of  contagious  diseases. 

Respectfully, 

Wales  S.  Brown, 
Superintendent  of  County  Schools. 


ORIGINAL  ARTICLES 


THE  SURGICAL  MANAGEMENT  OF  HY- 
PERTROPHY OF  THE  PROSTATE 
GLAND  * 

By  H.  II.  Grant,  Louisville. 

The  title  of  this  paper  does  not  describe  my 
purpose  which  is  tn  discuss  the  symptoms  of 
prostatic  enlargement  and  the  management 
preparatory  to  surgery.  If  I might  profitably 
offer  a digest  of  what  I want  to  present  it 
would  be : 

That  the  prostatic  is  usually  an  ill  man  and 
that  every  busy  physician  sees  a good  number 
of  such  sufferers. 

That  because  even  the  first  and  moderate 
stage  tends  usually  to  great  and  increasing 
distress  and  danger,  it  should  logically  invite 
removal  of  the  cause. 

That  the  severe  progressive  stage  is  purely 
surgical,  if  the  damaged  kidney  and  heart 
will  bear  it:  and.. 

That  even  in  the  extreme  conditions  proper 
preliminary  care  will  usually  provide  a sim- 
ple way  to  relief. 

For  practical  purposes  we  regard  the  path- 
ology of  enlarged  prostate  as  a mechanical 
obstruction  to  the  outflow  of  urine,  with  at- 
tendant complications  of  vesical  irritation, 
with  cystic  and  threatened  kidney  invasion. 

I will  not  diseuss  malignant  diseases  of  the 
prostate  nor  take  up  the  varieties  aside  from 
the  point  of  diagnosis  and  general  bearing. 

It  was  not  the  intention  to  consider  the 
technique  in  detail  but  to  indicate  that  as  this 
very  serious  systemic  lesion  is  very  often  but 
indifferently  appreciated  and  too  long  treat- 
ed expectantly,  its  significance  should  not 
only  be  more  promptly  recognized,  but  when 
it  is  diagnosed,  or  suspected  the  patient  should 
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have  all  those  advantages  of  laboratory  study 
and  specially  directed  treatment.  In  the  past 
few  years  the  importance  of  infection  through 
the  tonsils,  involving  the  general  system  has 
caused  a revolution  in  pathology.  In  a 
smaller  way  prostate  obstruction  opens  a di- 
rect systemic  infection  far  more  disastrous  in 
effect. 

The  recognition  of  a troublesome  prostate 
approaches  the  medical  attendant  along  one 
of  three  avenues,  viz.:  a history  of  frequent 
urination  with  perhaps  some  dribbling  after 
the  act  particularly  noticeable  first  at  night. 
This  may  continue  more  or  less  troublesome 
for  a year  or  two,  often  with  oiit  pain  (un- 
less stone  be  a complication)  and  without 
much  change  in  the  appearance  of  the  urine. 
Sooner  or  later  the  second  stage  is  issued  in 
by  an  attack  of  retention  necessitating  the  use 
of  the  catheter.  Often  this  is  precipitated  by 
exposure  to  unusual  fatigue  or  perhaps  indul 
genee  in  alcohol.  Relief  may  follow  the  use 
of  the  catheter' (or  in  extreme  cases  aspiration 
above  the  pubes  may  be  necessary)  and  the 
patient  may  return  to  the  first  stage,  with 
seeming  little  ill  effect.  If  so,  recurrence  of 
retention  is  likely  soon  to  happen,  and  such 
attacks  are  the  precursor  of  the  third  stage, 
infection  of  the  bladder  and  later  the  kidneys 
with  severe  constitutional  involvement  and 
usually  a poor  heart.  Our  simplest  method  is 
to  take  up  these  steps  separately. 

The  first  step  in  any  lesion  is  to  establish 
the  diagnosis. 

The  age  of  the  patient,  usually  past  55.  is 
suggestive. 

The  careful  introduction  of  a soft  or  a silk 
catheter  will  exclude  stricture  and  will  usu- 
ally discover  residual  urine. 

The  rectal  examination  with  the  fore  finger 
will  usually  encounter  the  enlarged  prostate 
and  the  matter  is  settled.  This  is  the  typical 
cases.  However,  the  catheter  may  not  always 
enter,  but  even  here  the  presence  of  the  en- 
larged gland  to  touch  makes  the  diagnosis. 
The  enlargement,  however,  may  occupy  the 
bladder  cavity,  or  may  be  of  the  valve  variety 
described  by  Holmes,  and  not  discoverable  to 
the  finger.  Here,  if  the  catheter  enters  and 
residual  urine  is  found,  the  need  for  surgery 
is  disclosed.  In  such  conditions  the  gentle 
use  of  the  cystoseope  may  be  invoked  to  clear 
up  the  diagnosis,  but  it  is  rarely  needed,  and 
never  desirable  if  it  can  be  dispensed  with. 
Such  a condition,  with  distressing  and  pro- 
gressive symptoms  requires  the  suprapubic 
exploration  presently  to  be  described  after 
proper  precautions.  Tn  many  of  these  cases, 
even  with  stone,  the  urine  shows  but  little  im- 
portant change,  but  soner  or  later  nearly  all 
of  these  become  serious.  The  history  of  previ- 
ous attacks  of  retention  requiring  the  catheter 
or  perhaps  aspiration,  emphasize  the  diag- 
nosis and  show  the  second  stage  of  obstructive 


damage.  The  laboratory  reports  on  the  urine 
are  often  highly  important.  Marked  cystitis, 
with  acid  urine  may  suggest  tuberculosis  in  the 
bladder,  and  a tubercular  kidney  with  an  im 
portant  bearing  on  the  surgery7  demanded. 
Here  the  cystoseope  may  prove  a valuable  aid 
by'  disclosing  stone  as  a complication.  Tu 
berculosis  and  malignant  disease  of  the  pros 
tate  and  bladder  are  not  al  way's  easily  ex 
eluded.  Blood  and  pus  in  the  urine  with 
pevere  cy'stitis  are  often  only7  indications  of 
stone  and  patients  suffering  thus  may  lose 
strength  and  flesh,  to  the  same  degree  as  in 
malignant  type.  Careful  cy'st.oscope  exam- 
ination with  laboratory7  methods  must  help 
out  the  diagnosis.  These  three  groups  are 
really  usually  but  different  stages  of  progress, 
and  if  tuberculosis  and  malignancy7  can  be 
excluded,  even  the  more  severe  may  often  be 
given  perfect  relief.  What  I wish  to  empha- 
size is  that  after  the  prostatic  age  such  syrmp- 
toms  as  outlined  mean  prostatic  hypertrophy7, 
and  a condition  usually  susceptible  of  satis- 
factory7 cure  with  a very  low  mortality  if 
properly  managed,  and  that  under  any  cir- 
cumstances such  syrmptoms  demand  early  com- 
petent supervision  and  care. 

Now  what  is  that  care? 

CATHETER  LIFE. 

It  should  be  earnestly  borne  in  mind  that  it 
is  not  the  vesical  and  urinary  symptoms  which 
mean  the  danger,  nor  for  the  relief  of  the 
frequent  emptying  the  bladder  that  surgery  is 
proposed.  The  constant  interference  with  the 
general  nutrition  of  the  patient,  and  the  di- 
rect impairment  of  the  kidney's,  and  the 
secondary  disease  of  the  heart  and  arteries 
constitute  the  grave  menace. 

About  one-third  of  all  men  beyond  55  veal’s 
have  distinct  enlargement  of  the  prostate, 
and  about  half  of  these  need  surgical  treat- 
ment eventually. 

Perhaps  with  the  improved  facilities  and 
technique  of  the  present  progress  it  is  not 
too  much  to  say7_ preventive  enucleation  would 
be  justifiable  in  the  other  half.  At  all  events 
it  is  incontestable  that  those  who  do  need  it 
should  receive  it  early7,  before  the  kidneys  and 
heart  are  too  seriously  involved. 

Conservation  in  Surgery  is  not  a form  of 
operative  work,  it  is  the  exhibition  of  erood 
surgical  judgment  and  is  often  the  exhibition 
of  Ihe  highest  courage  and  self  control. 

Tf  it  comes  to  a question  of  surgery7  the  im- 
portant point  to  determine  is  what  the  patient 
will  bear.  In  the  first  stage,  with  a normal  am- 
ount of  normal  urine,  or  practically7  normal, 
there  is  little  occasion  for  more  extended 
preparatory7  treatment  than  for  other  opera- 
tions. Tt  is  usually  hard  to  persuade  these  peo- 
ple. or  indeed  their  medical  advisors,  of  the 
propriety  of  the  operation,  but  in  view  of  the 
.fact  that  all  the  disasters  of  prostatic  disease 
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are  averted  by  early  surgery,  we  feel  justified 
in  recommending  it  wherever  the  prostate  can 
be  felt  to  be  pathologically  enlarged  and 
residual  urine  is  present.  In  the  second  stage, 
where  the  urine  is  diminished  in  amount  and 
contains  considerable  pathological  debris  to- 
gether with  more  or  less  suggestive  indica- 
tions of  illness,  and  especially  if  attacks  of 
retention  have  occurred,  the  propriety  of 
operative  interference,  provided  the  patient 
can  bear  it.  is  beyond  question.  The  determ- 
ination of  the  functional  powers  of  the  kidney 
is  the  first  point.  The  sulphophenothalein 
test  by  which  the  output  of  the  urea  is  easily 
and  satisfactorily  determined  in  a few  hours 
without  discomfort  or  risk  to  the  patient  will 
determine  the  functional  capacity  of  the  kid- 
ney. If  the  total  amount  is  over  forty  per 
cent,  the  preparatory  surgery  of  suprapubic 
drainage  is  justifiable.  This  suprapubic 
drainage,  in  my  judgment  is  one  of  the  most 
effective  methods  of  getting  the  patient  in 
shape  for  a complete  operation.  As  has  al- 
ready been  said,  cystoscopic  examinations 
should  not  be  made  unless  they  are  essential 
to  a diagnosis  and  that  where  residual  urine 
and  a palpable  prostate,  with  vesical  irritabil- 
ity have  completed  the  diagnosis  the  cysto- 
scope  is  a dangerous  and  needless  adjunct. 
The  indwelling  catheter  is  also  inferior  in  its 
utility  to  superpubic  drainage  and  is  not  to  he 
employed  except  in  those  cases  in  which  it  is 
designed  to  do  a peritoneal  operation  or 
where  the  patient  cannot  safely  bear  any 
surgery  at  all. 

Given,  then,  a case  with  the  symptoms  just 
described,  placing  it  in  the  second  stage  in 
which  the  phalein  test  shows  the  patient  can 
bear  such  surgery,  suprapubic  drainage  to 
relieve  the  back  pressure  of  the  tired  and  dis- 
eased bladder  and  relieve  the  distressed  kid- 
neys. is  a step  not  only  preparatory  to  a radic- 
al operation  but  to  restoration  of  the  patient 
physically.  This  step  should  he  radical  enough 
to  permit  exploration  of  the  bladder  and  de- 
termine whether  or  not  stone  exists.  Prefer- 
ably, T think,  it  is  done  under  ether  although 
where  necessary  it  can  be  accomplished  with 
local  anesthesia.  Through  the  opening  in  the 
bladder  the  viseus  is  explored  for  stone  and 
the  prostate  palpated.  Then  the  wound  is 
closed  up  around  the  tube  and  the  bladder 
kept  empty  by  svphonage  through  this  tube 
until  the  patient  is  in  such  condition  as  to  per- 
mit a more  radical  surgery.  This  two-stage 
operation  is  far  safer  than  the  operation  per- 
formed at  one  step.  The  patient  may  wear 
this  tube  comfortably  for  weeks  or  months,  if 
necessary,  emptying  his  bladder  at  will  by 
simply  removing  the  constriction  from  the 
tube.  1 have  one  patienl  now  in  his  90th  year 
who  has  worn  a tube  of  this  kind  for  sixteen 
years,  replacing  it  when  necessary  and  abso- 
lutely without  inconvenience.  After  the  pa- 


tient has  reacted  from  this  preliminary  opera- 
tion any  time  after  eight  or  ten  days  under  an 
anesthetic  the  wound  may  be  enlarged  and  the 
prostate  enucleated  with  comparative  safety. 
1 shall  not  describe  this  surgery  beyond  say- 
ing that  the  mortality  in  good  hands,  after 
careful  selection,  should  not  be  more  than 
two  or  three  per  cent,  and  the  symptomatic 
cure  is  practically  certain.  It  is  well  to  bear 
in  mind  that  a certain  amount  of  constitution- 
al infection  in  these  prostatie  cases  establishes 
a degree  of  immunity  and  that  such  patients 
bear  manipulation  of  the  bladder  better  than 
those  in  which  such  infection  has  not  occur- 
red. It  is  also  a matter  of  considerable  mo- 
ment to  consider  the  conclusions  arrived  at  by 
Judd,  to  the  effect  that  these  preliminary  ma- 
nipulations and  operative  steps  are  followed 
by  a certain  amount  of  reaction  which  con 
tributes  to  this  immunity  and  makes  the  sec- 
ondary step  safer,  thus  emphasizing  the 
greater  security  of  the  two-step  operation. 
When  we  come  to  consider  those  patients  be- 
longing to  the  third  stage  who  have  suffered  a 
long  time  with  urinary  irritation,  have  prob- 
ably had  repeated  attacks  of  retention  with 
foul  bloody  urine  and  painful  cystitis,  and 
who  are  otherwise  seriously  ill  with  impaired 
heart  and  kidneys,  a much  more  serious  prob- 
lem confronts  us.  Here  these  preliminary  in- 
vestigations and  preparatory  treatments, 
while  constituting  the  only  possible  means  of 
comfort  for  the  patient,  must  be  carefully 
persevered  in  until  such  repair  of  the  consti- 
tution has  been  obtained  as  will  justify  such 
considerable  surgery.  It  is  to  these  cases  that 
I particularly  direct  the  following  considera- 
tions : 

After  the  preliminary  investigations  have 
disclosed  a sufficient  amount  of  competency 
and  resistance  to  justify  the  introduction  of 
the  superpubic  tube  it  should  be  done  and 
this  tube  should  either  be  worn  persistently 
until  the  patient’s  condition  improves  so  as  to 
justify  the  suprapubic  operation  and  if  this 
happy  circumstance  is  not  achieved,  he  should 
continue  to  get  his  relief  in  this  way.  It  is  a 
good  deal  better  to  have  the  patient  comfort- 
able with  the  tube  in  his  bladder  and  still 
ornamented  with  his  enlarged  prostate  than 
to  send  him  to  the  undertaker  after  a long 
siege  of  sepsis  and  pain : Just  here  a few 
words  in  comparison  of  the  suprapubic  and 
perineal  operation.  Though  the  latter  is  tech- 
nically more  difficult  and  though  I think  too, 
unless  very  carefully  performed  endangers 
the  perfect:  function  of  the  vesical  sphincter, 
still  the  shock  is  so  much  less  and  the  drain 
age  of  the  bladder  so  much  more  satisfactorily 
effected  that  I have  preferred  it  in  extreme 
cases  where  the  excessively  large  prostate  con- 
tinued to  give  distress  after  suprapubic  drain 
age  in  patients  that  I have  felt  would  bear 
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surgery  poorly.  T very  recently  saw  a man 
67  years  of  age  who  for  two  years  had  had  a 
persistent  incontinence  of  urine.  The  urine 
was  very  foul  and  contained,  of  course,  albu- 
men and  casts.  His  general  health  was  great 
ly  impaired  and  the  appetite  poor.  The  pros- 
tate was  enlarged  to  the  size  of  a small  orange 
and  there  were  5 ounces  of  foul,  residual 
urine  in  the  bladder.  The  bladder  was  small 
and  could  not  be  made  to  hold  more  than 
about  6 ounces  at  first.  Under  repeated  irri- 
gation and  benzoic  acid,  the  capacity  of  the 
bladder  increased  and  the  urine  improved. 
Still  the  output  could  not  be  got  up  to  50  per 
cent,  and  I felt  that  suprapubic  drainage 
probably  would  not  relieve  this  man’s  incon- 
tinence. After  telling  him  that  when  the 
prostate  was  removed  by  the  perineal  method 
he  couldn’t  be  any  worse  off  than  he  was  (he 
had  been  wearing  an  indwelling  catheter  for 
over  two  weeks').  I took  out  his  prostate  by 
the  perineal  method  with  very  little  resulting 
shock  and  a great  relief  to  his  bladder  condi- 
tion by  the  drainage.  Though  he  still  has  a 
small  bladder  capacity  and  some  leakage 
through  the  penis,  his  condition  physically 
has  greatly  improved  and  I think  will  con- 
tinue to  do  so. 

What  I have  had  in  mind  in  what  I have 
presented  here  to-day  is  to  suggest  that  early 
Itreventive  surgery  by  the  removal  of  the 
prostate  in  the  clearly  defined  first  stage,  with 
a tumor  and  residual  urine  is  a wise  step 
where  the  patient  can  be  persuaded  to  it. 
'('hat  in  the  second  stage,  where  the  urine  has 
become  foul,  especially  after  history  of  reten- 
tion, at  the  very  earliest  moment  where  the 
patient  has  got  in  condition  to  bear  surgery, 
the  prostate  should  be  removed  by  the  two 
stage  method.  Tn  the  third  stage,  where  the 
general  condition  of  the  patient  has  become 
so  depressed  that  any  surgery  is  unsafe,  the 
simple  step  of  suprapubic  drainage  will  often 
make  him  comfortable,  practically  so  much  so 
that  he  will  be  unwilling  to  submit  to  any 
operation,  and  at  the  least  will  put  him  in  such 
condition  as  will  invite  the  operation  of  peri- 
neal prostatectomy.  Fourthly,  I am  sure  that 
the  shock  of  the  perineal  operation  is  far  less 
and  the  subsequent  convalescence  much  more 
rapid  and  comfortable  than  by  the  suprapubic 
method  but  I still  think  it  is  to  be  reserved  for 
the  small  prostate  about  the  neck  of  the  blad- 
der and  for  those  grave  conditions  for  which 
something  must  be  done  but  which  the  more 
trying  operation  is  too  dangerous.  And  lastly, 
1 wish  to  insist  that  these  patients  are  not  to  be 
allowed  to  drag  along  with  a new  antiseptic 
for  the  urine  and  various  temporizing  meth- 
ods until  the  opportunity  for  security  in 
surgery  has  passed. 


DISCUSSION: 

The  President:  I am  sure  the  entire  member- 
ship has  enjoyed  this  most  excellent  paper  by 
Dr.  Grant  and  will  be  glad  to  demonstrate  their 
appreciation  by  a free  and  hearty  discussion. 
The  paper  is  now  open  for  discussion. 

Herbert  Bronner,  Louisville : As  our  President 
has  said,  we  have  listened  to  a very  practical  pa- 
per on  a very  timely  subject.  First,  I want  to 
speak  with  reference  to  the  diagnosis.  The  diag- 
nosis of  hypertrophy  of  the  prostate  is  easily 
made  in  those  cases  which  present  typical  symp- 
toms and  a palpably  enlarged  prostate;  but  un- 
fortunately in  all  cases  of  hypertrophy  of  the 
prostate  we  are  not  able  to  demonstrate  an  en- 
larged prostate  per  rectum.  There  is  one  class  of 
eases  which  the  doctor  did  not  mention  to  which 
the  attention  of  the  members  should  be  directed, 
because  this  class  has  been  studied  more  careful- 
ly in  the  last  few  years.  I refer  to  the  nerve 
lesions.  We  not  infrequently  see  patients  who 
• have  symptoms  of  hypertrophy  of  the  prostate 
and  in  whom  there  is  no  enlarged  prostate  per 
rectum. 

Recently  I saw  a man  past  sixty  who  began  to 
have  the  symptoms  the  doctor  mentioned.  He 
had  incontinence  of  urine,  retention,  and  other 
symptoms.  He  had  no  enlarged  prostate  per  rec- 
tum. He  took  large  sounds  with  perfect  ease.  I 
agree  with  the  essayist  absolutely  that  in  t he  ma- 
jority of  prostatics,  that  is,  in  those  in  whom  the 
diagnosis  is  easily  made,  we  should  not  always 
use  the  cystoscope,  but  there  is  a certain  class 
of  cases  in  which  it  is  very  essential  to  establish 
the  diagnosis.  In  the  case  I just  mentioned  it 
was  necessary  to  use  the  cystoscope,  which  was 
introduced  with  ease,  and  we  found  no  intra- 
vesical enlargement  whatever.  We  did  find,  how- 
ever, typical  trabeculation  which  we  know  is  char- 
acteristic of  nerve  lesions,  as  pointed  out  by 
Knoll  and  others,  the  diagnosis  being  confirmed 
later  on  by  examination  of  the  spinal  fluid.  I 
call  attention  to  this  class  of  cases  because  they 
are  on  the  increase  and  we  are  studying  them 
more  carefully  and  closely. 

There  is  another  class  of  cases  in  which  the 
diagnosis  cannot  be  made  without  cystoseopic  ex- 
amination. I refer  to  the  milder  types  of  enlarge- 
ment around  the  bladder  neck  which  Dr.  Lowsley, 
a neurologist  of  New  York  Urological  Institute, 
has  studied  so  carefully.  In  this  class  of  eases  ap- 
parently the  pathology  is  very  small  and  the  am- 
ount of  disturbance  is  very  great.  I have  refer- 
ence to  the  small  bar  at  the  neck  of  the  bladder 
and  enlargement  of  the  glands  of  Albaran.  It  is 
necessary  to  make  a diagnosis  because  although 
this  class  of  cases  will  require  surgery,  they  may 
not  require  radical  prostatectomy,  and  can  be  re- 
lieved by  milder  methods,  such  as  the  punch  op- 
eration of  Hugh  Young  or  by  high  frequency.  I 
wish  to  reiterate  in  this  class  of  cases,  where  the 
diagnosis  is  plain,  as  the  essayist  has  pointed  out, 
where  we  have  all  the  symptoms  of  prostatie  ob- 
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struction,  with  palpable  prostate,  I do  not  believe 
in  cystoscopy;  but  in  those  cases  in  which  the 
diagnosis  is  not  clear  we  should  use  the  cysto- 
seope. 

I think  the  most  important  part  of  Dr.  Grant’s 
paper,  and  the  one  that  should  be  impressed  upon 
us  most,  is  the  position  he  has  taken  with  refer- 
ence to  preopevative  treatment.  After  all,  the 
technic  of  prostatectomy  has  not  improved  in  the 
last  few  years  to  the  extent  that  we  have  improv- 
ed with  reference  to  better  preoperative  care  of 
these  cases  The  doctor  has  impressed  upon  us 
that  these  are  men  past  the  prime  of  life,  and 
they  demand  the  utmost  care  and  consideration 
we  can  give  them  because  the  cardiorenal  system 
is  below  par.  Tn  my  opinion,  if  a surgeon  is  not 
capable  of  making  these  examinations  he  should 
cooperate  with  a first-class  internist.  He  should 
get  a man  to  give  him  his  opinion  as  to  the  con- 
dition of  the  heart  and  lungs  and  arterial  system. 
In  addition  to  that,  those  tests  which  Dr.  Grant 
mentioned  should  be  thoroughly  used  in  all  cases. 
A very  broad  and  thorough  study  should  be  made 
of  the  urine  and  renal  functional  tests  employed. 
Personally,  I prefer  the  test  which  Dr.  Grant 
mentioned,  and  that  is  the  phthalein.  The  late 
Dr.  Pilcher,  who  died  a very  untimely  death, 
made  a graphic  study  of  cases  of  hypertrophy  of 
the  prostate,  studied  in  the  light  of  the  phthalein 
test,  and  he  showed  that  these  cases  passed 
through  three  stages;  that  is  to  say,  if  you  take 
a man  with  hypertrophy  of  the  prostate,  with  a 
large  residuum,  lie  had  a certain  phthalein  out- 
put before  preliminary  drainage.  After  that 
preliminary  drainage  he  passed  through  a period 
of  depression  in  which  the  amount  of  renal  func- 
tion became  less.  He  pointed  out  very  clearly 
that  the  man  should  not  be  operated  on  during 
this  stage. 

I was  very  glad  to  hear  Dr.  Grant  impress  upon 
us  the  point  that  when  we  resort  to  preliminary 
drainage,  we  do  not  do  so  for  a certain  time,  but 
for  a certain  result,  and  if  that  man  does  not  im- 
prove in  a week  or  a month  or  several  months,  we 
ought  to  keep  up  drainage.  I think  that  is  one  of 
the  most  important  point  he  brought  out.  In 
other  words,  if  we  have  a pretty  well-fixed  idea 
in  our  minds  that  we  can  not  save  this  man.  we 
had  better  let  him  go  on  with  drainage,  as  lie 
pointed  out. 

There  is  one  class  of  cases  which  is  particularly 
dangerous,  and  that  is  those  cases  with  a large 
amount  of  clear  residual  urine.  These  patients 
must  be  watched  carefully.  You  take  an  old 
prostatic  who  has  been  catheterized  for  months 
and  has  a low  grade  of  infection,  he  will  bear  op- 
eration better  than  any  other  type.  He  has  be- 
come immunized  to  the  low  grade  of  infection. 

The  essayist  has  given  us  a fair  statement  of 
the  relative  value  of  merits  of  the  suprapubic  and 
perineal  operations.  The  mortality  from  the 
suprapubic  operation  is  somewhat  greater  than 
that  from  the  perineal  operation.  The  functional 
lesults  in  the  hands  of  most  men  are  better  from 


the  suprapubic  than  from  the  perineal  operation; 
but,  as  the  doctor  has  stated,  in  a select  class  of 
cases  where,  after  prolonged  treatment,  he  does 
not  feel  the  patient  would  be  as  good  a risk  for 
the  suprapubic  operation  as.  for  the  perineal,  the 
latter  should  be  preferred.  On  the  other  hand, 
there  arc  a certain  number  of  patients  with  small 
fibrous  prostates  in  whom  better  results  are 
achieved  by  the  perineal  operation. 

Frank  Boyd,  Paducah:  There  is  one  point  in 
Dr.  Grant’s  paper  that  I wish  to  call  attention  to 
which  was  not  touched  on  either  by  the  essayist 
or  by  Dr.  Bionner,  and  that  is,  the  danger  from 
too  repidly  evacuating  an  old  bladder  that  had 
been  long  under  tension  from  overdistention. 

Recently  a case  came  under  my -observation  in 
which  there  was  some  32  ounces  of  residual  urine. 
The  man  had  incontinence  by  dribbling,  by  re- 
tention, and  had  been  going  on  this  way  for  quite 
,a  long  time.  I recall  one  case  in  which  the  urine 
was  very  rapidly  evacuated — a large  amount  of 
resilual  urine —and  it  produced  a condition  in 
the  interior  of  the  bladder  which  you  might 
term  apoplexy.  A number  of  veins  inside  the 
bladder  wall  ivere  distended  and  the  appearance 
of  the  bladder  was  one  of  blisters  and  blebs,  and 
followed  by  great  reaction,  considerable  pain  and 
disturbance  lo  the  patient.  However,  he  got  over 
it  all  right.  But  in  these  old  cases  of  long  re- 
tention of  urine,  where  there  has  been  overdis- 
tention of  the  bladder  for  a long  time,  the  better 
plan  is  to  withdraw  ten  ounces  of  urine  at  a time 
frequently  and  gradually  empty  the  bladder  say 
in  two  or  three  days.  Tn  that  way  you  overcome 
the  tendency  to  the  rapid  dilation  of  the  bladder 
wall. 

I have  had  some  experience  in  removing  pros- 
tates, and  1 believe  Dr.  Grant  has  laid  out  the 
best  jdan  for  the  preparation  of  these  patients. 
We  should  not  bo  in  too  big  a hurry  to  operate 
on  them,  and  the  best  results  I .have  had 
have  been  in  those  cases  where  I resorted  to 
careful  preliminary  preparation.  The  patient 
has  not  led  a catheter  life,  but  has  come  to  the 
surgeon  to  sto  if  the  proper  amount  of  urine  is 
being  excreted.  Too  long  preparation  acts  in 
the  majority  of  instances  in  a discouraging  way. 
When  one  of  these  patients  comes  to  a surgeon  he. 
comes  for  immediate,  relief,  and  if  you  give  relief 
with  proper  preliminary  treatment  it  is  much 
safer.  Sometimes  he  will  agree  to  this  and 
sometimes  he  will  not.  , 

So  far  as  preliminary  treatment  by  cystotomy 
is  concerned,  I have  had  that  occur  in  such  a way 
as  this:  I have  one  patient  on  whim  I have  done 
three  cystotomies  in  a period  of  fifteen  years,  and 
he  still  lias  his  prostate.  He  comes  to  the  hos- 
pital whenever  his  prostate  interferes  with  urin- 
ation, and  I do  a cystotomy  on  him,  drain  his 
bladder  every  now  and  then,  lie  passes  urine  in 
the  normal  way,  and  gets  out  of  the  idea  of  hav- 
ing his  prostate  taken  out.  As  I have  said,  I 
have  done  three  cystotomies,  the  last  one  having 
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been  done  fifteen  months  ago.  He  is  in  fair 
health  to-day  and  empties  his  bladder  pretty  well 

J.  N.  McCormack,  Bowling  Green : I have  been 
'•  ery  much  interested  in  Dr.  Grant’s  able  paper. 
I have  always  been  interested  in  prostatic  disease 
growing  out  of  my  experience  as  an  intern  in  the 
hospital  several  years  ago.  Through  the  advice 
of  Dr.  Blackman,  one  of  the  great  surgeons  of 
this  country,  before  I left  the  hospital  I supplied 
myself  with  a good  many  varieties  of  prostatic 
catheters,  and  in  a large  consultation  practice  I 
did  not  set  cases  often  in  which  it  was  not  easy 
to  introduce  some  form  of  prostatic  catheter  into 
the  bladder.  I found  in  my  consultation  prac- 
tice that  before  I saw  the  patient  usually  the 
family  physician,  supplied  with  one  silver  cath- 
eter which  he  could  carry  in  his  pocket  case  or 
an  old  gum  catheter,  had  done  considerable  dam- 
age to  the  prostate,  so  that  I could  easily  get 
in  an'd  evacuate  what  urine  was  in  the  bladder, 
but  was  only  a question  of  tame  when  such  men 
would  succumb  to  bladder  infection  from  prcs- 
tatic  disease. 

I had  little  conception  that  I should  become  the 
victim  of  delay  in  regard  to  this  disease  myself, 
but  earlier  than  comes  to  most  men  I began  to 
have  an  irritable  bladder.  In  a short  time,  hap- 
pening to  be  in  Baltimore  and  staying  with  my 
friend,  Dr.  Hugh  Young,  I had  him  go  over  ray 
case  very  carefully,  and  instead  of  urging  that 
the  prostate  be  removed  he  insisted  on  waiting. 
So  what  I have  to  say  is  with  reference  to  urging 
operation  in  these  cases  as  soon  as  symptoms 
manifest  themselves  Armed  with  this  advice  I 
delayed  too  long,  and  my  physical  condition  be- 
came serious.  1 was  in  Chicago  three  or  four 
years  later  ai.d  consulted  Dr.  Murphy,  one  of 
our  greatest  surgeons,  and  he  was  not  impressed 
with  the  fact  that  my  case  was  urgent,  but  re- 
ferred me  to  a man  who  was  giving  more  atten- 
tion to  these  eases,  and  it  was  found  I had  32 
ounces  of  residual  urine.  After  a month  of  pre- 
paratory treatment,  drawing  the  urine  off  twice 
in  24  hours,  and  then  every  six  hours,  t'he 
operation  was  done  by  the  suprapubic  route.  I 
had  no  infection,  and  I would  strongly  urge  every 
doctor  who  has  this  condition  to  he  operated  be- 
fore he  has  any,  and  that  he  advise  all  of  his  pa- 
tients to  do  the  same.  This  disease  is  the  bane 
of  old  men.  In  my  case  I requested  that  there 
be  no  suprapubic  drainage  after  the  first  few 
hours,  when  the  hemorrhage  bad  ceased,  and  the 
end  of  the  catheter  was  dropped  down  into  the 
bladder.  As  I had  no  infection  I thought  this 
was  a safe  thing  to  do,  but  the  surgeon  who 
operated  on  me  told  me  he  had  never  done  it.  My 
idea  was  that  if  the  suprapubic  drain  was  al- 
lowed to  remain  in  two  or  three  days  plastic 
matter  would  be  thrown  out  around  it  and  a 
fistula  would  likely  result  which  would  require 
five  or  six  or  eight  weeks  to  heal.  A great  many 
men  with  a small  drain  complain  of  a little 
urine  dribbling  from  the  suprapubic  wound.  In 
seven  days  I was  out  of  the  hospital,  and  in  two 


weeks  was  at  home.  My  life  was  jeopardized 
from  delay  through  the  advice  of  two  of  the 
greatest  surgeons  in  the  world. 

What  I want  to  urge  in  the  light  of  a large 
experience  as  a consulting  physician  is,  although 
I have  been  out  of  practice  now  for  the  past 
twenty  years,  not  to  delay  operative  procedure  in 
prostatic  disease  until  infection  has  taken  place. 
1 want  to  emphasize  the  necessity  of  greater  care 
on  the  part  of  the  profession  in  the  early  recog- 
nition of  the  disease  and  the  early  removal  of  the 
prostate.  In  a very  short  time  I regained  my 
health  and  it  has  been  perfect  since.  In  fact,  I 
feel  like  a young  man. 

PRECANCEROUS  LESIONS  * 

By  Irvin  Abelt.,  Louisville. 

It  shall  be  my  purpose  in  this  paper  to  re- 
view some  of  the  investigations  of  other  ob- 
servers rather  than  to  present  anything  new 
or  original.  The  entire  cancer  problem  has 
been  thoroughly  discussed  from  every  con- 
ceivable standpoint  during  the  last  few  years 
by  the  ablest  surgeons  and  clinicians  in  the 
world.  Many  interesting  and  instructive  facts 
have  been  added  to  our  storehouse  of  knowl- 
edge concerning  this  disease,  although  we  are 
still  in  the  dark  as  to  the  essential  etiologie 
factor.  The  various  so-called  precancerous 
lesions  have  also  been  carefully  studied,  and 
much  interesting  data  presented. 

Bulkley  claims  that  thus  far  the  study  of 
precancerous  conditions  have  been  confined 
almost  exclusively  to  microscopical  investiga- 
tions, and  the  clinical  observation  of  the  oc- 
casional degeneration  of  certain  originally  in- 
nocent lesions  into  those  of  malignant  charac- 
acter.  “The  result  of  this  has  been  that  can- 
cer has  been  looked  upon  as  a wholly  local  af- 
fair, idiopathic,  so  to  speak,  with  little  or  no 
regard  to  the  causes  which  lead  up  to  the 
transformation  of  previously  normal  tissue 
cells  into  those  of  disease,  i.e..  to  the  basic 
cause  of  cancer.’’ 

While  literally  the  term  “precancerous” 
signifies  merely  something  which  existed 
prior  to  the  development  of  malignancy,  the 
definition  has  recently  been  expanded  to  in- 
clude any  originally  benign  lesion  which  may 
eventually  undergo  malignant  transforma- 
tion. Thus  the  word  is  not  used  in  accord- 
ance with  its  accurate  interpretation,  since  it 
is  well  known  that  many  clinically  benign 
lesions  which  may  he  classified  as  precancer- 
ous may  later  show  no  tendency  toward  ma- 
lignancy. Moreover,  it  is  utterly  impossible 
for  either  the  surgeon  or  the  clinician  to  fore- 
tell whether  a given  benign  lesion  will  eventu- 
ally undergo  malignant  change.  “The  term 
precancerous,  therefore,  strictly  speaking 

v Read  before  the  Kentucky  State  Medical  Association, 
Louisville,  November  6-9,  1917. 


May  1,  1918.] 


KENTUCKY  MEDICAL  JOURNAL. 


199 


should  not  be  applied  to  all  local  lesions  which 
may  be  followed  by  cancer,  but  only  by  those 
local  lesions  in  which  cellular  changes  are  tak- 
ing place  that  surpass  the  normal  attempt  at 
repair  of  the  lesion  itself,  but  which  are  not  as 
yet  infiltrating  the  surrounding  tissues,  the 
local  lesion  acting  as  the  invitation,  the  pre- 
cancerous  stage  as  its  probable  acceptance.” 
( W.  J.  Mayo). 

jimong  the  ' so-called  precancerous  condi- 
tions which  have  been  mentioned  by  various 
authors,  attention  is  directed  to  the  follow- 
ing : 

(1)  Angiomata  and  lymphangiomata. 

(2)  Adenomata,  papillomata  and  myofib- 
romata. 

(3)  Warts  and  pigmented  moles. 

(4)  Acanthosis  nigricans  and  nevi. 

(5)  Degenerating  polypi  and  cystomata. 

(6)  Cicatrices  and  keloids. 

(7)  External  and  internal  ulcerations, 
erosions  and  injuries. 

(8)  Renal,  vesical  and  biliary  calculi. 

(9)  Mucosal  cracks  and  fissures. 

(10)  Muscular  overgrowth  and  hyper- 
trophy. 

(11)  Leucoplasia,  keratosis,  hyperplasia. 

(12)  Irritations,  mechanical,  chemical,  in- 
fective. 

(131  Psorasis  and  eczema. 

(14)  Syphilitic  and  tuberculous  lesions. 

“If,  as  is  now  generally  conceded,  various 
benign  conditions  (by  benign  meaning  non- 
malignant  or  non-cancerous)  may  become  con- 
cerous,  the  responsibility  for  the  prevention 
of  cancer  is  in  a large  measure  to  be  placed 
iipon  the  general  practitioner,  the  dermatolo 
gist,  the  gynecologist,  or  the  specialist  in 
whatever  field,  who  is  generally  consulted  for 
some  purpose  before  the  surgeon  is  called 
upon  to  operate  for  cancer.”  (Bainbridge) . 

In  a general  way,  for  the  purpose  of  dis- 
cussion, precancerous  lesions  may  be  classified 
as  : (1)  external  or  local,  including  the  skin 
and  visible  mucosae,  and  (2)  internal  or  gen 
eral,  embracing  all  portions  of  the  organism 
impossible  of  ocular,  inspection  without  surgic- 
al exposure.  This  classification,  of  course,  is 
susceptible  of  subdivision  according  to  the 
anatomic  region  implicated,  but  for  present 
purposes  this  seems  unnecessary.  In  this  con- 
nection, the  observation  wdll  bear  repetition 
that  the  essentia]  determining  causative  fac- 
tor of  malignant  disease  remains  submerged 
in  apparently  hopeless  obscurity. 

(1)  Among  the  benign  external  or  local 
lesions  which  may  eventually  become  malig- 
nant, warts  and  pigmented  moles,  cutaneous 
and  subcutaneous  neoplasms,  mucosal  fissures, 
erosions  and  ulcerations,  mechanical,  chemical 
and  infective  irritations,  deserve  first  consid- 
eration. In  the  absence  of  irritative  influ- 
ences, however,  cutaneous  and  other  super- 


ficial lesions  may  exist  indefinitely  without 
tendency  toward  malignant  transformation ; 
but  when  so  situated  as  to  be  subjected  to  pro- 
longed mechanical  irritation,  or  when  treated 
with  chemical  irritants,  malignancy  is  the 
logical  although  not  the  invariable  outcome. 
In  eight  hundred  and  twenty  cases  of  fully 
developed  cancers  of  the  skin  and  visible  mu- 
mous  membranes  Bloodgood  was  unable  to  find 
a single  instance  where  a well-taken  history 
showed  absence  of  a previous  defect  which 
might  be  looked  upon  as  a precancerous  lesion. 
Many  years  ago  Keen  called  attention  to  the 
danger  of  malignant  degeneration  of  warts, 
'moles  and  benign  cutaneous  neoplasms,  especi- 
ally" when  subjected  to  mechanical  or  chemical 
irritative  influences. 

Mucosal  erosions,  fissures  and  injuries  are 
exceedingly  prone  to  undergo  malignant 
transformation;  particularly  is  this  true  of 
the  buccal,  anal,  vaginal  and  cervical  sur- 
faces. Likewise  malignant  disease  involving 
the  conjunctiva],  nasal,  and  urethral  mucosae 
practically  always  follows  prolonged  erosion 
or  ulceration  accomparded  by  local  irritation. 
The  frequency  with  which  carcinoma  is  en- 
grafted upon  such  apparently  benign  lesions 
is  familiar  to  every  experienced  surgeon. 

According  to  W.  J.  Mayo,  chronic  irrita- 
tion— whether  the  result  of  mechanical,  chem- 
ical or  infective  agencies — is  the  most  im- 
portant of  all  precancerous  conditions,  and  is 
undoubtedly  the  most  potent  influence  in  de- 
velopment of  the  disease  following  congenital 
lesions  and  trauma.  It  is  to  be  noted  that 
•cancer  in  any  part  of  the  body  which  is  open 
to  inspection  may  be  shown,  in  pi-actically 
every  instance  to  be  preceded  by  a local  les- 
ion. The  following  well-attested  examples 
may  be  cited:  The  development  of  buccal 
cancer  from  betel-nut  irritation ; cancer  of  the 
groin  in  chimney-swreeps  and  sailors ; cancer 
following  chemical  irritation  caused  by  tar, 
paraffine,  petroleum,  arsenic,  and  aniline  pro- 
ducts; cancer  in  local  lesions  produced  by 
heat,  such  as  cancer  of  the  lip  from  smoking: 
the  “kangri”  sores  following  burns;  cancer 
of  the  skin  of  locomotive  drivers  who  have 
been  exposed  for  years  to  the  direct  action  of 
heat ; cancer  following  chronic  iritation  due 
to  different  forms  of  radiant  energy,  the 
X-ray,  etc.:  cancer  following  local  lesions  due 
to  infectious,  such  as  Bilharzia  of  the  bladder, 
treponema  pallidum  in  keratosis  linguae;  ne- 
matodes in  testicular  tumors  in  horses  and  in 
gastric  cancer  in  rats;  and,  rarely,  cancer  in 
the  glands  of  the  neck  as  a result  of  the  com 
blued  chemical  and  infective  irritation  of  tu- 
berculous cervical  adenitis.  (W.  J.  Mayo). 

The  influence  of  trauma,  with  the  conse- 
quent inflammatory  or  irritative  action  within 
the  tissues,  in  relation  to  the  production  of 
malignant  disease,  has  been  emphasized  by 
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various  observers.  Years  ago,  Coley  called  at- 
tention to  the  existing  relationship  between 
trauma  and  the  development  of  sarcoma,  and 
later  carcinoma  was  included  in  his  observa- 
tions. Analysis  of  two  hundred  and  fifty 
cases  of  carcinoma  coming  under  his  personal 
care  revealed  a history  of  antecedent  trauma 
in  about  thirty-three  per  cent.  It  would  seem 
therefore,  that  trauma  should  be  considered 
an  important  factor  in  the  production  of  ma 
liguant  disease,  especially  of  the  cutaneous 
and  superficially  located  glandular  structures, 
such  as  the  testes,  prostate,  inamnue,  etc. 

Hodman  claims  that  carcinoma  of  the  ali- 
mentary tract  from  mouth  to  anus  are  perm- 
anently curable  in  about  one-fourth  of  the 
cases,  whereas  carcinomata  of  the  mammary 
gland  give  upward  of  fifty  per  cent  of  five- 
year  cures.  “Great  an  advance  as  this  is  over 
what  was  accomplished  formerly,  we  cannot 
view  existing  conditions  with  indifference  and 
should  aim  at  something  which  will  save  near- 
ly all  instead  of  half  our  patients.  There  is 
but  one  way  in  which  it  can  possibly  be  done, 
and  that  is  by  operating  in  the  precaneerous 
stage.” 

The  predisposing  conditions,  says  Rodman, 
may  be  internal  as  well  as  external,  and  are 
frequent  and  suggestive  enough  to  warrant 
the  term  precaneerous.  and,  when  encounter- 
ed, demand  more  radical  treatment  than  has 
hitherto  been  accorded  them.  Furthermore, 
that  prompt  and  efficient  means  entirely  within 
cur  reach  nearly  always  cure  incipient  carcino- 
mata, or  what  is  still  more  desirable,  prevent 
them.  Moreover,  and  it  is  to  say  the  least  sug- 
gestive, that  such  precaneerous  conditions  are 
inflammatory,  inasmuch  as  a mild,  low-grade, 
chronic  inflammation,  due  to  long-standing 
irritation  and  resulting  in  either  ulceration, 
hyperplasia,  or  cicatricial  tissue,  is  present  in 
ail  of  them.  This  in  turn  means  diminished 
arterial  supply  with  lessened  physiologic 
resistance  of  the  cells  undergoing  hyperplasia. 
While  there  may  be  in  addition  something 
more  necessary,  extrinsic  or  intrinsic,  to  initi- 
ate the  cancer  process,  this  much  is  always 
present — a suitable  soil,  if  you  please — and 
would  seem  enough  in  itself  to  cause  cancer. 

(2)  The  literature  relating  to  internal  or 
general  precaneerous  conditions  is  so  extens 
ive  that  a comprehensive  review  would  be  im- 
possible in  a short  paper.  Concerning  the  pre- 
sumed systemic  origin  of  malignant  disease 
Abernathy,  more  than  one-hundred  years  ago 
wrote:  “There  can  be  no  subject  which  I 
think  more  likely  to  interest  the  mind  of  the 
surgeon  than  that  of  an  endeavor  to  amend 
and  alter  the  state  of  a cancerous  constitution. 
The  best-timed  and  best-conducted  operation 
brings  with  it  nothing  but  disgrace  if  the  dis- 
eased propensities  of  the  constitution  are  act- 
ive and  powerful.  It  is  after  an  operation 


that,  in  mv  opinion,  we  are  most  particularly 
incited  to  regulate  the  constitution,  lest  the 
disease  should  be  revived  or  renewed  by  its 
disturbance.” 

The  search  for  a local  (i.e.,  parasitic,  bac 
terial,  protozoan,  etc.l  cause  of  cancer  having 
thus  far  been  futile,  the  vascillating  pendu- 
lum of  etiologic  thought  has  gravitated  in 
what  may  seem  a backward  direction,  the  an- 
cient theory  of  a systemic  origin  of  the  disease 
having  been  revived.  In  emphasis  of  this, 
note  the  following  extracts  from  recent  con- 
tributions to  the  subject  by  Bulkley,  Mayo 
and  others. 

Bulkley  says  that,  as  an  indication  of  the 
faulty  metabolism  of  cancer  patients,  the 
urine  under  careful  volumetric  analysis  is 
rarely  if  ever  that  of  health ; this  refers  not  to 
the  presence  of  albumin  or  sugar,  but  to  the 
relative  proportion  of  other  ingredients  which 
compose  that  excretion.  Many  writers  have 
reported  errors  in  the  nitrogen  partition. 
Reid  noted  an  increase  of  amino-acid  nitrogen 
in  practically  every  case  of  cancer  examined. 
This  faulty  nitrogenous  metabolism  Bulkley 
has  constantly  found  not  only  in  well-develop 
ed  cases,  but  in  early  breast  tumors  diagnosed 
as  cancer,  and  also  where  the  cancerous  breast 
had  been  removed.  Blumenthal  states  that 
oxyproteic  acids  are  increased  in  very  early 
cancer,  and  independently  of  the  size  of  the 
tumor  and  degree  of  cachexia.  The  total  out- 
put of  urinary  solids  is  greatly  deficient  dur- 
ing the  entire  course  of  the  disease,  unless  in- 
fluenced otherwise  by  medical  treatment. 
“This  I have  found  to  be  so  universally  true 
in  dozens  of  cancer  cases  that  I have  come  to 
look  upon  it  as  a feature  of  the  greatest  im- 
portance in  connection  with  the  disease.  In 
a very  large  number  of  cases  I have  had  the 
total  urine  saved  and  recorded  daily,  over 
long  periods,  and  samples  thoroughly  an- 
alyzed every  week  or  oftener,  and  the  findings 
have  been  to  me  the  surest  indications  for 
treatment : I refer  to  the  total  quantity  the 
estimation  of  solids,  the  volumetric  acidity, 
the  urea,  chlorides,  phosphates,  sulphates,  and 
in  dican  . . . Long  observation  has  con- 

vinced. me  that  a careful  volumetric  study  of 
the  urine  will  demonstrate  errors  of  metabol- 
ism in  the  system  whose  long  existence  forms 
one  of  the  precaneerous  conditions.” 

Bulkley  makes  the  further  interesting  ob 
servation  that  in  most  instances  there  is 
habitual  constipation  with  an  irregular  de- 
pendence upon  laxatives,  or  a history  of 
neglect  with  alternate  obstipation  with  occas- 
ional natural  relief,  often  by  diarrhea.  Long 
retention  of  feces  in  the  large  intestine  tends 
to  fermentation  with  enormous  microeoccic 
development,  whose  resulting  toxins  are  ab- 
sorbed and  are  an  essential  element  in  the 
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perverted  nutrition  of  cancer — a precaucer- 
oi is  condition. 

“Experience  and  the  study  and  analysis 
of  laboratory  work  have  fully  satisfied  me  that 
cancer  is  one  of  the  end-products  of  faulty 
metabolism,  and  this  disordered  and  imper- 
fect metabolism  resulting  in  some  chemieo- 
physiologieal  derangement  of  the  blood- 
stream, may  be  produced  in  many  ways.  Sta- 
tistics show  (dearly  that  as  the  consumption  of 
rm; d has  increased  in  various  countries,  the 
mortality  from  cancer  has  steadily  risen ; 
thus,  in  .England  the  yearly  consumption  of 
meat  has  double  i during  the  past  fifty  years, 
and  the  mortality  from  cancer  has  increased 
fourfold.  But  it  has  also  been  shown  that 
cancer  has  increased  with  the  consumption  of 
coffee,  and  also  in  those  who  indulge  in  alco- 
holic beverages.  The  further  contributory 
causes  to  1 lie  poisoned  blood-stream  which 
produces  and  nourishes  the  rampant  cells  of 
carcinoma  in  their  destructive  course,  with  all 
the  potentialities  of  ihe  disease,  must  be  ap- 
parent. to  ail.  Such  are  the  nervous  strain  and 
stress  of  modern  life,  often  with  its  Imnied 
eating  and  imperfect  mastication  and  insali- 
vation. Ihe  over-indulgence  in  wrongly  select- 
ed, prepared  and  combined  food  and  drink, 
luxurious  and  indolent  habits,  in  many,  ■»tc.” 

W.  J.  Mayo. asks:  “Can  our  knowledge  of 
external  cancer  be  applied  to  the  solution 
of  the  problems  of  the  development  of  in- 
ternal cancel  ? Admitting  that  chronic  irri- 
tation is  the  most  important  factor  in  the  pro- 
duction of  cancer  in  exposed  portions,  “must 
we  not  conclude  that  cancer  in  the  inner  sur- 
faces of  the  body  depends  on  the  same  precan- 
cerous  conditions?”  He  mentions  the  diffi- 
culty of  developing  evidence  of  early -career 
on  the  internal  mucous  surface  of  the  body 
because  in  the  early  stages  there  are  as  a rule 
no  manifestations  which  lead  to  visual  exam- 
ination. “Yet  we  have  seen  a very  consider 
able  number  of  such  early  cases,  and  we  have 
observed  no  instances  of  early  cancel  in  the 
mucous  membrane  of  the  inner  surfaces  of  ihe 
body  which  did  hit  show  the  presence  of  a 
previous  local  lesion.  One  is  impressed  with 
the  collateral  evidence  that  the  incidence  of 
gall  stones  and  cancer  of  the  gall  bladder 
shows  the  same  increased  frequency  in  the 
female  over  the  male.  Can  we  doubt  that 
early  removal  of  gall  stones  might  prevent 
cancer  of  the  gall  bladder  ” 

Cancer  of  the  gall  bladder  occurred  in  near- 
ly Ihree  per  cent  of  all  the  cases  of  cliole 
thiasis  which  came  to  operation  in  the  Mayo 
elinie. 

Biggs  claims  that  four  or  five  per  cent  of 
eases  operated  upon  for  disease  of  the  gall 
bladder  and  biliary  duets  show  cancer.  “The 
proportion  of  cancers  in  these  structures  in 
which  cholelithiasis  is  present  or  has  existed 
is  estimated  by  various  authors  at  eighty- 


eight  to  one-hundred  per  cent. ; hence  chole- 
lithiasis is  a typically  precancerous  condi- 
tion.” 

Among  precancerous  gastric  lesions  ulcer 
seems  to  he  the  most  common.  Eusterman 
states  that  of  several  hundred  cases  of  resec- 
tion for  cancer  of  the  stomach,  sixty  per  cent, 
gave  a history  of  previous  ulcer,  and  of  those 
cancers  so  removed  and  examined  microscop- 
ically sixty-seven  per  cent  were  shown  to 
have  had  their  origin  in  an  ulcer.  It  is  a 
strange  observation  that  ulcer  of  the  duo- 
denum is  three  times  as  frequent  as  that  of 
the  stomach,  yet  duodenal  cancer  is  rare. 
Mayo  says  ulcer  or  other  gastric  lesion  of  suf- 
ficient gravity  to  produce  symptoms,  not 
necessarily  of  ulcer  but  of  chronic  irritation, 
existed  in  more  than  half  the  cases  of  gastric 
cancer  in  which  resection  was  performed,  and 
in  a large  percentage  ulcer  was  found  patho- 
logically. Some  pathologists  contend  that  such 
ulcers  are  carcinomatous  from  the  beginning, 
hut.  if  this  were  true  the  base  of  the  ulcer 
should  ho  carcinomatous.  In  Mayo’s  cases 
only  the  overhanging  margin  of  the  ulcer 
showed  malignant  change.  “It  is  evident 
that  precancerous  lesions  exist  in  the  stomach 
and  that  these  lesions,  while  possibly  not  al- 
ways ulcer,  give  clinical  evidence  of  their 
presence  in  the  precancerous  stage  in  at  least 
fifty  per  cent  of  the  cases  in  which  the  history 
is  taken  with  this  point  in  view.  The  extra- 
ordinary muscular  activity  of  the  stomach  in 
the  condition  known  as  pylorospasm,  which 
may  result  from  gall  stones,  duodenal  ulcer, 
fecal  stones  in  the  appendix,  or  intestinal  les- 
ions, may  account  for  the  chronic  gastric  ir- 
ritation in  some  eases.  It  is  even  possible 
tli at  through  the  influence  of  this  great  mus- 
cular contraction  cells  may  he  loosened  and 
even  forced  into  the  underlying  tissues.” 

In  a serins  of  eighteen  hundred  and  eighty- 
two  instances  of  cancer  of  the  gastro  intestin- 
al canal  operated  upon  in  the  Mayo  clinic 
during  sixteen  years,  only  twenty-two  involv- 
ed the  small  intestine.  It  is  noteworthy  thal 
the  small  intestine  has  comparatively  few 
sources  of  chronic  irritation,  and  when  ma- 
lignant disease  occurs  it  usually  originates  in 
a pre-existing  lesion,  such  as  a degenerating 
polyp,  adenoma,  or  papilloma.  “Cancer  of 
the  appendix  usually  occurs  in  association 
with  chronic  obliterative  processes.” 

Obviously  the  large  intestine  lias  a greater 
liability  to  malignant  disease,  and  the  fre- 
quency with  'which  it  follows  in  the  wake  of 
chronic  irritation  suggests  that  the  soil  thus 
prepared  needs  only  to  be  activated  by  “the 
cancerous  virus”  to  produce  cancer  in 
susceptible  individuals.  According  to  Mayo 
by  the  time  the  operation  is  made  the  original 
lesion  has  been  completely  obscured  by  the 
carcinomatous  process ; but  in  all  early  opera- 
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lions,  lesions  of  a preeaneerous  nature  were 
found.  Especially  was  this  true  of  the  sig- 
moid and  rectum,  where,  in  thirty-seven  eases 
of  diverticulitis  irritation  from  the  “fecal 
balls’’  in  these  pouches  caused  malignant  dis 
ease  in  twenty  per  cent.  He  suggests  that  the 
supposed  long  duration  of  cancers  of  the  large 
intestines  are  in  reality  tumefactions  from 
chronic  diverticulitis  followed  by  malignant 
change. 

Practically  the  same  relationship  exists  be- 
tween chronic  irritation  and  the  production 
of  renal  and  uterine  carcinoma.  Under  ordi- 
nary circumstances  the  cervix  is  much  more 
frequently  involved  than  the  uterine  body ; but 
in  the  presence  of  myofibromata  the  corpus  is 
attacked  five  times  as  frequently  as  the  cervix. 
Among  the  most  prominent  preeaneerous  les- 
ions of  the  uterus  are : cervical  lacerations, 
polypi,  and  myofibromata.  Of  the  cases  of 
epithelial  cancer  of  the  kidney  which  came  to 
operation  in  the  Mayo  clinic  not  less  than  fifty 
per  cent  were  demonstrably  superimposed  on 
extensive  renal  calculous  formation. 

Benign  irritative  lesions  of  the  spleen,  the 
pancreas  and  the  hepatic  apparatus  are  par- 
ticularly prone  to  undergo  malignant  trans- 
formation. About  fifteen  per  cent  of  cystic 
and  solid  ovarian  tumors  eventually  become 
malignant.  In  my  opinion  the  majority  of  so- 
called  benign  adenomata  involving  the  thy- 
roid, the  mammae.  the  prostate,  etc.,  should  be 
considered  as  potentially  malignant;  and  the 
same  statement  is  true  regarding  vesical 
papillomata. 

It  is  estimated  that  twelve  per  cent  of  mam- 
mary neoplasms  are  originally  benign  in  char- 
acter,  and  of  those  which  are  allowed  to  re- 
main untreated  practically  all  eventually  be- 
come malignant:  hence  every  breast  tumor 
may  be  considered  a preeaneerous  lesion. 
Means  and  Forman  say  the  proliferating 
group  of  abnormal  involution  is  frequently 
associated  with  cancer.  In  a seines  of  twenty 
cases  ,of  breast  cancer  occurring  in  women 
beyond  middle  life,  it  was  associated  eight 
times,  or  forty  per  cent.  The  proliferating 
group  of  abnormal  involution  has  connective 
tissue  increase,  blood  vessel  obliteration  and 
consequent  disturbed  nutrition  in  common 
with  other  preeaneerous  lesions. 

Bonnev  believes  cancer  _ cannot  originate 
from  epithelium  lying  on  healthy  connective 
tissue,  and  states  that  destruction  of  the  elas- 
tic tissue  fibres  of  the  basement  membranes 
is  the  initial  step  toward  malignancy,  a result 
produced  in  the  majority  of  cases  of  mam. 
mary  cancer  by  chronic  cystic  mastitis,  especi- 
ally of  the  proliferative  type.  As  a causative 
of  this  type  of  mastitis,  Handley  mentions: 
“(a)  infection  via  the  ducts,  (b)  toxic  pro- 
ducts of  metabolism,  (c)  a morbid  deviation 
in  the  physiologic  process  of  involution  and 
evolution  which  normally  occurs  with  the  sex- 


ual crises,  puberty,  menstruation,  lactation, 
pregnancy  and  the  menopause.”  He  esti- 
mates the  percentage  of  antecedent  mastitis  as 
thirty  per  cent.  Various  other  authors  asso- 
ciate chronic  mastitis  with  carcinoma  in  from 
twenty-five  to  seventy-five  per  cent  of  cases. 

V . J.  Mayo  concludes  his  most  admirable 
paper  on  the  prophylaxis  of  cancer  as  fol- 
lows : 

(1)  That  pre-existing  lesions  play  the 
most  important  part  of  the  known  factors 
which  surround  the  development  of  cancer: 

(2)  That  such  preeaneerous  lesions  are 
produced  by  some  habit  or  life  condition 
which  causes  chronic  irritation: 

(3)  That  where  cancer  is  frequent  a close 
study  of  the  habits  of  civilized  man  as  con- 
trasted with  primitive  races  and  lower  ani- 
mals where  similar  lesions  are  conspicuously 
rare  may  be  of  value : 

(4)  Finally,  that  the  prophylaxis  of  can- 
cer depends:  (a)  on  a change  in  those  cancer- 
producing  habits,  and  (b)  on  the  early  remov- 
al of  all  preeaneerous  lesions  and  sources  of 
chronic  irritation. 

in  a serial  article  on  the  cancer  problem 
Bainbridge  states  that  unfortunately  there 
seems  to  be  no  ground  upon  which  all  may 
stand  so  far  as  the  essential  cause  of  cancer  is 
concerned.  There  are  some  dissenting  voices, 
however  feeble,  with  regard  to  the  predispos- 
ing causes  and  the  local  origin  of  the  disease; 
but  accumulated  evidence  gathered  from  all 
over  the  world,  from  all  manner  of  sources, 
from  animal  and  other  laboratory  experi- 
ments, and  from  clinical  observations  so  num- 
erous as  to  seem  to  refute  all  opposing  opin- 
ion, warrant  at  least  the  statements : 

(1)  That,  notwithstanding  the  possibility 
of  underlying  general  factors,  cancer  may, 
for  all  practical  purposes,  be  at  present  re- 
garded as  local  in  its  beginning : 

(2)  That  prominent  among  the  predispos- 
ing factors,  for  which  one  should  be  on  guard, 
are:  general  lowered  nutrition;  chronic  irri- 
tation and  inflammation:  repeated  acute  trail 
ina : cicatricial  tissue,  such  as  lupus  and  other 
scars,  and  burns ; benign  tumors — warts, 
moles,  uevi,  etc. ; also  that  changes  occurring 
in  the  character  of  such  tumors  and  tissues, 
as  well  as  the  occurrence  of  any  abnormal  dis- 
charge from  any  part  of  the  body,  especially 
if  blood-stained,  are  to  be  regarded  as  sus- 
picious : 

(3)  That  some  occupations,  notably  work- 
ing in  pitch,  tar,  paraffine,  anilin  or  soot,  and 
with  X-rays,  if  not  safeguarded,  are  conduc- 
ive to  the  production  of  cancer,  presumably 
on  account  of  the  chronic  irritation  or  inflam 
mation  caused: 

(4)  That  the  finding  of  any  abnormal  con- 
dition about  the  body  should  be  taken  as  an 
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indication  for  competent  professional  and  not 
personal  attention. 
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THE  PRE-CANCEROUS  STATE,  AND 
THE  INCREASE  OF  CANCER* 

By  A.  PI.  Berkley,  Lexington. 

In  this  paper,  no  mention  will  be  made  of 
the  etiology,  pathology,  or  treatment  of  can- 
cer, as  it  is  intended  oidy  as  a plea  for  more 
careful  diagnosis  of  this  terrible  disease,  to- 
gether with  conditions  that  may  ultimately 
lead  to  it,  and  suggestions  regarding  the  edu- 
cational propaganda  with  the  hope  that  a full 
and  free  discussion  will  follow  that  will  be 
productive  of  at  least  some  little  good. 

Within  the  recollection  of  many  of  you 
present,  you  have  seen  many  diseases  that  an- 
nually claimed  many  victims,  such  as  cholera, 
yellow  fever,  small  pox,  typhoid  fever,  ma- 
laria, diphtheria,  and  tuberculosis,  some  of 
■which  are  effecutally  subdued  and  in  all,  the 
mortality  has  been  decidedly  decreased.  Yellow 
fever  and  cholera  have  been  practically  elim- 
inated from  this  country,  while  small  pox, 
which  had  a mortality  of  40  per  cent,  has  been 
reduced  to  the  present  mortality  of  2V2%. 

While  much  has  been  done,  there  still  re- 
mains cancer  to  be  conquered;  and  unfor- 
tunate as  it  may  seem,  there  is  unmistakable 
evidence  that  cancer  is  on  the  increase,  as  is 
evidenced  by  the  following:  Williams  in  his 
Look  on  “Natural  History  of  Cancer,”  states 
that  the  disease  has  doubled  in  frequency  in 
periods  ranging  from  twenty  to  thirty  years. 
The  marked  constant  and  general  increase  in 
the  death  rate  from  malignant  disease  in 
twenty-eight  principal  cities  in  this  country 
from  1883  to  1907  is  clearly  shown  in  Ed- 
ward’s paper  which  appeared  some  time  since 
in  the  Medical  Record.  These  twenty-eight 
cities  in  1883  had  a population  of  6,097,585 
and  showed  2,960  deaths,  or  a death  rate  of 
48.5  per  100.000  persons.  In  1895,  the  popu- 
lation of  these  cities  was  9,157,682,  with  5,377 
deaths  from  cancer,  or  a rate  of  58.7  per  100,- 
000  population.  In  1907,  with  a population 
of  12,524,695,  there  were  9,686  deaths  from 
cancer,  or  a death  rate  of  77.3  per  100,000. 
Thus,  in  a period  of  twenty-four  years,  the 
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death  rate  from  cancer  increased  from  48.5 
per  100,000  to  77.3  per  100,000. 

In  1912,  there  were  70,000  deaths  from  can- 
cer in  this  country  ; in  1913  there  were  75,000 ; 
and  in  1915  there  were  80,000  persons  who 
succumbed  to  this  dreadful  disease.  An  exam- 
ination of  the  available  statistics  of  the  Unit- 
ed States  conclusively  proves  the  fact  that 
cancer  is  increasing  at  approximately  the  rate 
of  2.5  per  year.  At  this  rate,  it  can  be  read- 
ily seen  that  in  a comparatively  few  years  the 
death  rate  from  malignancy  in  this  country 
alone  will  easily  be  100,000. 

The  term  pre-cancerous  is  employed  now- 
adays for  want  of  a better  one,  and  is  under- 
stood to  mean  the  stage  that  a growth  attains 
before  it  becomes  cancerous.  It  is  now  gener- 
ally conceded  by  those  who  know  anything  at 
all  about  the  subject  of  cancer,  that  the  vast 
majority  of  growths  located  upon  the  surface 
of  the  body  or  internally  may  under  proper 
conditions  become  malignant. 

With  all  the  money  that  has  been  expended 
and  the  splendid  array  of  talent  that  has  been 
employed  to  find  out  something  about  cancer 
and  while  much  has  been  found  out  concern- 
ing its  pathology,  histology,  and  treatment, 
tire  fact  remains  however  that  comparativelv 
nothing  is  learned  that  would  enable  the 
clinician  and  surgeon  to  detect  this,  .the  most 
dreaded  enemy  of  the  human  race,  in  its 
earlier  stages. 

The  lack  of  knowledge  on  the  part  of  the 
surgeon  and  clinician  is  not  only  applicable 
to  those  deep  seated  lesions  but  is  also  true  of 
those  located  more  superficially  that  are  sus- 
ceptible of  either  sight,  palpation,  or  both. 

The  true  value  of  the  precancerous  signs 
can  only  be  apreciated  when  we  recall  the  fact 
that  about  85%  of  all  cases  of  cancer  of  the 
cervix  are  inoperable  when  first  seen  by  the 
surgeon,  and  about  the  same  percentage  of 
eases  of  gastric  cancer  are  also  inoperable; 
of  breast  cancers,  about  35%  have  passed  the 
operable  stage  when  first  seen  by  the  surgeon. 
rl  hese  figures  do  not  include  border  line  cases, 
but  only  those  in  which  unmistakable  cancer 
is  present.  Tn  this  country  there  are  about 
80,000  deaths  annually  from  cancer,  and  in 
Great  Britain  about  one  women  in  eight  and 
one  man  in  twelve  die  from  cancer.  In  this 
proportion  we  must  conclude  that  at  least  15,- 
000  die  from  cancer  of  the  stomach,  and  in 
other  parts  of  the  body  from  the  same  cause 
in  proportion. 

We  may  rightfully  ask  the  question,  why 
do  so  many  people,  as  stated  above,  die  from 
cancer?  To  answer  this  question,  we  may  for 
example  take  those  who  die  from  gastric  can- 
cer and  say  that,  aside  from  those  cases  that 
totally  pass  recognition  by  both  the  physician 
and  surgeon,  the  average  case  is  by  the  major 
ity  of  doctors  not  examined  carefully  enough 
but  treated  medically;  and  so  long  as  this 
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condition  exists,  just  so  long  will  the  mortal- 
ity be  high,  and  the  surgeon  be  called  upon 
to  assume  the  responsibility  for  deaths  of  pa- 
tients that  were  sent  to  him  for  operation  at 
a late  period  of  the  disease  instead  of  sending 
them  early  when  a complete  and  safe  opera 
tion  would  have  offered  them  ever}'  chance  for 
a complete  relief.  In  the  vast  majority  of 
those  cases  referred  to  the  surgeon  when  it  is 
too  late  to  offer  much  hope,  it  will  be  found 
that  the  medical  man  as  well  as  the  patient  is 
responsible  for  the  fatal  delay,  and  the  phy- 
sician may  be  properly  charged  with  waiting 
until  he  can  be  sure  of  his  diagnosis,  thus 
sacrificing  a life  for  the  pride  he  has  in  his 
diagnostic  acumen. 

In  this  connection  it  is  interesting  to  note 
that  the  Cancer  Commission  of  the  state  of 
Pennsylvania  filed  a report  a short  time  since 
with  the  single  idea  of  finding  out  why  pa- 
tients were  not  operated  upon  earlier.  The 
report  of  this  Commission  was  indeed  start- 
ling to  say  the  least,  and  mortifying  in  the  ex- 
treme. It  was  as  follows: 

Four  hundred  cases  were  collected  of  can 
c-er  from  all  parts  of  the  body  from  the  work 
of  doctors  of  that  state  and  while  the  number 
is  small  as  compared  to  the  aggregate  it  is 
sufficient  to  give  a fairly  accurate  idea  of  the 
condition  that  exists  in  that  state  which,  it 
may  be  said,  may  not  differ  materially  from 
conditions  in  other  states  were  the  facts 
known.  Only  68%  of  superficial  lesions  and 
18%  of  deep  seated  cancers  were  operable 
when  first  seen  by  the  surgeon.  The  super- 
ficial cancel's  had  been  apparent  to  the  patient 
IS  months  before  a surgeon  was  called.  The 
deep-seated  cancel's  had  well  defined  symp- 
toms 14  months  prior  to  their  visit  to  the 
surgeon. 

An  average  of  13  months  elapsed  between 
the  time  the  family  physician  first,  saw  the 
case  until  a surgeon  was  consulted  in  those 
lesions  located  superficially,  and  one  year 
passed  in  the  deep  seated  lesions  before  the 
surgeon  saw  the  case. 

In  mammary  cancer  the  physician  did  not 
even  make  an  examination  in  3%  of  the  cases 
and  advised  palliative  measures  in  13%,  thus 
wasting  valuable  time  until  lie  could  be  sure 
of  his  diagnosis,  and  in  probably  all  cases  the 
patients  paid  the  penalty  for  delay  with  their 
lives. 

In  gastric  cancer,  the  family  physician  had 
never  examined  the  patient  or  even  suspected 
the  real  trouble  in  9%,  and  in  20%  he  gave 
bad  advice. 

In  cancer  of  the  female  generative  organs, 
he  was  guilty  of  not  making  a local  examina- 
tion in  10%,  and  in  20%  of  the  cases  seen  by 
him  he  gave  advice  that  was  worthless.  In 
cancer  of  the  ovary  lie  failed  to  make  any  ex- 
amination whatever  in  14%  of  the  cases,  and 
non-operative  advice  was  given  in  all  cases. 


The  Commission,  in  fixing  the  responsibil- 
ity for  permitting  patients  to  go  so  long  be- 
fore operation  was  resorted  to,  places  it  on 
the  physician  and  patient.  The  physician 
was  responsible  from  the  fact  that  he  either 
did  not  recognize  the  condition  in  a certain 
percentage  of  cases,  or  gave  bad  advice  in 
c;ises  he  did  recognize,  and  in  those  cases  that 
were  in  his  mind  doubtful  he  pursued  the 
same  course;  and  the  patients  were  respon- 
sible because  they  were  cognizant  of  the  fact 
that  they  had  a tumor  and  from  either  fear 
of  an  operation  or  from  modesty  they  did  not 
disclose  their  condition  to  the  physician. 
Thus  it  will  be  noted  that  few  if  any  of 
those  cases  had  the  benefit  of  an  early  opera- 
tion. 

Operations  for  cancer,  to  be  effectual  must 
be  done  before  the  growth  becomes  cancerous 
as  in  the  pre-cancerous  stage,  or  if  cancerous, 
before  metasteses  takes  place,  as  there  is  un- 
mistakable evidence  to  be  had  that  cancer  in 
its  incipiencv  is  strictly  a local  disease  as  is 
proven  by  the  fact  that  perfect  cures  take 
place  when  operation  is  done  early  and  all 
vestiges  of  the  growth  removed.  Such  results 
are  not  obtained  after  the  adjacent  lymph 
glands  have  become  involved.  In  support  of 
the  latter  statement,  from  70%  to  80%  of 
cures  result  from  operations  for  mammary 
cancer  when  done  before  glandular  involve- 
ment has  taken  place  and  as  shown  by  Mayo 
that  over  90%  of  cures  of  cancer  of  the  lip 
results  when  done  early,  or  before  the  cervical 
glands  become  involved. 

What  does  the  foregoing  teach?  It  teaches 
that  we  as  surgeons  have  a duty  to  perform, 
a duty  that  we  owe  to  the  physician,  to  the 
patient,  and  to  ourselves ; that  is,  to  teach  the 
physician  that  he  must  thoroughly  examine 
every  ease  that  comes  to  him  and  in  those 
that  there  is  any  doubt  whatever  he  should 
call  to  his  aid  a competent  surgeon;  and 
should  there  still  remain  a doubt  as  to  the 
character  of  the  growth  in  question,  he 
should  stand  squarely  and  fairly  for  an  early 
exploratory  and  if  need  be,  a radical  opera- 
tion, thereby  giving  the  patient  the  benefit  of 
any  doubt. 

Patients  should  be  taught  that  any  wart, 
mole,  or  suspicious  bump  or  lump  in  the 
breast,  ulcers,  etc.,  should  be  examined  by  a 
competent  surgeon  and  that  they  must  not 
conceal  the  fact  that  they  have  such  a condi- 
tion, but  should  have  it  examined  early,  as 
n uch  valuable  time  may  be  lost. 

This  brings  us  face  to  face  with  the  ques- 
tion, what  the  lady  should  know  about  cancer, 
and  how  shall  we  educate  them  in  this  re- 
gard? 

There  seems  to  be  at  present  much  diversity 
of  opinion  among  those  competent  to  speak  on 
this  subject,  as  to  what  should  be  taught  the 
public  and  through  what  avenues  this  knowl- 
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edge  should  be  disseminated.  To  me  it  would 
appear  that  the  physician  should  first  be  in- 
structed, and  then  the  public.  It  should  be 
remembeied  that  with  the  conflicting  opinion 
regarding  cancer  among  medical  men,  the 
laity  is  likely  to  discredit  any  and  all  teach- 
ings. therefore  it  would  seem  logical  that 
some  concensus  of  opinion  on  the  subject  be 
had.  The  physician  should  be  impressed  with 
certain  facts,  such  as  the  increase  in  the  num- 
ber of  cases  of  cancer  throughout  the  world, 
together  with  a keener  interest  manifested  by 
the  public  which  increases  his  responsibilities 
and  demands  a broader  knowledge  of  the  sub- 
ject than  he  has  heretofore  possesed;  for  in- 
stance, first  that  growths  that  have  become 
cancerous  were  in  their  incipiency  essentially 
local  in  character,  and  second,  had  they  been 
removed  in  this  early  or  pre-cancerous  stage 
would  have  effected  a complete  cure. 

This  added  knowledge  and  responsibility 
carries  with  i.t  the  call  for  a union  of  the 
medical  profession  on  the  essential  questions 
regarding  cancer,  and  imparting  to  the  public 
only  such  phases  of  the  subject  as  will  im- 
press upon  them  the  importance  of  seeking 
early  advice. 

With  the  education  of  the  physician,  for  as 
a rule  he  is  the  one  who  in  the  majority  of 
instances  sees  these  cases  first,  we  next  pro- 
ceed to  educate  the  public.  In  order  that  confi- 
dence and  willingness  to  cooperate  with  the 
profession  be  won.  the  public  should  be 
taught  certain  broad  facts  about  cancer.  This 
should  be  done  in  a dignified  way,  and  free 
from  the  glaring  headlines  and  descriptions 
of  horrible  cases  often  seen  in  the  daily  press, 
which  latter  means  are  effective  weapons  com- 
monly employed  by  quack  doctors. 

First,  the  public  should  be  told  that  in  the 
light  of  present  knowledge,  Ihere  is  no  posi- 
tive evidence  to  prove  that  cancer  is  either 
contagious,  infectious,  or  hereditary. 

Second,  that  they  should  be  instructed  to 
apply  to  cancer  the  same  precautionary  meas- 
ures that  they  would  to  any  sore  or  wound. 

Third,  that  the  transmission  of  cancer  from 
man  to  man  is  so  rare  that  the  dangers  are  al- 
most negligible,  and  the  persons  who  care 
for  cancer  patients  run  far  less  risk  of  infec- 
tion than  in  caring  for  typhoid  fever  or  sep- 
tic cases. 

Fourth,  that  all  wards,  moles,  and  irritable 
scar  tissue,  ulcers,  tumors  or  lumps  within  or 
on  the  surface  of  the  body,  abnormal  dis- 
charges from  the  body,  rough  and  jagged 
teeth,  and  in  fact  all  sources  of  irritation  may 
be  predisposing  if  not  prolific  causes  of  can- 
cer. 

Fifth,  the  public  should  be  told  that  period- 
ical examinations  of  the  entire  body  are  of  the 
utmost  importance. 

Sixth,  that  cancer  is  a clinical  entity,  the 
destructiveness  of  which  should  not  be  under- 


estimated ; and  further,  if  completely  remov 
ed  before  metastasis  has  taken  place,  cures 
will  in  many  cases  be  effected ; and  if  removed 
still  earlier  or'  in  the  pre-cancerous  stage,  in- 
cipient cancer  will  be  cured  or  will  be  pre- 
vented from  becoming  malignant. 

With  the  above  knowledge  in  possession  of 
the  laity  we  may  hope  for  better  results  in 
the  treatment  of  cancer  and  pre-cancerous 
conditions ; and  it  now  devolves  upon  us  to 
select  proper  channels  through  which  the  pub- 
lic may  receive  such  knowledge. 

As  to  the  best  method  of  educating  the 
public,  there  still  remains  some  doubt.  In 
some  countries,  like  Germany  for  instance, 
pamphlets  prepared  by  recognized  surgeons 
have  been  sent  broadcast  with  the  hope  of 
solving  the  problem.  This  for  a time  seemed 
to  meet  with  apparent  success,  as  it  was  noticed 
that  during  the  first  six  or  eight  months  af- 
ter such  pamphlets  were  sent  out  that  the 
number  of  women  who  sought  early  advice 
and  treatment  were  perceptibly  increased; 
but  after  the  first  year  had  passed,  there  was 
a considerable  dropping  off  in  the  number, 
and  it  was  finally  decided  that  the  effect  on  the 
whole  was  bad  for  the  reason  that  a goodly 
number  of  women  who  had  only  a slight  trou- 
ble and  who  were  nervous  were  made  more  so 
after  receiving  the  literature. 

Carefully  prepared  articles  for  publication 
in  the  daily  press  or  the  weekly  journals  have 
been  productive  of  much  good  in  this  country, 
as  was  evidenced  by  the  article  written  a year 
or  so  ago  by  Samuel  Hopkins  Adams  which 
appeared  in  the  Ladies’  Home  Journal  and 
which  was  widely  copied.  It  was  estimated 
that  this  one  article  published  in  the  various 
journals  in  the  country  reached  between  eight 
and  ten  million  readers  and  was  the  means  of 
causing  many  women  to  seek  advice  sufficient- 
ly early  that  a thorough  and  radical  opera- 
tion was  done  with  every  hope  of  a permanent 
cure. 

Much  can  be  accomplished  by  educating  the 
trained  nurse,  the  midwife,  the  district  nurse 
and  the  druggist,  as  these  people  are  often 
called  upon  for  advice  regarding  symptoms, 
the  very  nature  of  which  may  be  strongly  sug- 
gestive of  beginning  malignancy,  when  with 
a certain  amount  of  knowledge  of  the  right 
kind,  they  would  be  in  better  position  to  ad- 
vise people  than  they  are  at  present. 

The  only  objection  I can  see  to  carefully 
prepared  articles  by  men  of  recognized  abil- 
ity is  that  the  laity  frequently  get  the  wrong 
impressions,  and  might  serve  only  to  further 
confuse  instead  of  settle  questions  regarding 
cancer  in  which  they  have  been  in  doubt. 

Tt  has  been  suggested  that  all  teachings  of 
the  public  regarding  cancer  should  emenate 
from  the  family  physician.  This  would  be 
all  right  if  every  family  physician  possessed 
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sufficient  diagnostic  ability  to  recognize  these 
earlv  or  pre-eancerous  conditions,  which  in 
the  majority  of  instances  he  does  not,  and  on 
the  contrary  it  is  he  who  treats  these  cases 
medically  until  it  is  too  late  to  do  much  for 
them.  It  is  evident  therefore  that  he  is  not 
the  proper  one  to  educate  the  public  except  in 
rare  instances. 

It  is  apparent  to  the  writer  that  one  of  the 
most,  if  not  the  most,  effectual  ways  of  en- 
lightening the  public  regarding  cancer  is  to 
make  selected  talks  or  lectures  to  women’s 
clubs,  Young  Men’s  Christian  Associations. 
Young  Women’s  Christian  Association.  So- 
cial Settlement  organizations,  etc.  If,  in 
lectures  delivered  before  such  organizations 
such  facts  can  be  brought  out  and  made  plain, 
and  in  such  a way  as  not  to  frighten  them 
and  not  till  then  will  the  public  at  large  un- 
derstand the  importance  of  early  examina- 
tion and  demand  it,  will  the  mortality  of  can- 
cer be  appreciably  reduced,  and  many  more 
cures  result. 

CONCLUSIONS. 

1st.  That  every  growth  that  has  become 
cancerous  has  passed  through  that  stage  call- 
ed pre-eancerous  and  had  the  proper  treat- 
ment been  instituted  at  this  time  no  cancer 
would  have  developed. 

2nd.  That  the  weight  of  evidence  is 
against  cancer  being  hereditary.  That  con- 
tagiousness or  infectiousness  of  cancer  has  not 
been  proven. 

3rd.  That  persons  exposed  to  cancer  are 
far  less  likely  to  become  infected  than  when 
exposed  to  typhoid,  syphilis,  tuberculosis  or 
any  septic  case. 

4th.  That  when  patients  present  them- 
selves because  of  a condition  which  is  sus- 
picious of  beginning  cancer,  or  one  that  is 
likely  to  ultimately  become  so.  they  should  be 
thoroughly  and  conscientiously  examined  and 
the  benefit  of  any  doubt  should  be  given  the 
patient. 

5th.  That  with  the  same  energy  directed 
against  cancer  by  those  in  the  profession  who 
are  capable  of  giving  advice  to  the  public, 
as  has  been  exhibited  in  the  campaign  against 
tuberculosis,  malaria,  typhoid  fever,  etc., 
cancer  would  be  on  the  decrease  instead  o! 
the  increase. 

6th.  That  the  public  should  be  educated 
by  means  of  lectures  to  various  clubs  or  or- 
ganizations and  they  should  be  taught  the 
great  benefit  to  be  derived  from  periodical  ex- 
aminations from  head  to  foot. 

7th.  That  due  attention  should  be  given 
to  overweight  as  a probable  predisposition  to 
malignancy  as  is  shown  by  the  experience  of 
some  of  the  larger  insurance  companies. 

cth.  That  in  cancer,  as  in  other  diseases, 
attention  to  diet,  exercise,  and  proper  hy- 
gienic surroundings  is  of  distinct  value. 


9th.  That  so  far  as  we  know,  there  is 
nothing  in  the  origin  of  cancer  that  calls  for 
a feeling  of  shame  or  the  necessity  of  con- 
cealment. 

DISCUSSION: 

J.  Garland  Sherrill,  Louisville : Mr.  President : 
The  subject  presented  by  Dr.  Abell  is  too  import- 
ant to  pass  without  some  remarks.  As  to  the 
cause  of  cancer,  certain  facts  are  known  and 
some  of  these  facts  have  been  stated  in  the  pa- 
pers you  have  heard.  Particularly  is  this  true  in 
regal’d  to  irritation,  and  therefore  it  should  be 
the  duty  of  the  physician  to  educate  his  patients 
to  keep  away  from  sources  of  irritation,  particu- 
larly local  irritation.  Whatever  the  relationship 
between  an  injury  or  an  insult  to  the  tissues  and 
the  final  development  of  cancer,  it  is  our  duty  to 
urge  these  patients  to  take  care  of  this  irritation 
or  injury,  in  order  that  later  on  they  may  not 
have  malignant  disease.  We  should  teach  the 
public  and  impress  upon  them  the  fact,  as  Dr. 
Barkley  stated  in  his  paper,  that  it  is  no  disgrace 
to  be  afflicted  with  cancer;  that  it  is  nothing  to 
be  shunned  or  kept  secret. 

In  a paper  read  before  the  Mississippi  Valley 
Medical  Association  I took  the  stand  that  a large 
number  of  cancers  were  not  discovered  because 
women  did  not  tell  about  them;  and  the  men  did 
not  tell  about  them;  that  if  they  suspected  them- 
selves they  had  a lesion  of  this  kind,  instead  of 
consulting  a physician,  they  became  morbid  and 
covered  it  up. 

I was  called  to  see  a woman,  eighty  years  of 
age,  for  a swelling  in  the  hand  and  arm.  I im- 
mediately said  to  her,  “have  you  anything 
wrong  with  your  breasts?”  She  replied,  “Oh. 
no:  I never  had  anything  wrong  with  my  breast.” 
Her  grandson  was  a physician,  but  did  not  in- 
vestigate this  point  because  the  grandmother 
would  not  permit  him  to  examine  her  breast.  In 
examining  her  breast  I found  a hard  nodular 
carcinoma,  the  axilla  entirely  filled  and  the  neck 
as  well  witii  the  enlarged  glands.  A point  I wish 
to  present  to  you  is  the  duty  of  the  profession 
to  insist  upon  patients  giving  prompt  and  proper 
attention  to  lesions  which  misht  in  the  far  future 
be  determined  as  cancer.  After  that  has  been 
determined,  the  next  duty  for  the  woman  is  to 
consult  a physician  wdio  is  competent  to  look  af- 
ter this  condition.  If  one  physician  is  not  certain 
as  to  the  diagnosis  of  the  condition,  we  should  get 
as  many  physicians  as  we  can  and  determine  by 
every  means  possible  whether  or  not  we  have  or 
have  not  cancer.  What  I have  said  brings  up 
one  other  question.  When  you  are  operating  up- 
on a case  of  tumor  of  the  breast  which  you  know- 
is  positively  malignant,  the  opinion  is  that  you 
ought  to  remove  the  breast  radically  without  any 
further  parley.  On  the  other  hand,  if  you  are 
not  positively  sure  the  disease  is  maliamant  you 
are  justified  in  making  a frozen  section  at  the 
time  that  you  can  depend  upon  a~nd  determine 
whether  or  not  the  disease  is  malignant.  In  one 
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portion  of  the  diseased  or  damaged  breast  there 
may  be  healthy  normal  gland  tissue;  in  another 
portion  there  may  be  suspicious  tissue,  and  in  a 
third  portion  there  may  be  malignant  tissue,  and 
unless  you  make  an  examination  with  that  idea  in 
view,  you  are  likely  to  overlook  malignant  disease 
and  leave  a malignant  growth.  Dr.  Abell  in  his 
paper  touched  on  those  conditions  which  precede 
cancer,  which  is  very  important,  and  should  al- 
ways be  borne  in  mind  when  considering  condi- 
tions of  this  kind. 

Irvin  Abell  (Closing) : I have  only  this  to  add 
from  a practical  standpoint  to  what  I have  al- 
ready said.  Dr.  South  asked  me  whether  there 
was  any  way  of  telling  when  a cancer  was  cured. 
T stated  that  T could  not  tell  yet  personally.  I 
have  had  cases  of  cancer  that  were  operated  up- 
on, the  disease  proven  to  be  cancer  microscopical- 
ly, in  which  recurrence  has  taken  pdace  as  late  as 
eight  years,  and  in  one  case  ten  years,  after 
radical  removal. 

A patient  from  the  western  part  of  the  state 
came  in  yesterday  with  three  nodules  in  the  chest 
jvall  and  one  in  the  neck.  She  had  had  cancer 
for  six  years  or  more. 

A practical  point  to  remember  is  that  pre- 
eancerous  lesions  may  be  cured  by  prompt  remov- 
al, and  if  the  lesions  do  not  have  the  character- 
istic cellular  arrangement  of  malignancy,  you  can 
rest  assured  that  the  cure  will  be  effective  and 
permanent.  When  once  the  microscope  shows 
the  presence  of  the  characteristic  cellular  ar- 
rangement of  malignancy  you  can  never  feel  sure 
that  your  patient  is  going  to  have  a permanent 
cure,  I do  not  care  how  early  you  operate. 

EARLY  DIAGNOSIS  AND  TREATMENT 
OF  ECTOPIC  GESTATION.* 

By  Chari.es  A.  Vance,  Lexington. 

While  the  subject  limits  the  scope  of  this  pa- 
per to  consideration  of  the  early  diagnosis 
and  treatment  of  ectopic  gestation,  a few  gen- 
eral introductory  remarks  may  he  permitted. 

It  seems  a strange  paradox  that  the  major- 
ity of  text  book  authors  claim  fertilization  of 
the  ovum  in  the  human  female  normally  and 
almost  invariably  occurs  within  the  lumen  of 
the  Fallopian  tube,  yet  when  the  product  of 
conception  remains  there  and  undergoes  de- 
velopment, it  is  designated  as  an  ectopic  (i.e., 
a displaced  abnormal  or  pathologic)  gesta- 
tion. There  seems  good  reason  for  believing 
that,  in  the  human  being,  union  of  the  sperm- 
atozoon and  the  ovum  occurring  elsewhere 
than  within  the  uterine  cavity  is  accidental, 
unnatural  and  abnormal ; that  is  to  say,  ex 
tra-uterine  gestation  can  under  no  circum- 
stances be  considered  normal. 

The  remainder  seems  pertinent  that  the  nar- 
rowest portion  of  the  tubal  lumen  is  near 


*Read  before  the  Kentucky  State  Medical  Association, 
Louisville,  November  6-9,  1917. 


the  ostium  uteri,  and  growth  of  the  impreg- 
nated ovum  is  so  rapid  that  if  the  tubal  fer- 
tilization were  the  invariable  rule,  intra-uter- 
ine  fetal  development  with  normal  delivery 
would  be  exceptional.  Of  course  it  is  recogniz- 
ed that  fecundation  may  occur  anywhere 
within  the  internal  genital  tract  of  the  female, 
— from  the  os  u,teri  to  the  ovary. — wherever 
the  two  germinal  elements  happen  to  meet 
and  find  lodgment,  but  such  gestations  must 
be  regarded  as  abnormal  from  beginning  to 
end. 

Inasmuch  as  the  early  clinical  diagnosis  of 
ectopic  gestation  must  necessarily  be  based 
upon  somewhat  indifinite  subjective  and  ob- 
jective phenomena,  the  observer  cannot  al 
ways  be  absolutely  certain  of  his  pre-opera- 
tive conclusions.  The  early  symptoms  ordi- 
narily correspond  to  those  observed  in  normal 
intra-uterine  gestation,  and  one  may  expect: 
(a)  amenorrhea,  f'b)  morning  nausea  and 
vomiting,  (c)  mammary  changes,  (d)  cervical 
softening,  (e)  vaginal  changes,  (f)  more  or 
less  uterine  enlargement. 

In  the  majority  of  instances  there  will  be 
noted  a sanguinolent  uterine  discharge  with 
or  without  the  expulsion  of  tissue  shreds  or 
decidual  membrane,  more  or  less  severe  pelvic 
pain  or  tenderness,  usually  a history  of  previ- 
ous sterility.  Tt  must  not  be  forgotten,  how- 
ever, that  in  both  normal  and  abnormal  ges- 
tations any  or  al!  these  manifestations  may  be 
absent,  and  that  when  present  they  are  not 
positive  indications  that  impregnation  has  en- 
sued,— -in  other  words,  there  are  no  absolute 
ly  pathognomonic  early  clinical  signs  of  ex- 
isting pregnancy. 

In  discussing  the  symptomatology  and  clin- 
ical diagnosis  it  may  be  permissible  to  divide 
ectopic  gestation  into  three  separate  and  dis- 
tinct, periods:  (1)  Prior  to  rupture  of  the  ges- 
tation sac  (2)  at  the  time  rupture  occurs,  and 
(3)  after  the  sac  has  ruptured. 

Experience  has  demonstrated  that  in  the 
greater  proportion  of  oases  of  tubal  gesta- 
tion rupture  supervenes  during  the  first  four 
to  eight  weeks.  When  impregnation  occurs 
within  the  outer  third  of  the  tubal  lumen,  the 
embryo  may  be  extruded  from  the  fibrinated 
extremity  (literally  tubal  abortion)  without 
serious  hemorrhage  or  tubal  injury,  and  the 
fetal  debris  may  later  be  absorbed , become 
encysted,  or  result  in  a lithopedion. 

While  examples  have  been  recorded  vrhere 
the  diagnosis  of  ectopic  gestation  was  presum- 
ed to  have  been  made  prior  to  rupture,  in  my 
opinion  such  reports  are  open  to  some  ques- 
tion. The  surgeon  probably  discovered  suffici- 
ent evidence  in  intra-abdominal  pathology  to 
vvarrant  the  performance  of  celiotomy,  but 
the  diagnosis  of  un ruptured  ectopic  gestation 
was  most  likely  a matter  of  conjecture,  as 
there  are  no  positively  indicative  clinical 
symptoms  during  the  early  stages.  Moreover, 
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in  the  absence  of  alarming  manifestations  the 
physician  is  rarely  consulted  during  the  first 
few  weeks  of  pregnancy,  excepting  by  women 
who  are  particularly  desirous  of  bearing  chil- 
dren and  want  medical  confirmation  of  exist- 
ing gestation,  or  by  those  seeking  to  be  re- 
lieved of  possible  unwelcome  progeny. 

In  women  the  subjects  of  recurring  attacks 
of  mild  abdominal  discomfort  the  result  of 
salpingitis,  ovaritis,  appendicitis,  etc.,  the 
slight  pelvic  uneasiness  incident  to  early  preg- 
nancy is  accorded  scant  consideration  and 
medical  advice  is  rarely  sought.  It  is  recog- 
nized that  amenorrhea  mammary  changes, 
unilateral  pelvic  tenderness,  and  the  expuls- 
ion of  tissue  shreds  from  the  uterine  cavity 
are  indicative  symptoms : and  should  the  pres- 
ence of  a small  elastic  tumor  be  revealed  by 
palpation,  the  diagnosis  of  ectopic  gestation 
would  seem  established : yet  a positive  con- 
clusion that  the  gestation  sac  remains  unrup- 
hired  cannot  be  reached  by  consideration  of 
the  clinical  data  presented. 

Early  ectopic  gestation  cannot  always  be 
clinically  differentiated  from  Neisserian 
salpingitis,  many  of  the  essential  symptoms 
being  quite  similar  in  character.  Discovery 
of  Neisserian  diplocoeci  in  the  vaginal  ex- 
cretion would  be  in  favor  of  salpingitis,  but 
would  not  positively  exclude  ectopic  gestation. 
There  is  nothing  differentially  characteristic 
in  either  the  pulse  rate,  temperature  range, 
blood,  urinary  or  roentgenoscopic  findings. 

It  must  be  remembered  that  impregnation 
is  impossible  in  a retroverted  or  otherwise  dis- 
placed uterus,  and  when  this  occurs  if  the 
ovary  and  tube  be  prolapsed,  pelvic  pain  and 
evidence  of  shock  may  cause  diagnostic  con- 
fusion. Tubal  obstruction  at  the  ostium  uteri 
with  resulting  hematosalpinx  may  simulate 
ectopic  gestation,  and  differentiation  is  not 
always  possible  even  after  the  most  careful 
physical  examination.  The  same  is  also  true 
of  pyo-  and  hvdro-salpinx.  “Familiarity 
with  the  patient’s  previous  pelvic  condition 
may  make  the  diagnosis  more  probable,  but 
usually  the  operator  should  thank  his  intu- 
ition rather  than  his  judgment  if  the  diag- 
nosis is  correct.” 

At  the  time  of  rupture  the  hemorrhage  is 
usually  abundant  and  shock  considerable. 
Oftentimes  the  patient  is  found  in  collapse, 
anemia  rapidly  supervenes  and  the  diagnosis 
is  then  practically  certain.  However,  when 
rupture  is  followed  by  slight  hemorrhage  and 
indefinite  slwck.  diagnostic  uncertainty  will 
still  exist. 

While  pair,  may  not  materially  differ  in 
character  from  that  which  attends  other  acute 
pelvic  lesions, — such  as  Neisserian  salpingitis, 
ovarian  cystoma  with  twisted  pedicle,  hema- 
tosalpinx. ruptured  broad  ligament,  varicose 
veins,  ruptured  “ovarian  hematoma,”  the  so- 
called  pelvic  hematocele,  etc. — its  sudden  on- 


set, the  accompanying  collapse,  and  the  find- 
ing of  decidua  in  the  discharge  from  the  uter- 
ine cavity,  should  make  the  diagnosis  com- 
plete.* 

Where  excessive  hemorrhage  follows  rup- 
ture immediate  pelvic  investigation  may  re- 
veal no  tumor,  the  fluid  blood  affording  only 
slight  evidence  of  the  “boggy”  or  “doughy” 
sensation  described  by  various  authors.  The 
first  manifestation  may  be  uterine  hemor- 
lhage  accompanied  by  pelvic  pain  or  tender- 
ness; but  the  most  exquisite  pain  may  be  pres- 
ent without  bleeding.  If  the  hemorrhage  is  al- 
lowed to  continue  the  patient  may  become  ex- 
sanguinated and  a fatal  termination  prompt- 
ly ensue. 

‘ ; It  would  seem  that  the  symptoms  of  extra- 
uterine  gestation  are  not  always  typical,  but 
it  is  fair  to  say  that  at  the  time  of  rupture 
the  symptoms  are  pronounced  enough  to  ex- 
cite a very  strong  suspicion  which  in  the 
great  majority  of  cases  the  history  and  exam- 
ination will  verify.  In  passing  it  might  be 
noted  that  the  severity  of  the  prostration  or. 
shock  is  not  always  in  proportion  to  the  am- 
ount of  blood  lost.  There  seems  to  be  more 
shock  and  prostration  in  the  rupture  of  an 
interstitial,  and  less  shock  in  tubal  abortion.” 

After  rupture  of  the  gestation  sac  has 
supervened,  the  symptoms  are  paroxysmal  in 
character,  hemorrhage,  pain  and  shock  recur- 
ring at  irregular  intervals.  During  an  attack 
collapse  and  death  may  occur  from  hemor- 
rhage. On  the  other  hand,  however,  hemor- 
rhage may  c^ase  and  the  patient  recover 
within  a few  hours.  Repeated  attacks  may 
occur  with  similar  termination. 

At  this  stage  the  ehai’acteristic  “doughy” 
tumor  is  usually  noted  on  the  affected  side 
from  blood  coagulation  plus  the  fetal  debris. 
When  rupture  occurs  into  the  broad  ligament 
hemorrhage  may  be  slight  ; when  into  the 
peritoneal  cavity  bleeding  is  usually  greater 
and  peritonitis  may  ensue.  The  uterus  is  dis- 
placed forwardly  or  laterally  bv  the  rapidly 
developing  tumor.  The  clinical  diagnosis  at 
this  time  is  attended  by  no  especial  difficulty. 
“Sometimes  after  rupture  the  fetus  continues 
to  grow,  having  either  the  original  site  of  the 
placenta  for  its  source  of  blood,  or  in  case  of 
complete  detachment  finding  another  point 
for  placental  inplantation  favorable  for  de 
velopment.” 

The  .following  diagnostic  and  symptoma- 
tology conclusions  are  abstracted  from  an  ad- 
mirable paper  by  Oastler  based  upon  careful 
analysis  of  one  hundred  and  six  cases  ofec 
topic  gestation : 

(1)  That  the  pain  of  ectopic  gestation  is 


*In  this  connection  the  observation  seems  important  that 
in  the  majority  of  instances  investigation  would  probably 
demonstrate  that  ruptured  “ovarian  hematoma"  and  the  so- 
called  "pelvic  hematocele"  are  in  reality  "ruptured  ovarian 
gestation,” 
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much  like  intestinal  colic  for  which  it  is  often- 
times mistaken ; associated  with  pain  there 
may  be  a feeling  of  faintness,  vomiting,  chilly 
sensation,  and  constipation;  the  physician  is 
thus  misled  in  the  direction  of  intestinal  dis- 
turbance. 

(2)  That  the  classic  feature  of  a “skipped 
period”  is  absent  in  the  majority  of  cases, 
which  is  of  importance  as  a warning  not  to 
place  too  much  faith  in  this  sign  as  a neces- 
sary concomitant  of  the  symptom-complex  of 
ectopic  gestation : one  feature  concerning  the 
menstrual  epoch  is  fairly  constant,  viz.:  “ir- 
regular spotting”  or  severe  bleeding  contin 
ous  with  menstruation  or  during  the  inter- 
menstrual  period ; the  color  and  consistence 
of  the  blood  is  of  no  diagnostic  value;  irregu- 
lar bleeding  so  often  accompanies  adnexal  in- 
flammation that  it  is  in  itself  not  diagnostic 

(3)  That  ectopic  gestation  is  inconsistent 
with  normal  temperature;  some  elevation  is 
present  in  almost  every  case,  the  range  being 
between  99.5  degrees  and  100.5  degrees  F. 

(4)  That  the  pulse  rate  and  blood  pressure 
are  of  little  diagnostic  importance  excepting 
where  frequency  of  the  pulse  is  out  of  propor 
tion  to  the  temperature. 

(5)  That  the  blood  picture  is  unsatisfac 
tory;  leucocytosis  is  present  in  a large  pro- 
portion of  cases,  and  a low  red  count  is  gener- 
ally accompanied  by  a high  white,  but  this  is 
inconsistent  and  the  results  are  oftentimes 
confused. 

(6)  That  the  presence  of  albumin  and 
casts  in  the  urine  in  a large  percentage  of 
cases  is  significant. 

(7)  That  the  irritation  of  bladder  and 
rectum  is  much  more  common  than  is  gener- 
ally supposed. 

(S')  That  the  physical  examination,  ab- 
dominal and  bimanual,  reveals  the  usual  signs 
of  peritoneal  irritation  tenderness,  distension, 
and  more  or  less  pronounced  rigidity ; biman- 
ual investigation  oftentimes  discloses  a mass 
in  the  pelvic.  These  symptoms,  however,  are 
also  present  in  salpingitis. 

The  diagnostic  signs  which  seem  of  especial 
value  are:  (a)  exquisite  tenderness  out  of 
proportion  to  other  local  symptoms,  (b)  the 
normal  situation  of  the  uterus  which  is  mov- 
able and  not  in  retro-position  and  fixed,  (cl 
the  boggy  sensation  to  the  mass  in  some  cases, 
(d)  the  enlarged  uterus  and  soft  cervix. 

The  diagnosis  based  upon  later  symptoms 
induced  by  ectopic  gestation,  i.e.,  due  to  con- 
tinued fetal  development  within  the  abdominal 
cavity,  death  of  the  fetus  with  suppuration, 
disintegration,  and  discharge  of  the  debris 
through  perforation  of  the  urinary  bladder, 
the  rectum,  the  vagina,  or  an  extraneous  open- 
ing, encysted  embryo,  lithopedion,  etc.,  can- 
not be  legitimately  discussed  in  this  paper. 

The  medical  treatment  of  ectopic  gestation 
represents  a delusion  and  a snare.  While  the 


internal  and  hypodermatic  administration  of 
certain  drugs  supplemented  by  appropriate 
local  applications  may  temporarily  relieve 
pain  and  contribute  to  greater  physical  com- 
fort, such  measures  are  in  no  wise  curative 
and  are  therefore  not  to  be  recommended. 

Prompt  operative  intervention  is  impera- 
tively demanded  in  every  instance,  regardless 
of  the  stage  of  the  gestation,  when  the  patient 
comes  under  the  observation  of  the  surgeon, 
where  correctness  of  the  diagnosis  seems  rea- 
sonably assured;  and  in  the  presence  of  severe 
abdominal  pain  and  shock,  even  when  the 
diagnosis  is  uncertain,  celiotomy  is  justifiable 
and  may  be  a life  saving  measure.  Vaginal 
operations  are  not  advised  in  the  treatment  of 
ectopic  gestation  under  any  circumstances. 

The  primary  object  which  must  be  borne  in 
mind  by  the  surgeon  is  the  safety  of  the 
mother,  the  fetus  being  entitled  to  no  especial 
consideration  even  in  the  rare  instance  where 
it  may  be  alive  when  operation  becomes  neces- 
sary to  conserve  maternal  life.  Ectopic  chil- 
dren are  always  of  low  vitality  and  usually 
defective  in  development. 

Where  the  clinical  evidences  indicate  that 
ectopic  gestation  has  occurred,  immediate 
celiotomy  with  removal  of  the  tube  containing 
the  gestation  sac  may  be  accomplished  before 
the  supervention  of  rapture.  It  is  inadvis- 
able to  delay  operation  hoping  that  the  pro- 
duct of  conception  may  be  finally  extruded 
through  the  tubal  fimbriae  without  hemor- 
liage  or  shock,  since  it  is  impossible  to  determ- 
ine in  what  portion  of  the  tube  impregnation 
has  occurred.  In  the  majority  of  instances 
diagnosis  before  rapture  will  be  found  im 
practicable  for  the  reasons  already  outlined. 

At  the  time  of  rupture  celiotomy  should  be 
undertaken  with  the  greatest  possible  haste 
consistent  with  proper  aseptic  technique.  It 
is  dangerous  to  wait  for  reaction  from  col 
lapse  or  shock,  as  in  the  interim  hemorrhage 
may  continue,  the  patient  may  fail  to  react, 
and  a fatal  termination  may  be  the  inevitable 
result.  It  is  wiser  to  resort  to  stimulation 
when  required,  incise  the  abdomen  and  com- 
plete the  operative  steps  as  quickly  as  pos- 
sible, thus  avoiding  the  danger  of  increased 
shock  which  prolonged  operation  would  en 
tail. 

After  rupture  has  occurred,  even  although 
hemorrhage  may  have  apparently  ceased,  and 
sufficient  time  has  elapsed  for  recovery  from 
resulting  shock  and  collapse,  operation  is  de 
manded  in  the  interest  of  the  patient.  The 
freedom  from  symptoms  will  be  temporary  in 
practically  every  instance,  and  death  from  re- 
curring hemorrhage  in  unoperated  cases  the 
iiiost  logical  outcome,  excepting  where  rupture 
has  occurred  inlo  the  broad  ligament.  The 
observation  may  bear  repetition  that  no  one 
can  foretell  in  what  portion  of  the  tube  im- 
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pregnation  has  occurred,  and  the  site  of  rup- 
ture is  also  impossible  of  determination  with- 
out visual  inspection  which  can  only  be  afford- 
ed by  exposure  of  the  tube  through  the  ab- 
dominal incision. 

In  early  cases  the  injured  tube  and  gesta- 
tion sac  may  be  completely  extirpated  and 
abdominal  incision  safely  closed  without  pro- 
vision for  drainage.  Some  surgeons  advise 
that  a damaged  tube  be  repaired  and  left  in 
situ,  especially  in  women  under  the  age  of 
thirty  years,  with  which  teaching  I totally  dis- 
agree. It  is  the  safer  plan  to  remove  the  tube, 
■whether  rupture  has  or  has  not  supervened: 
but  for  obvious  reasons  the  ovary  should  be 
permitted  to  remain  undisturbed,  provided  it 
is  shown  by  inspection  to  be  nonpathological. 
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Capt.  H.  M.  Meredith,  M.  R.  C.,  Scottsville. 
Lieut.  Geo.  R.  Keen,  M.  R.  C.,  Scottsville. 
Lieut.  J.  W.  White,  M.  R.  C.,  Holland. 

Dr.  W.  H.  Harris,  Scottsville. 

ANDERSON  COUNTY 

Lieut.  A.  C.  Overall,  M.  R.  C.,  Lawreneeburg. 
Dr.  G.  D.  Lillard,  Lawreneeburg. 

Dr.  James  L.  Toll,  Lawreneeburg. 

BALLARD  COUNTY 

Dr.  Ezra  Titworth,  Bandana. 

Dr.  N.  L.  Rogers,  Wickliffe. 

Dr.  T.  J.  Davis,  Wickliffe. 

Dr.  Ralph  Holt,  Kevil. 

Dr.  Thos.  E.  Moss,  Kevil. 

Lieut.  J.  F.  Hahs,  M.  R.  C.,  La  Center. 

Lieut.  G.  L.  Thompson,  M.  R.  C.,  Lovelace- 
ville. 

Lieut.  W.  A.  Ashbrook,  M.  R.  C.,  La  Center. 
Lieut.  Bob  C.  Overby,  M.  R.  C.,  La  Center. 
Lieut.  Geo.  E.  Aubrey,  M.  R.  C.,  Kevil. 

BARREN  COUNTY 

Lieut.  S.  J.  Smock,  M.  R.  C.,  Glasgow 
Lieut.  T.  F.  Miller.  M.  R.  C.,  Glasgow. 

Lieut.  C.  C.  Howard,  M.  R.  C.,  Glasgow. 
Lieut.  C.  C.  Turner,  M.  R.  C.,  Glasgow. 
Lieut.  E.  L.  Palmore,  M.  R.  C.,  Hiseville. 
Lieut.  C.  G.  Depp,  M.  R.  C.,  Hiseville. 

Lieut.  J.  G.  Siddens,  M.  R.  C.,  Lucas. 

Lieut.  E.  D.  Turner,  M.  R.  C.,  Cave  City. 
Lieut.  W.  M.  Ewing,  M.  R.  C.,  Cave  City. 


BATH  COUNTY 

Lieut.  H.  L.  Nickell,  M.  R.  C.,  Salt  Lick. 
Lieut.  J.  S.  Goodpaster,  M.  R.  C.,  Owingsville. 

BELL  COUNTY 

Lieut.  G.  W.  Stone,  M.  R.  C.,  Middlesboro. 
Lieut.  M.  D.  Hoskins,  M.  R.  C.,  Varilla. 
Lieut.  T.  T.  Gibson,  M.  R.  C.,  Middlesboro. 
Capt.  L.  L.  Robertson,  M.  R.  C.,  Middlesboro. 

BOONE  COUNTY 

Dr.  J.  A.  Richmond,  Grant. 

Capt.  Jack  H.  Grant,  M.  R.  C.,  Florence. 

BOURBON  COUNTY 

Lieut.  W.  C.  Worthington,  M.  R.  C.,  Clinton- 
ville. 

Lieut.  M.  J.  Stern,  M.  R.  C.,  Paris. 

BOYD  COUNTY 

Lieut.  A.  C.  Bond,  M.  R.  C.,  Ashland. 

Lieut.  J.  W.  Stephenson,  M.  R.  C.,  Ashland. 
Dr.  J.  hi.  Salmon,  Ashland. 

Dr.  H.  S.  Swope,  Ashland. 

Capt.  P.  C.  Layne,  M.  R.  C.,  Ashland. 

Lieut.  Smithfield  Keffer,  M.  R.  C.,  Ashland. 
Dr.  Wm.  0.  Eaton,  Ashland. 

Dr.  A.  J.  Bryson,  Ashland. 

BOYLE  COUNTY 

Lieut.  T.  R.  Griffin,  M.  R.  C.,  Danville. 

Capt.  H.  S.  Chase,  M.  R.  C.,  Junction  City. 

BRACKEN  COUNTY 

Lieut.  Chas.  Rothe  Rice,  M.  R.  C.,  Augusta. 

BREATHITT  COUNTY 

Lieut.  Luther  Bach,  M.  R.  C.,  Jackson. 

Lieut.  Earl  Moorman,  M.  R.  C.,  Jackson. 
Lieut.  0.  H.  Swango,  M.  R.  C.,  Jackson. 
Lieut.  H.  L.  Biggs,  M.  R.  C.,  Jackson. 

Lieut.  B.  M.  Brown,  M.  R.  C.,  Quicksand. 

BRECKINRIDGE  COUNTY 

Lieut.  L.  B.  Moreman,  M.  R.  C.,  Irvington 
Lieut.  W.  W.  Martin,  M.  R.  C.,  McQuady. 

Dr.  E.  C.  Harned,  Garfield. 

Lieut.  Philip  H.  Nevitt,  Plain  Dealing. 

BULLITT  COUNTY 

Dr.  Roscoe  I.  Kerr,  Belmont. 

Dr.  S.  H.  Ridgway,  Shepherdsville. 

Lieut.  S.  W.  Bates,  M.  R.  C.,  Shepherdsville. 
Lieut.  0.  E.  Johnson,  M.  R.  C.,  Lebanon  Jet. 

BUTLER  COUNTY 

Dr.  G.  E.  Embry,  Morgantown. 

CALDWELL  COUNTY 

Dr.  I.  Herman  Sloss,  colored,  Princeton. 

Dr.  Frank  Walker,  Princeton. 

Capt.  R.  W.  Ogilvie,  M.  R.  C.,  Princeton. 
Lieut.  John  R.  Jones,  M.  R.  C.,  Princeton. 

CALLOWAY  COUNTY 

Lieut.  H.  W.  Gingles,  M.  R.  C.,  Kirksey. 

Dr.  L.  E.  Smith,  Almo. 

Dr.  T.  B.  House,  Murray. 

Dr.  W.  H.  Harris,  Lynn  Grove. 

Lieut.  J.  A.  Outland,  M.  R.  C.,  Almo. 

CAMPBELL  COUNTY 

Lieut.  Wm.  A.  Foertmeyer,  M.  R.  C.,  Bellevue. 
Dr.  Claude  Youtsey,  Newport. 
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Lieut.  Wm.  A.  Kreiger,  M.  R.  C.,  Newport 
Capt.  C.  W.  Shaw,  M.  R.  C.,  Alexandria.  , 
Lieut.  J.  A.  Robertson,  M.  R.  C.,  Ft.  Thomas. 
Lieut.  H.  A.  Sutter,  M.  R.  C.,  Newport. 

Capt.  J.  L.  Phythian,  M.  R.  C.,  Newport. 
Lient.  Shaler  Berry,  M.  R.  C.,  Newport. 

Capt.  W.  W.  Anderson,  M.  R.  C.,  Newport. 
Lieut.  0.  P.  Hodge,  M.  R.  C.,  Grant's  Lick 
Dr.  F.  C.  Webber,  Newport. 

Dr.  W.  J.  Thomasson,  Newport. 

Lieut.  E.  B.  Backsman,  Newport. 

Lieut.  W.  B.  Hughes,  M.  R.  C.,  Newport. 

CARLISLE  COUNTY 

Dr.  Thos.  A.  Pease,  Kirbyton. 

Lieut.  H.  P.  Mosby,  M.  R.  C.-,  Bardwell. 

Dr.  H.  A.  Gilliam,  Millbum. 

Dr.  R.  C.  Burrow,  Cunningham. 

Lieut.  D.  S.  Robertson,  M.  R.  C.,  Cunningham 
Capt.  G.  W.  Payne,  M.  R.  C.,  Bardwell. 

CARROLL  COUNTY 

Lieut.  J.  P.  Wheeler,  M.  R.  C.,  Carrollton. 
Lieut.  W.  L.  Calvert,  M.  R.  C.,  Carrollton. 
Lieut.  J.  M.  Ryan,  M.  R.  C.,  Carrollton. 

CASEY  COUNTY 

Dr.  Oscar  Dunham,  Dunnville. 

Lieut.  H.  F.  Taylor.  M.  R.  C...  Mintonville. 

CHRISTIAN  COUNTY 

Lieut.  Irl  Thomas,  M.  R.  C.,  Pembroke. 
Lieut.  S.  E.  Stroube,  M.  R.  C.,  Edgoten. 

Capt.  Frank  Preston  Thomas,  M.  R.  C.,  Hop- 
kinsville. 

Lieut.  0.  F.  Miller,  M.  R.  C.,  Hopkinsville. 
Dr.  L.  G.  Alexander,  Hopkinsville. 

Lieut.  C.  A.  Robertson,  M.  R.  C.,  Hopkins- 
ville. 

Lieut.  Randolph  Dade,  M.  R.  C.,  Hopkinsville. 
Capt.  J.  L.  Barker,  M R.  C.,  Pembroke. 

Capt.  R.  L.  Woodward,  M.  R.  C.,  Hopkinsville. 

CLARK  COUNTY 

Lieut.  D.  H.  McKinley,  M.  R.  C.,  Winchester. 
Lieut.  C.  R.  Bush,  M.  R.  C.,  Winchester. 

Dr.  Howard  Lyon,  Winchester. 

Lieut.  Nathan  Feld,  M.  R.  C.,  Winchester. 
Lieut.  John  A.  Snowden,  M.  R.  C.,  Right 
Angle. 

CLAY  COUNTY 

Lient.  James  Madison  Morris,  M.  R.  C-,  Chest- 
nutburg. 

CRITTENDEN  COUNTY 

Lieut.  J.  B.  Sory,  M.  R.  C.,  Crayne. 

Lieut.  Ollie  Thomas  Lowery,  Tolu. 

Lieut.  L.  E.  Gilbert,  M.  R.  C.,  Marion. 

CUMBERLAND  COUNTY 

Lieut.  Oscar  Keen,  M.  R.  C.,  Burkesville. 

DAVIESS  COUNTY 

Capt.  Robert  Lockhart,  M.  R.  C.,  Owensboro. 
Dr.  P.  G.  Walker,  Owensboro. 

Lieut.  C.  C.  Phillips,  M.  R.  C.,  Owensboro. 

Dr.  J.  A.  Kirk,  Philpot. 

Lieut.  I.  J.  Hoover,  M.  R.  C.,  Owensboro. 
Lieut.  Z.  H.  Shultz,  M.  R.  C.,  Pleasant  Ridge. 


Dr.  R.  E.  Griffin,  Owensboro. 

Lieut.  W.  J.  Froitzheim,  M.  R.  C.,  Owensboro. 
Dr.  Jacob  Glahn,  Owensboro. 

Lieut.  R.  B.  Bell,  colored,  M.  R.  C.,  Owens- 
oro. 

Dr.  M.  B.  Berry,  Maceo. 

EDMONSON  COUNTY 

Lieut.  J.  H.  Howe,  M.  R.  C.,  Rocky  Hill. 

ELLIOTT  COUNTY 

Capt.  Jas.  IT.  Harper,  M.  R.  C.,  Gimlet. 

ESTILI.  COUNTY 

Lieut.  R.  R.  Snowden,  M.  R.  C.,  Ravenna. 

PAYETTE  COUNTY 

Maj.  David  Barrow,  M.  R.  C.,  Lexington 
Maj.  W.  0.  Bullock,  M.  R.  C.,  Lexington. 
Lieut.  E.  B.  Bradley,  M.  R.  C.,  Lexington. 
Capt.  E.  L.  Busby,  M.  R.  0.,  Lexington. 

Dr.  A.  C.  Bryon,  Lexington. 

Capt.  R.  M.  Coleman,  M.  R.  C.,  Lexington. 
Lieut.  Walter  Cox,  M.  R.  C.,  Lexington. 
Major  R.  J.  Estill,  M.  R.  C.,  Lexington. 

Lieut.  C.  C.  Garr,  M.  R.  C.,  Lexington. 

Lieut.  H.  G.  Herring,  M.  R.  C.,  Lexington. 
Lieut.  J.  D.  Kiser,  M.  R.  C.,  Lexington. 

Dr.  E.  W.  Mitchell,  Lexington. 

Lieut.  Kenneth  Earl  Montgomery,  M.  R.  C., 
Lexington. 

Maj.  J.  T.  McClymonds,  M.  R.  C.,  Lexing- 
ton. 

Lieut.  S.  B.  Marks,  M.  R.  C.,  Lexington. 
Lieut.  J.  E.  Million,  M.  R.  C.,  Lexington. 
Lieut.  A.  M.  Perry,  M.  R.  C.,  Lexington. 

Capt.  L.  C.  Redmon,  M.  R.  C.,  Lexington. 
Lieut.  W.  D.  Reddish,  M.  R.  C.,  Lexington. 
Capt.  0.  L.  Smith,  M.  R.  C.,  Lexington. 

Maj.  B.  F.  VanMeter,  M.  R.  C.,  Lexington. 
Dr.  J.  L.  Vallandingham,  Lexington. 

Lieut.  W.  S.  Wyatt,  M.  R.  C.,  Lexington. 
Lieut.  C.  B.  Wilmott,  M.  R.  C.,  Lexington. 
Lieut.  G.  H.  Wilson,  M.  R.  C.,  Lexington. 

FLEMING  COUNTY 

Dr.  W.  T.  Jessee,  Plummers  Landing. 

FLOYD  COUNTY 

Lieut.  W.  L.  Stumbo,  M.  R.  C.,  Weeksbury. 
Lieut.  H.  IT.  Mayo.  M.  R.  C.,  Allen. 

Lieut.  J.  H.  Allen,  M.  R.  C.,  Langley. 

Lieut.  Edward  Stumbo,  M.  R.  C.,  Smalley. 
Lieut.  Ernest  Elmo  Archer,  M.  R.  C.,  Auxier. 

FRANKLIN  COUNTY 

Lieut.  E.  E.  Hume,  M.  C.,  Frankfort. 

Lieut.  A.  Stewart,  M.  R.  C.,  Frankfort. 

Lieut.  J.  A.  Sleet,  M.  R.  C.,  Frankfort. 

FULTON  COUNTY 

Lieut.  H.  T.  Alexander,  M.  R.  C.,  Fulton. 
Lieut.  Robert  Lee  Bushart,  M.  R.  C.,  Fulton. 
Capt.  Hugh  E.  Prather,  M.  R.  C.,  Hickman. 
Dr.  C.  A.  Wright,  Cayce. 

Lieut.  G.  A.  Crafton,  M.  R.  C.,  Fulton. 

Dr.  A.  J.  Turney,  Crutchfield. 

Dr.  J.  A.  Phelps,  Fulton. 

Dr.  Lon  Naylor,  Hickman. 
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Lieut.  W.  D.  Henry,  M.  R.  C.,  Crutchfield. 
Lieut.  J.  M.  Hubbard,  M.  R.  C.,  Hickman. 
Lieut,  P.  B.  Curlin.  M.  R.  C.,  Hickman. 

Dr.  J.  R.  Hillman,  Hickman. 

Lieut.  S.  Cohn,  M.  R.  C.,  Fulton. 

Lieut.  J.  M.  Alexander,  M.  R.  C.,  Fulton. 
Capt.  Horace  Luten,  M.  R.  C.,  Fulton. 

GALLATIN  COUNTY 

Lieut.  C.  H.  Duvall,  M.  R.  C.,  Warsaw. 

GARRARD  COUNTY 

Lieut.  V.  G.  Kinnaird,  M.  R.  C.,  Lancaster. 
Lieut.  W.  L.  Carman,  M.  R.  C.,  Paint  Lick. 
Capt.  J.  M.  Acton,  M.  R.  C.,  Lancaster. 

grant  county 
Dr.  W.  P.  Foreman,  Corinth. 

GRAVES  COUNTY 

Lieut.  J.  F.  Kirksey,  M.  R.  C.,  Sedalia. 

Lieut.  Edw.  Adams,  M.  R.  C.,  Boaz. 

Lieut.  J.  R.  Pryor,  M.  R.  C.,  Mayfield. 

Lieut.  Stanley  Mullins,  M.  R.  C..  Wingo. 
Lieut.  M.  W.  Hurt,  M.  R.  C.,  Mayfield, 
Capt.  Jno.  H.  Shelton,  M.  R.  C.,  Mayfield. 
Lieut.  Nona  Bybe  Ellis,  M.  R.  C.,  Lynnville. 
Lieut.  Y.  Y.  Miller,  M.  R.  C.,  Pryorsburg. 

Dr.  W.  B.  Stokes,  Farmington. 

Dr.  E.  A.  Stevens,  Mayfield. 

Dr.  H.  A.  Shelby,  Mayfield. 

Dr.  M.  W.  Page,  Wingo. 

Dr.  -J.  G.  Purvear,  Mayfield. 

Dr.  Mont.  McNeeley,  Wingo. 

Dr.  P.  A.  Moore.  Water  Valley,  (Route  2.) 
Dr.  W.  S.  Hargrove,  Hickory. 

Dr.  H.  H.  Hunt,. Mayfield. 

Dr.  B.  Flint,  Wingo. 

Dr.  J.  L.  Dismukes,  Mayfield. 

Dr.  L.  G.  Colley,  Farmington. 

Lieut.  Garnett  Belote,  M.  R.  C.,  Mayfield. 

GRAYSON  COUNTY 

Capt.  R.  L.  Glasscock,  M.  R.  C.,  Caneyville. 

Dr.  J.  W.  Brandon,  Big  Cliftv. 

Dr.  W.  L.  Ozment,  Short  Creek. 

Lieut.  H.  M.  Watkins,  M.  R.  C.,  Millerstown. 

GREEN  COUNTY 

Lieut.  J.  C.  Graham,  M.  R.  C.,  Webbs. 

Capt.  B.  M.  Taylor,  M.  R.  C.,  Greensburg. 

GREENUP  COUNTY 

Lieut.  S.  C.  Smith,  M.  R.  C.,  Greenup. 

Lieut.  J.  D.  Biggs,  M.  R.  C.,  Greenup. 

Lieut.  C.  E.  Vidt,  M.  R.  C.,  Russell. 

HARDIN  COUNTY 

Dr.  H.  D.  McPherson,  East  View. 

Lieut.  E.  C.  Brandon,  M.  R.  C.,  Elizabeth- 
town. 

Lieut.  E.  W.  Montgomery,  INI.  R.  C.,  Vine 
Grove. 

Dr.  -J.  H.  Roth,  Cecilia. 


HARLAN  COUNTY 

Lieut.  W.  P.  Howard.  M.  R.  C.,  Wallin’s 
Creek. 

Lieut.  Arthur  Jenkins,  M.  R.  C.,  Harlan.  . 
Lieut.  0.  P.  Henry.  M.  R.  C.,  Kildar. 

HARRISON  COUNTY 

Lieut.  L.  N.  Todd,  M.  R.  C.,  Berry. 

Lieut.  G.  A.  Beckett,  M.  R.  C.,  Sunrise. 

Lieut.  R.  W.  Wood,  M.  R.  C.,  Cynthiana, 
Lieut.  Haviland  Carr,  M.  R.  C.,  Cynthiana. 

HART  COUNTY 

Lieut.  W.  A.  Weldon,  M.  R.  C.,  Hardyville. 
Lieut.  H.  P.  Honaker,  M.  R.  C.,  Horse  Cave. 

HENDERSON  COUNTY 

Capt.  M.  H.  Yeaman,  M.  R.  C.,  Henderson. 
Capt.  W.  H.  Dade,  M.  R.  C.,  Henderson. 
Lieut.  W.  B.  Negley,  M.  R.  C.,  Henderson. 
Lieut.  J.  D.  Roberts,  M.  R.  C.,  Henderson. 
Lieut.  J.  R.  Hodges,  M.  R.  C.,  Baskett. 

Lieut.  W.  T.  Travis,  M.  R.  0.,  Henderson. 

Cat.  J.  W.  Ridley,  M.  R.  C.,  Robards. 

Dr.  Cyrus  Graham,  Henderson. 

Lieut.  G.  H.  Royster,  M.  R.  C.,  Henderson. 
HENRY  COUNTY 

Lieut.  J.  T.  McDonald.  M.  R.  C.,  New  Castle. 
Lieut.  W.  W.  Leslie,  M.  R.  C.,  Roekport. 

HIOKMAN  COUNTY 

Dr.  J.  B.  Mahan,  Moscow. 

Dr.  W.  R.  Moss,  Clinton. 

Lieut.  W.  F.  Peebles,  M.  R.  C.,  Clinton. 

Lieut.  J.  W.  McPheeters,  M.  R.  C.,  Columbus. 
Capt.  J.  R.  Lee,  M.  R.  C.,  Columbus. 

Lieut.  Chas.  Hunt,  M.  R.  C.,  Clinton. 

Dr.  W.  T.  Berry,  Oakton. 

Dr.  J.  A.  Farabaugh,  Clinton. 

HOPKINS  COUNTY 

Lieut.  Leonard  Champion,  M.  R.  C.,  Morton’s 
Gap. 

Capt.  M.  S.  Veal,  M.  R.  C.,  Daniel  Boone. 
Capt.  A.  0.  Sisk  M.  R.  C.,  Earlington. 

Capt.  J.  D.  Sory,  M.  R.  C.,  Madisonville. 
Lieut.  Robt.  Sory,  M.  R.  C.,  Madisonville. 
Capt.  A.  W.  Davis,  M.  R.  C.,  Morton’s  Gap. 
Dr.  Sam  Baker,  Madisonville. 

Dr.  Francis  M.  Jackson,  Dawson  Springs. 
Lieut.  R.  F.  Robinson,  M.  R.  C.,  Madisonville. 

JACKSON  COUNTY 

Lieut.  H.  A.  Hughes,  M.  R.  C.,  Bond. 

JEFFERSON  COUNTY 

Lieut.  Simrall  Anderson,  M.  R.  C.,  Louisville. 
Lieut.  I.  A.  Arnold,  M.  R.  C.,  Louisville. 
Lieut.  Calvin  G.  Arnold,  M.  R.  C.,  Louisville. 
Lieut.  W.  S.  Adams.  M.  R.  C.,  Louisville. 

Maj.  Irvin  Abell,  M.  R.  C.,  Louisville 
Lieut.  J.  G.  Aud,  M.  R.  C.,  Louisville. 

Dr.  J.  S.  Allan,  Louisville. 

Capt.  Ellis  Saunders  Allen,  M.  R.  C.,  Louis- 
ville. 

Lieut.  D.  E.  Abraham.  M.  R.  C.,  Louisville. 
Lieut.  A.  L.  Bass,  M.  R.  C.,  Louisville. 

Capt.  George  P.  Boutel,  M.  R.  C.,  Louisville. 
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Lieut.  C.  M.  Blackford,  M.  R.  C.,  Louisville 
Capt.  0.  E.  Bloch,  M.  R.  C.,  Louisville. 

Lieut.  C.  C.  Burns,  M.  R.  C.,  Louisville. 

Lieut.  J.  P.  Boulware,  M.  R.  C.,  Louisville. 
Capt.  E.  T.  Bruce,  M.  R.'C.,  Louisville. 

Lieut.  M.  A.  Blackburn,  M.  R.  C.,  Louisville. 
Lieut.  E.  R.  Bailey,  M.  R.  C.,  Louisville. 
Lieut.  E.  W.  Bates.  M.  R.  C.,  Louisville. 

Dr.  W.  F.  Boggess.  Louisville. 

Lieut.  H.  S.  Brannan,  M.  R.  C.,  Louisville. 
Lieut.  W.  T.  Bruner,  M.  R.  C.,  Louisville. 
Lieut.  T.  L.  Burnett,  M.  R.  C.,  Louisville. 
Lieut.  J.  W.  Bruce,  M.  C.,  Louisville. 

Maj.  Milton  Board.  M.  R.  C.,  Louisville. 
Lieut.  H.  D.  Berryman,  M.  R.  C.,  Louisville. 
Lieut.  C.  K.  Berle,  M.  R.  C.,  Louisville. 

Capt.  Samuel  J.  Baker,  M.  R.  C.,  Louisville. 
Dr.  J.  A.  Brady,  Louisville. 

Dr.  R.  A.  Bate,  Louisville. 

Capt.  T.  L.  Butler,  M.  R.  C.,  Louisville 
Lieut.  Samuel  Clarence  Clouney,  colored,  M. 
R.  C..  Louisville. 

Lieut.  J.  R.  Cottell,  M.  R.  C.,  Louisville. 

Lieut.  J.  F.  Cook,  M.  R.  C.,  Louisville. 

Lieut.  D.  L.  Cornwell,  M.  R.  C.,  Louisville. 
Lieut.  W.  L.  Coolidge,  M.  R.  C.,  Louisville. 
Capt.  B.  D.  Choate,  M.  R.  C.,  Louisville. 

Maj.  Ellis  Duncan,  M.  C.,  N.  G.,  Louisville. 
Capt.  George  H.  Day,  M.  R.  C.,  Louisville. 
Lieut.  H.  H.  Duke,  M.  R.  C.,  Louisville. 
Lieut.  W.  B.  Doherty,  Jr.,  M.  R.  (3.,  Louis 
ville. 

Dr.  R.  R.  Elmore,  Louisville. 

Lieut.  H.  S.  Eggers,  M.  R.  C.,  Louisville. 
Lieut.  L.  J.  Ernstberger,  M.  R.  C.,  Louisville. 
Lieut.  L.  R.  Edleson,  M.  R.  C.,  Louisville. 
Lieut.  L.  W.  Frank,  M.  R.  C.,  Louisville. 
Lieut.  W.  A.  Foertmever,  M.  R.  C.,  Louisville. 
Lieut.  Chas.  Farmer,  M.  R.  C.,  Louisville. 

Dr.  Louis  Frank,  Louisville. 

Lieut.  J.  B.  Floyd,  M.  R.  C.,  Louisville. 

Maj.  F.  T.  Fort,  M.  R.  C.,  Louisville. 

Lieut.  W.  N.  Frayser,  colored,  M.  R.  C,  Louis- 
ville. 

Lieut.  A.  O.  Goodman,  M.  R.  C.,  Louisville. 
Dr.  M.  B.  Guthrie,  Louisville. 

Maj.  E.  0.  Grant,  M.  C.,  Louisville. 

Lieut.  C.  E.  Gaupin,  M.  R.  C.,  Louisville. 
Lieut.  J.  W.  Galvin,  M.  R.  C.,  Louisville. 
Lieut.  M.  B.  Guthrie,  M.  R.  C.,  Louisville. 
Lieut.  F.  Griswald,  M.  R.  C.,  Louisville. 

Cant.  W.  B.  Gossett,  M.  R.  C.,  Louisville. 
Capt.  Guy  P.  Grigsby,  M.  R.  C.,  Louisville 
Lieut.  F.  H.  Haessler,  M.  R.  C.,  Louisville. 
Lieut.  M.  J.  Henry,  M.  R.  C.,  Louisville. 
Lieut.  C.  P.  Harrod.  M.  R.  C.,  South  Park. 
Capt.  Jethra  Hancock,  M.  R.  C.,  Louisville. 
Maj.  C.  W.  Hibbitt,  M.  C.  N.  G.,  Louisville. 
Lieut.  J.  P>.  Hankal,  colored,  M.  R.  C.,  Louis- 
ville. 

Maj.  G.  S.  Hanes,  M.  R.  C.,  Louisville. 

Lieut.  E.  C.  Hawkins,  M.  R.  C.,  Louisville. 
Lieut.  W.  0.  Humphrey,  M.  R.  C.,  Louisville. 
Capt.  E.  L.  Henderson,  M.  R.  C.,  Louisville. 
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Lieut.  John  M.  Hammons,  colored,  M.  R.  C., 
Louisville. 

Lieut.  E.  F.  Horine,  M.  R.  C.,  Louisville. 
Lieut.  Robt.  Fulton  Jasper,  M.  R.  0.,  Louis- 
ville. 

Lieut.  J.  B.  Jameson,  M.  R.  C.,  Louisville. 
Dr.  J.  F.  Johnson,  Louisville. 

Lieut.  C.  W.  Jefferson,  M.  R.  C.,  Louisville. 
Lieut.  Hubert  R.  John,  M.  R.  C.,  Louisville. 
Lieut.  A.  H.  Kelly,  M.  R.  C.,  Shively. 

Dr.  Lee  Kahn,  Louisville. 

Capt.  C.  C.  Kelly,  M.  R,  C.,  Louisville. 

Lieut.  E.  L.  Irwin,  M.  R.  C.,  Louisville. 

Major  Irvin  Lindenberger,  M.  R.  C-.,  Louis- 
ville. 

Dr.  C.  W.  Karraker,  Louisville. 

Lieut.  F.  L.  Koontz,  M.  R.  C , Louisville. 
Lieut.  J.  A.  Kirk,  M.  R.  C.,  Louisville. 

Lieut.  M.  P.  Link,  M.  R.  C.,  Louisville. 

Lieut.  J.  S.  Lutz,  M.  R.  C.,  Louisville. 

Dr.  W.  H.  Long,  Louisville. 

Dr.  C.  E.  Leatherman,  Louisville. 

Maj.  C.  G.  Lucas.  M.  R.  C.,  Louisville. 

Lieut.  W.  E.  McCormack,  M.  R.  C.,  Louisville. 
Capt.  J.  M.  Moore,  M.  R.  C.,  Louisville. 

Capt.  S.  C.  McCoy,  M.  R.  C.,  Louisville. 
Lieut.  T.  R.  Maxwell.  M.  R.  C.,  Louisville. 
Lieut.  Walter  Felix  McCroeklin,  M.  R.  C., 
Louisville. 

Lieut.  G.  M.  McLeish,  M.  R.  C.,  Louisville. 

Dr.  E.  E.  Meredith,  Louisville. 

Dr.  J.  C.  Mitchell.  Louisville. 

Capt.  V.  N.  Meddis,  M.  R.  C.,  Louisville. 
Lieut.  0.  R.  Miller,  M.  R.  C.,  Louisville 
Capt.  J.  J.  Moren,  M.  R.  C.,  Louisville. 

Lieut.  J.  W.  Moss,  M.  R.  C..  Louisville. 

Dr.  0.  R.  Minor,  Louisville. 

Lieut.  L.  S.  McMurtry,  M.  R.  C.,  Louisville. 
Maj.  Sidney  Meyers,  M.  R.  C.,  Louisville. 
Lieut.  L.  W.  Neblett,  M.  R.  C.,  Louisville. 
Capt.  A.  W.  Nettleroth,  M.  R.  C..  Louisville. 
Lieut.  E.  E.  Owen,  M.  R.  C.,  Louisville. 
Lieut.  R.  W.  Oliver,  colored,  M.  R.  C.,  Louis- 
Lieut.  C.  F.  Ott,  M.  R.  C.,  Louisville 
Lieut.  E.  G.  Overby,  colored,  M.  R.  C.,  Louis- 
ville. 

Lieut.  R.  W.  Oliver,  colored,  M R.  C.,  Louis- 
ville. 

Capt.  A.  C.  L.  Perceful,  M.  C.,  Louisville. 
Lieut.  M.  E.  Pirkey,  M.  R.  C.,  Louisville 
Lieut.  E.  L.  Pirkey,  M.  R.  C.,  Louisville. 
Lieut.  J.  H.  Pritchett.  M.  R.  C.,  Louisville. 
Capt.  J.  W.  Price,  Jr.,  M.  R.  C.,  Louisville. 
Lieut.  Harry  L.  Pelle,  M.  R.  C.,  Louisville. 
Lieut.  R.  T.  Pirtle,  M.  R.  C.,  Louisville. 

Dr.  H.  E.  Pelle,  Louisville. 

Capt.  J.  R.  Peabody,  M.  R.  C.,  Louisville. 
Lieut.  D.  M.  Purdon,  M.  R.  C.,  Louisville. 
Lieut.  Geo.  Wilmer  Pugh,  colorel,  M.  R.  C., 
Louisville. 

Capt.  Charles  B.  Petrie,  M.  R.  C.,  Louisville. 
Lieut.  G.  H.  Reid.  M.  R.  C.,  Louisville. 

Lieut.  0.  M.  Reynolds,  M.  R.  C.,  Louisville. 
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Dr.  R.  H.  C.  Rhea.  Louisville. 

Lieut.  L.  C.  Rudell,  M.  R.  C.,  Louisville. 
Lieut.  (L  A.  Robertson.  LI.  R.  C.,  Louisville. 
Lieut.  Cleves  Richardson,  M.  R.  C.,  Louisville. 
Capt.  J.  B.  Richardson,  M.  R.  C.,  Louisville. 

1 deut.  Ermin  L.  Ray,  M.  R.  C.,  Louisville. 
Lieut.  John  C.  Rogers,  M.  R.  C.,  Louisville. 
Lieut.  W.  H.  Smith,  M.  R.  C.,  Louisville. 
Lieut.  J.  R.  Shaeklette,  M.  R.  C.,  Jefferson- 
town. 

Dr.  C.  B.  Spalding,  Louisville. 

Capt..  L.  P.  Spears,  LI  R.  C.,  Louisville. 
Lieut.  H.  W.  Smelser.  M.  R.  C.,  Camp  Taylor. 
Lieut.  H.  E.  Schoonover.  M.  R.  C.,  Louisville. 
Capt.  L.  C.  Stillings,  M.  R.  C.,  Louisville. 

( apt.  Geo.  Milton  Shaunty,  M.  R.  C.,  Louis- 
ville. 

Capt.  J.  G.  Sherrill,  M.  R.  C.,  Louisville. 

Capt.  J.  D.  Trawich,  M.  R.  C.,  Louisville. 
Lieut.  P.  T.  Skaggs,  M.  R.  C..  Louisville. 
Lieut.  S.  E.  Stanley,  M.  R.  C.,  Louisville, 
(’apt.  W.  C.  “White,  M.  R.  C.,  Louisville. 
Lieut.  J.  P.  Shaeklette,  M.  R.  C.,  Louisville. 
Capt.  Virgil  E.  Simpson.  LI.  R.  C.,  Louisville. 
Lieut.  Albert  Lee  Spaulding,  colored,  LI.  R. 
C.,  Louisville. 

Lieut.  Fred’k.  G.  Speidel.  LI.  C.,  Louisville. 
Capt.  James  B.  Smith,  LI.  R.  C.,  Louisville. 
Capt.  John  David  French,  LI.  R.  C..  Louis- 
ville. 

Lieut.  R.  B.  Tracy,  LI.  R.  C.,  Louisville. 
Lieut.  J.  B.  Voor.  LI.  R.  C.,  Louisville. 

Lieut.  C.  F.  Voight,  LI.  R.  C.,  Louisville. 
Lieut.  W.  H.  Witherspoon,  LI.  R.  C.,  Louis- 
ville. 

Lieut.  G.  LI.  Wilkins,  colored,  LI.  R.  C.;  Lou- 
isville. 

Lieut.  F.  LI.  Walker,  LI.  R.  C.,  Louisville. 
Lieut.  J.  H.  Williams,  LI.  R.  C.,  Louisville. 

Dr.  S.  E.  Woody,  Louisville. 

Capt.  H.  C.  Woodard,  LI.  R.  C..  Louisville. 
Lieut.  W.  LI.  Watkins.  LI.  R.  C.,  Louisville. 
Dr.  S.  D.  Wetherby,  Lliddletown. 

Lieut.  Ceorge  W.  Wright,  LI.  R.  C.,  Louisville. 
Lieut  G.  H.  Yenowine.  LI.  R.  C.,  Louisville. 
Capt.  Benjamin  F.  Zimmerman,  LI.  R.  C., 
Louisville 

JOHNSON  COUNTY 

Maj.  Eugene  Davis.  LI.  R.  C.,  West  Van  Lear. 
Capt.  David  Harrison  Daniel,  LI.  R.  C., 
Paintsville. 

JESSAMINE  COUNTY 

Lieut.  LI.  C.  Pentz.  LI.  R.  C.,  Nicliolasville. 
Dr.  A.  T.  LIcCoy,  colored,  Nicholasville. 
Lieut.  H.  L.  LIcLean,  LI.  R.  C.,  Wilmore. 

KENTON  COUNTY 

Lieut.  E.  LI.  Culter,  LI.  R.  C.,  Covington. 
Lieut.  W.  G.  Eckman,  LI.  R.  C.,  Covington. 
Lieut.  J.  LI.  Staughton.  LI.  R.  C.,  Covington. 
Lieut.  H.  C.  LIcChord,  LI.  R.  C.,  Ludlow. 
Lieut.  J.  A.  Ryan,  LI.  R.  C..  Covington. 

Lieut.  C.  N.  Heisel,  LI.  R.  C.,  Covington. 

Dr.  LI.  Behrman,  Covington. 


Lieut.  K.  L.  Tanner,  LI.  R.  C..  Covington. 
Lieut.  Theo.  Salee,  LI.  R.  C.,  Covington. 
Lieut.  W.  H.  T.  Ranshaw,  LI.  R.  C.,  Coving- 
ton. 

Lieut.  T.  H.  Nelson,  LI.  R.  C.,  Covington. 
Lieut.  LI.  D.  Gundrum,  LI.  R.  C.,  Covington. 
Lieut.  C.  W.  Stroup.  LI.  R.  C.,  Ludlow. 

Lieut.  S.  P>.  Cohen,  LI.  R.  C.,  Covington. 
Lieut.  G.  G.  Hunter,  LI.  R.  C.,  Covington. 
I.ieut.  F.  E.  Lliller,  LI.  R.  C.,  Covington 
Lieut.  Thos.  H.  Kelly,  LI.  R.  C.  Covington. 
Lieut.  E.  W.  Northcutt,  LI.  R.  C.,  Covington. 
Capt.  Frederick  Isaac  Yates,  LI.  R.  C.,  Cov- 
ington. 

KNOX  COUNTY 

Capt.  Leslie  Logan,  LI.  R.  C.,  Barbourville. 
Dr.  C.  L.  Heath,  Lindsay. 

LARUE  COUNTY 

Lieut.  A.  L.  Solomon,  LI.  R.  C.,  Hodgenville. 
Lieut.  I.  L.  Wyatt,  LI.  R.  C.,  Buffalo. 

LAUREL  COUNTY 

Capt.  James  Boyd  Llason,  LI.  R.  C.,  London. 

LAWRENCE  COUNTY 

Lieut.  J.  C.  Bussey.  LI.  R.  C.,  Busseyville. 
Lieut.  L.  S.  Haves,  LI.  R.  C.,  Charley. 

I,EE  COUNTY 

Llaj.  J.  H.  Evans.  LI.  C.  N.  G.,  Beattvville. 
Lieut.  Lucien  Treadway,  LI.  R.  C.,  Ravena. 

LESLIE  COUNTY 

Dr.  C.  A.  Eversole,  Hvden. 

LEWIS  COUNTY 

1 -ieut.  Charles  L.  Graham,  LI.  R.  C.,  Tolles- 
boro. 

Lieut.  A.  C.  Henthorne,  LI.  R.  C.,  Garrison. 

LINCOLN  COUNTY 

Lieut.  LI.  L.  Pipes,  LI.  R.  C.,  Lloreland. 

Dr.  E.  L.  Strader,  Crab  Orchard. 

Capt.  J.  B.  Smith.  LI.  R.  C.,  McKinney. 

LIVINGSTON  COUNTY 

Lieut.  J.  L.  Hayden,  LI.  R.  C.,  Salem. 

Dr.  C.  A.  Maseneup,  Lola. 

Dr.  F.  V.  Llatlock,  Salem. 

D.r.  J.  B.  Llarkey,  Birdville. 

Capt.  Edward  Davenport.  LI.  R.  C.,  Hampton. 

LOGAN  COUNTY 

Lieut.  Logan  Felts,  LI.  R.  C.,  Lewisburg. 
Lieut.  Walter  Bvrne,  Jr.,  LI.  C.  N.  G.,  Rus- 
sellville. 

Lieut.  A.  LI.  Belcher,  LI.  R.  C.,  Auburn. 

Dr.  II.  G.  Davis.  Russellville. 

Dr.  J.  C.  Dodson,  Richlieu. 

Iiieut.  C.  H.  Haberer,  Dunmor. 

LYON  COUNTY 

Dr.  T.  W.  Landers,  Eddyville. 

Dr.  C.  H.  Linn,  Kuttawa. 

Lieut.  T.  L.  Phillips,  LI.  R.  C.,  Kuttawa. 

M YrACKEN  COUNTY 

Lieut.  R.  W.  Grubbs,  LI.  R.  C„  Paducah. 
Lieut.  E.  W.  Jackson,  LI.  R.  C..  Paducah. 

Dr.  Edward  Adams,  Florence  Station. 

Lieut.  C.  E.  Harkev,  LI.  R.  C.,  Paducah. 
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Lieut.  F.  A.  EToyer,  M.  R.  C.,  Paducah. 
Lieut.  V.  J.  Davis,  colored,  M.  R.  C.,  Paducah. 
Dr.  B.  L.  Bradley,  Paducah. 

Capt.  Frank  Boyd,  M.  R.  C.,  Paducah. 

Capt.  Vernon  Blythe,  M.  R.  C.,  Paducah. 
Maj.  P.  H.  Stewart,  M.  R.  C.,  Paducah. 

Lieut.  E.  B.  Willingham,  M.  R.  C.,  Paducah. 
Capt.  H.  T.  Rivers,  M.  R.  C.,  Paducah. 

Capt.  S.  B.  Pulliam,  M.  R.  C.,  Paducah. 

Dr.  W.  H.  Parsons,  Paducah. 

Dr.  W.  H.  Nelson,  colored,  Paducah. 

Lieut.  C.  C.  Morris,  M.  R.  C.,  Paducah. 

Capt.  W.  A.  Lackey,  M.  R.  C.,  Paducah. 

Dr.  C.  H.  Johnson,  Paducah. 

Dr.  H.  T.  Hessig,  Paducah. 

Capt.  Henry  Gilbert  Reynolds,  M.  R.  C.,  Pa- 
ducah. 

m’crearv  county 

Lieut.  Chas.  V.  Gibson,  M.  R.  C.,  Barrenfork 
m’lean  county 

Lieut.  P.  D.  Moore,  M.  R.  C.,  Calhoun. 

Lieut.  H.  J.  Beard,  M.  R.  C.,  Livermore. 
Lieut.  L.  Atherton,  M.  R.  C.,  Livermore. 

MADISON  COUNTY 

Lieut.  A.  F.  Cornelius,  M.  R.  C.,  Berea. 

Lieut.  L.  J.  Godfrey,  M.  R.  C.,  Berea. 

Lieut.  C.  A.  Tutt,  M.  R.  C.,  Richmond. 

MAGOFFIN  COUNTY 

Dr.  R.  C.  Adams,  Salyersville. 

MARION  COUNTY 

Lieut.  T.  I.  Campbell,  M.R.C.,  Gravel  Switch. 
Lieut.  0.  A.  Mitchell,  M.  R.  C.,  Raywick. 
Capt.  C.  B.  Robert,  M.  R.  C.,  Lebanon. 

Lieut.  E.  F.  Beard,  M.  R.  C.,  Bradfordsville. 
Lieut.  V.  E.  Harmon,  M.  C.,  Marion. 

MARSHALL  COUNTY 

Lieut.  L.  E.  Stinson,  M.  R.  C.,  Benton. 

Lieut.  James  R.  Skinner,  M.  R.  C.,  Benton. 
Lieut.  L.  L.  Washburn,  M.  R.  C.,  Benton. 
Capt.  V.  A.  Stilley,  M.  R.  C.,  Benton. 

Lieut.  II.  T.  Carter,  M.  R.  C.,  Gilbertsville. 
Dr.  B.  T.  Hall,  Benton. 

Lieut.  Earle  E.  Smith,  M.  R.  C.,  Fristoe. 
Lieut.  W.  T.  Tuttle,  M.  R.  C.,  Calvert  City. 

MASON  COUNTY 

Lieut.  Quintard  Taylor  M.  R.  C.,  Maysville. 
Capt.  C.  W.  McClanahan,  M.  R.  C.,  Maysville. 
Lieut.  J.  D.  Grant,  M.  R.  C.,  Maysville. 

Lieut.  A.  0.  Taylor,  M.  R.  C.,  Maysville. 
Lieut.  Irvin  Berry,  M.  R.  C.,  Washington. 
Capt.  H.  R.  Harover,  M.  R.  C.,  Maysville. 

Dr.  P.  G.  Smoot,  Maysville. 

MEADE  COUNTY 

Lieut.  E.  C.  Hartman,  M.  R.  C.,  Branden- 
burg. 

MERCER  COUNTY 

Lieut.  T.  C.  Bell,  M.  R.  C.,  Harrodsburg. 
Lieut.  J.  B.  Robards,  M.  R.  0.,  Harrodsburg. 
Capt.  J.  T.  Price,  M.  R.  C.,  Harrodsburg. 
Capt.  J.  S.  Brummett,  M.  R.  C.,  Harrodsburg. 
Lieut.  C.  P.  Price,  M.  R.  C.,  Harrodsburg. 


METCALFE  COUNTY 

Capt.  P.  W.  Bushong,  M.  R.  C.,  Edmonton. 
Lieut.  P.  D.  Harvey,  M.  R.  C.,  Knob  Lick. 

MONROE  COUNTY 

Dr.  J.  B.  Williams,  Tompkinsville. 

Capt.  E.  E.  Palmore,  M.  R.  C.,  Strobe. 

Dr.  G.  W.  Bushong,  Tompkinsville. 

Lieut.  J.  F.  Marrs,  M.  R.  C.,  Tompkinsville. 
Capt.  R.  F.  Duncan,  M.  R.  C.,  Tompkinsville. 
Lieut.  R.  M.  Evans.  M.  R.  C.,  Tompkinsville. 

MONTGOMERY  COUNTY 

Lieut.  0.  B.  Demaree,  M.  R.  C.,  Mt.  Sterling. 
Dr.  Geo.  N.  Cox,  Mt.  Sterling. 

Lieut.  D.  H.  Bush,  M.  R.  C.,  Mt.  Sterling. 

MUHLENBERG  COUNTY 

Lieut.  F.  K.  Foley,  M.  R.  C.,  Central  City. 
Lieut.  J.  II.  Harralson,  M.  R.  0.,  Graham. 

Dr.  C.  W.  DeWeese,  Martwick. 

Lieut.  E.  R.  Yost.  M.  R.  C.,  Greenville. 

Lieut.  Claude  Wilson,  M.  R.  C.,  Greenville. 
Lieut.  Clarence  Woodburn,  M.  R.  C.,  Central 
City. 

Lieut.  Harry  Tyldesley,  M.  R.  C.,  Central 
City. 

Lieut.  S.  P.  Taylor,  M.  R.  C.,  Central  City. 
Dr.  J.  M.  Ferguson,  Central  City. 

Dr.  E.  M.  Bewley,  Penrod. 

NEI.SON  COUNTY 

Dr.  H.  E.  McKay,  Bardstown. 

Lieut.  J.  B.  Overall,  M.  R.  C.,  Cox’s  Creek. 
Capt.  Rodman  H.  Williams,  M.  R.  C.,  New 
Hope. 

Dr.  R.  M.  Wood,  Chaplin. 

OLDHAM  COUNTY 

Lieut.  R.  B.  Pryor,  M.  R.  C.,  Crestwood. 

Capt.  IT.  B.  Blayles,  M.  R.  C.,  Lagrange. 

OHIO  COUNTY 

Lieut.  Willard  Lake,  M.  R.  C.,  Simmons. 
Lieut.  Henry  Smith,  M.  R.  C.,  Cromwell. 
Lieut.  Oscar  Allen,  M.  R.  C.,  Cromwell 
Lieut.  A.  B.  Riley,  M.  R.  C.,  Hartford. 

Capt.  E.  W.  Ford,  M.  R.  C.,  Hartford. 

Lieut.  F.  B.  DeWitt.  M.  R.  C..  Rockport. 
Lieut.  Clarence  DeWeese,  M.  R.  C.,  Fords- 
ville. 

Dr.  J.  S.  Bean,  Horse  Branch. 

Lieut.  J.  0.  MeKenney,  M.  R.  C.,  Beaver 
Dam. 

Lieut.  J.  D.  Stewart,  M.  R.  C.,  Dundee. 

OWEN  COUNTY 

Lieut.  Geo.  Purdy,  M.  R.  C.,  New  Liberty. 
Lieut.  J.  H.  Chrisman,  M.  R.  C.,  Owenton. 

PENDLETON  COUNTY 

Lieut.  W.  A.  McKinney,  M.  R.  C.,  Falmouth. 
Capt.  L.  G.  Wallace,  M.  R.  C.,  Falmouth. 
Lieut.  F.  B.  Woolery,  M.  R.  C.,  Falmouth. 
IJeut.  J.  E.  Wilson,  M.  R.  C.,  Butler. 

Lieut.  Harry  L.  Mann,  M.  R.  C.,  Demossville. 
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Dr.  C.  H.  Kendall,  Morgan. 

Dr.  L.  T.  Eckler,  Falmouth. 

Dr.  N.  H.  Ellis,  Falmouth. 

Dr.  E.  A.  Cram,  Butler. 

PERRY  COUNTY 

Lieut.  H.  P.  Duff,  M.  R.  C.;  Glenn. 

Lieut.  W.  E.  Ray,  M.  R C.,  Staub. 

Lieut.  R.  L.  Collins,  M.  R.  C.,  Hazard. 

Lieut.  Z.  M.  Abshear,  M.  R.  C.,  Buckhorn. 
Lieut.  C.  H.  Kyker.  M.  R.  C..  Blue  Diamond. 
C'apt.  Thos.  C.  Holloway,  M.  R.  C..  Hazard. 
Capt.  S.  M.  Richey,  M.  R.  C.,  Dwarf. 

PIKE  COUNTY 

Lieut.  M.  A.  Moore,  M.  R.  C.,  McVeigh. 

Lieut.  A.  G.  Osborne,  M.  R.  C.,  Myra. 

Lieut.  S.  B.  Casebolt,  M.  R.  C.,  Pikeville. 
Lieut.  L.  F.  Boland,  M.  R.  C.,  Stone. 

Capt.  D.  P.  Crockett,  M.  R.  C.,  Hardy. 

Dr.  H.  H.  Stallard,  Pikeville. 

Lieut.  H.  S.  Bevins.  M.  R.  C.,  Thomas. 

Lieut.  Jas.  Calvin  Preston,  M.  R.  C.,  Hellier. 

POWELL  COUNTY 

Dr.  M.  L.  Knox,  Lombard. 

Lieut.  R.  A.  Irvin,  M.  R.  C.,  Clay  City. 

PULASKI  COUNTY 

Capt.  S.  F.  Parker.  M.  R.  C.,  Somerset. 

Dr.  A.  -J.  PVahle,  Somerset. 

Capt.  Carl  Norfleet,  M.  R.  C.,  Somerset. 
Lieut.  Edward  Gallagher,  M.  R.  C.,  Somerset. 
Capt.  J.  A-  Bolin.  M.  R.  C..  Somerset. 

Lieut.  R.  F.  Jasper.  M.  R.  C.,  Somerset. 

RUSSELL  COUNTY 

Capt.  P.  V.  Ballou,  M.  R.  C.,  Rowena. 

ROWAN  COUNTY 

Lieut.  F.  K.  Blair,  M.  R.  C.,  Morehead. 

ROBERTSON  COUNTY 

Lieut.  H.  G.  Claypool,  M.  R.  C.,  Mt.  Olivet. 
Lieut.  J.  AT.  Stevenson,  M.  R.  C.,  Bratton. 

SCOTT  COUNTY 

Capt.  E.  G.  Barlow.  M.  R.  C.,  Georgetown. 
Lieut.  R.  W.  Porter,  M.  R.  C.,  Georgetown. 
Lieut.  H.  V.  Johnson,  M.  R.  C.,  Georgetown. 
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SHELBY  COUNTY 

Iaeut.  W.  H.  Nash,  M.  R.  C.,  Finchville. 

SIMPSON  COUNTY 

Lieut.  S.  R.  Guthrie,  M.  R.  C.,  Franklin. 
Lieut.  N.  C.  Witt,  M.  R.  C.,  Franklin. 

Lieut.  C.  L.  Venable,  M.  R.  C.,  Franklin. 

TAYLOR  COUNTY 

Lieut.  F.  I.  Buckner,  M.  R.  C.,  Campbells- 
ville. 

TODD  COUNTY 

Lieut.  R.  L.  Cobb,  M.  R.  C.,  Trenton. 

Capt.  C.  M.  Gower.  M.  R.  C.,  Trenton. 

Capt.  J.  L.  Farmer,  M.  R.  C.,  Allensville. 
Lieut.  H.  H.  Woodson,  M.  R.  C.,  Kirkmans- 
ville. 


TRIGG  COUNTY 

I.ieut.  P.  T.  Frazer,  colored,  M.  R.  C.,  Cadiz. 
Lieut.  J.  PI.  Morris,  M.  R.  C.,  Cadiz. 

Lieut.  W.  H.  Jefferson,  M.  R.  C.,  Cadiz. 

UNTON  COUNTY 

Dr.  G.  F.  Johnson,  Waverly. 

Dr.  C.  B.  Neidhamer,  Sturgis. 

Lieut.  D.  C.  Donan,  Jr.,  M.  R.  C.,  Plorgan- 
field. 

Lieut.  G.  D.  Griggs,  PI.  R.  C.,  Waverly. 

WARREN  COUNTY 

Dr.  E.  L.  Addiugton,  Smith’s  Grove. 

Capt.  P.  E.  Blackerby,  PI.  R.  C.,  Bowling 
Green. 

Plaj.  J.  H.  Blackburn,  PI.  R.  C.,  Bowling 
Green. 

Capt.  D.  P.  Curry,  PI.  R.  C.,  Bowling  Green. 
Lieut.  W.  A.  Callis,  PI.  R.  C.,  Bowling  Green. 
C'apt.  F.  D.  Cartwright,  PI.  R.  C.,  Bowling 
Green. 

Dr.  J.  0.  Carson,  Bowling  Green. 

Lieut.  B.  F.  Davis,  PI.  R.  C.,  Bowling  Green. 
Lieut.  J.  A.  Grider  PI.  R.  C.,  Smith’s  Grove. 
Lieut.  T.  O.  Helm,  PI.  R.  C.,  Bowling  Green. 
Lieut.  Finis  London,  PI.  R.  C.,  Woodburn. 
Plaj.  A.  T.  PIcCormack,  PI.  R.  C.,  Bowling 
Green. 

Lieut.  R.  B.  Plorris,  PI.  R.  C.,  Bowling  Green. 
Lieut.  R.  C.  PIoss.  PI.  R.  C.,  Rockfield. 

Capt.  Pr.  PI.  PIoss,  PI.  R.  C.,  Bowling  Green. 
Lieut.  W.  H.  Neel,  PI.  R.  C.,  Bowling  Green. 
Capt.  Ernest  Rau,  PI.  R.  C.,  Bowling  Green. 
Lieut.  E.  W.  Stone,  PL  R.  C.,  Bowling  Green. 
Lieut.  W.  C.  Simmons,  PI.  R.  C.,  Smith’s 
Grove. 

Lieut.  x\.  W.  White.  PI.  R.  C.,  Oakland. 

Lieut.  B.  W.  Wright,  PI.  C.  N.  G.,  Bowling 
Green. 

WASHINGTON  COUNTY 

Lieut.  PI.  W.  Hyatt,  PI.  R.  C.,  Springfield. 
Lieut.  G.  W.  Hill,  PI.  R.  C.,  Springfield. 
Lieut.  J.  PV.  McElroy.  PI.  R.  C.,  Springfield. 

WAYNE  COUNTY 

Lieut.  0.  H.  P.  Parrigin,  PI.  R.  C.,  Plills 
Springs. 

WHITLEY  COUNTY 

Lieut.  Lee  Rose,  PI.  R.  C.,  Siler. 

Lieut.  L.  0.  Smith.  PI.  R.  C.,  Williamsburg. 
I.ieut.  Wm.  PI.  Cox,  PI.  R.  C.,  Corbin. 

Lieut.  Olive  Arthur  PIoss,  PI.  R.  C.,  Will- 
iamsburg. 

WOODFORD  COUNTY 

Capt.  Sidney  J.  Anderson,  PI.  R.  C.,  Louis- 
ville. 
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COUNTY  SOCIETY  REPORTS 


Casey — The  Casey  County  Medical  Society  met 
in  Liberty,  March  28th,  1918,  with  the  following 
members  present:  Drs.  L.  F.  Hammonds,  Dunn- 
ville;  0.  Dunham,  Dunnville;  I.  S.  Wesley  and 
Wm.  J.  Sweeney,  Liberty,  and  R.  F.  Jasper,  Mid- 
dlesburg. 

There  being  no  regular  program  the  society  pro- 
ceeded to  elect  officeds  for  the  balance  of  the  year 
1918,  with  the  following  result:  O.  Dunham, 
President;  J.  M.  Haney,  Vice  President;  Wm.  J. 
Sweeney,  Secretary;  I.  S.  AVesley,  Treasurer,  and 
L.  F.  Hammonds,  Delegate  to  State  Medical  So- 
ciety, and  B.  F.  Jasper,  Alternate. 

There  being  no  other  business  the  society  ad- 
journed to  meet  again  April  25tl\  1918. 

WM.  J.  SAVEENEY,  Secretary. 


Caldwell — The  Caldwell  County  Medical  So- 
ciety met  April  the  first  in  the  office  of  Dr.  Pol- 
lard. No  meeting  having  been  held  in  December, 
the  regular  time  for  electing  officers,  the  first 
business  transacted  was  the  election  of  officers 
for  the  ensuing  year.  Dr.  J.  N.  Bailey,  Fredonia, 
was  elected  president;  Dr.  J.  M.  Moore,  Prince- 
ton, vice  president;  Dr.  C.  J Pollard,  Princeton, 
secretary- treasurer;  J.  L.  Spickard,  Fredonia, 
elected  as  delegate  to  the  State  society ; Dr.  AY.  L. 
Cash,  elected  censor  for  three  years. 

No  program  had  been  prepared  for  this  meet- 
ing, so  a general  informal  discussion  was  partici- 
pated in  by  all,  covering-  many  phases  of  the  phy- 
sician’s work  during  these  strenuous  war  times. 
Two  of  our  number,  Drs.  R.  W.  Ogilvie  and  J.  R. 
Jones  are  now  serving  in  the  army,  with  that  en- 
thusiasm and  zeal,  characteristic  of  the  typical 
Kentucky  physician. 

C.  J,  POLLARD,  Secretary. 

Franklin — The  Franklin  County  Medical  So- 
ciety met  in  regular  session  on  Tuesday,  April 
9th  at  7:30  P.  M.,  Dr.  C.  A.  Fish,  president  pro 
tem.  Present,  Drs.  Fish,  Reynolds,  Jackson, 
AA'illiams,  Patterson,  Minish,  Garrett,  Montfort, 
Coleman,  Mastin  and  Roemele.  Minutes  of  previ. 
ous  meeting  read  and  adopted.  Adjourned  tem- 
porarily for  social  hour  with  Drs.  Fish  and  Min- 
ish as  hosts,  a most  appetizing  lunch  was  served 
and  the  doctors  sprung  an  innovation  and  most 
delightful  surprise  by  having  present  their  wives 
to  add  to  the  pleasure  of  the  hour. 
f After  which  a Round  Table  discussion  of  “The 
Surgical  Aspect  of  Gastric  and  Duodenal  Ulcer” 
by  request,  was  interestingly  and  profitably  en- 
tered into  by  all  present,  a synopsis  of  which  was 
read  by  the  secretary,  Dr.  U.  Y.  AArilliams. 

Subject  of  next  meeting’s  Round  Table  wjll  be 
“Bronchial  Pneumonia,”  by  request. 

Resolutions  offering  thanks  for  the  elegant  en- 
tertainment offered  by  the  genial  hosts  and  their 
amiable  wives. 

Adjourned.  U.  Y.  WILLIAMS,  Secretary. 
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Harrison — The  Harrison  County  Medical  So- 
ciety held  its  regular  monthly  meeting  at  the 
court  house  March  14;  1918.  Members  present: 
His.  Martin,  Rees,  Swinford.  McDowell,  W.  B. 
Moore,  Carr.  Mcllvain,  Wells,  N.  W.  Moore,  Best, 
Mellvain  and  Righter. 

Meeting  was  called  to  order  'by  President  E. 
S.  Mcllvain,.  Minutes  of  the  February  meeting 
approved  as  read. 

Rees  reported  case  of  Acute  Abdomen  in 

man  76  years  of  age.  Severe  pain  vomiting. 
Temperature  99,  rigidity  of  abdominal  muscles; 
and  rapid,  feeble  pulse. 

Motion  made,  seconded  and  carried  that  the 
society  pay  the  dues  of  our  four  members  who 
have  joined  the  colors. 

Martin  read  the  paper  on  Differential  Di- 
agnosis and  Parenchymatous  Tuberculosis.  Dis- 
cussion opened  by  Dr.  Smizer,  followed  by  Drs. 
Rees,  Wells,  Mcllvain,  Carr,  N.  W.  Moore  and 
McDowell. 

W.  B.  MOORE,  Secretary. 


Nicholas — The  Nicholas  County  Medical  So- 
ciety met  pursuant  to  call  at  the  courthouse  in 
Carlisle  on  April  9,  1918.  Dr.  H.  H.  Buntin, 
President  presiding,  with  the  following  members 
present:  B.  F.  Reynolds,  A.  H.  Durrum,  L.  K. 
Swango,  J.  Cray  Martin,  0.  S.  Kash,  C.  W.  Kash, 
and  M.  Dills. 

This  being  the  meeting  for  the  regular  elec- 
tion of  officers  the  following  members  were  elect- 
ed for  the  ensuing  year.  Dr.  H.  H.  Buntin, 
President;  B.  F.  Reynolds,  Secretary-Treasurer. 
Not  all  the  members  being  present,  the  election 
of  the  delegate  to  the  State  Convention  was  de- 
ferred to  the  next  regular  meeting. 

There  being  no  further  business  the  society  ad- 
journed until  the  May  meeting.  All  the  above 
members  paid  dues  for  1918  and  check  for  same 
is  herewith  enclosed. 

B.  F.  REYNOLDS,  Secretarj-. 


Taylor  County — The  Taylor  County  Medical 
Society  met  in  regular  monthly  session,  in  the  of- 
fice of  the  Secretary,  April  4,  1918. 

Present  0.  R.  Reesor,  0.  H.  Shively,  C.  V.  Hie- 
sland,  S.  H.  Kelsay,  0.  M.  Kelsay,  E.  L.  Gowdy, 
and  J.  L.  Atkinson. 

Minutes  of  the  March  meeting  read  and  ap- 
proved. Secretary  read  communications  from 
the  Secretary  of  the  State  Medical  Society,  and 
from  Public  Health  Committee,  New  York  Acad- 
emy of  Medicine. 

Committee  on  tentative  schedule  of  charges  not 
ready  to  report,  and  on  motion  time  was  extend- 
ed to  regular  meeling  in  May. 

Officers  for  1918  elected:  President,  0.  K. 
Shively;  Vice  President.  E.  L.  Gowdy;  Secretary- 
Treasurer,  C.  V.  Iliestand:  Delegate  to  State  So'- 
ciety,  J.  L.  Atkinson. 

Report  of  eases  called  for. 

J.  L.  Atkinson  reported  case  of  a child  eleven 
months  old  that  had  a bean  lodged  in  the  right 


bronchus  that  he  could  not  remove.  Child  was 
referred  to  Dr.  Hall,  of  Louisville,  who  succeeded 
in  removing  the  bean  through  an  opening-  in  the 
trachea.  The  child  made  a.  good  recovery. 

J.  L.  ATKINSON,  Secretary. 


NEWS  ITEMS  AND  COMMENTS. 


During  March  the  following  articles  have  been 
accepted  bv  the  Council  on  Pharmacy  and  Chem- 
istry for  inclusion  with  New  and  Nonofficial  Rem- 
edies : 

Cairo  Chemical  Company: 

Chloreosane  (Calco). 

Gilliland  Laboratories: 

Normal  Horse  Serum. 

Concentrated  and  Refined  Diphtheria  Anti- 
toxin. 

Concentrated  and  Refined  Tetanus  Antitoxin. 
Typhoid  Vaccine. 

Small-pox  Vaccine. 

Original  Tuberculin  (“0.  T.  ”) 

Tuberculin  Ointment  in  Capsules  (for  the 
Moro  Percutaneous  Diagnostic  Test). 
Bouillon  Filtrate  Tuberculin,  “B.  F.  ” 
Bouillen  Emulsion  Tuberculin,  “B.  E.” 
Tuberculin  Residue,  “T.  R.” 

Tuberculin  for  the  Detre  Differential  Diag- 
nostic Test. 

Monsanto  Chemical  Works: 

Diehloramine-T. 


The  Caldwell  County  Medical  Society  held  a 
meeting  at  Princeton  April  1st  and  elected  of- 
ficers for  this  year:  Dr.  J.  N.  Bailey,  presi- 
dent; Dr.  J.  M.  Moore,  vice  president;  Dr.  C.  J. 
Pollard,  secretary;  Dr.  L.  -J.  Spickard,  delegate 
to  State  Medical  Association;  Dr.  W.  L.  Cash, 
member  of  board  of  censers.  After  the  discus 
sion  of  other  important  matters  the  society  ad- 
journed. 


Or.  0.  P.  Miller,  of  this  place,  has  received  his 
commission,  with  the  rank  of  First  Lieutenant, 
and  will  go  with  a Medical  Corps  when  called. — 
Columbia  News. 


Dr.  F.  P.  Thomas,  a well-known  physician  of 
Hopkinsville,  has  received  his  commission  as  a 
captain  in  the  medical  reserve  corps  of  the  Unit- 
ed States  Army  and  is  now  subject  to  be  ordered 
into  the  service  at  any  time.  It  may  be  some 
time  before  he  is  called  into  training. 


Dr.  Y.  Y.  Miller,  formerly  of  near  Murray,  Ky., 
and  weli  known  there,  lias  entered  the  medical 
department  of  the  army,  and  is  now  stationed 
at  Ft.  Oglethorpe. 


Dr.  IT.  G.  Brummett.  of  Middlesboro,  has  gone 
to  New  York  where  he  will  take  a postgraduate 
course.  Mrs.  Brummett  and  little  son,  Chester, 
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went  to  Atlanta,  where  they  will  spend  several 
weeks  with  her  mother  before  they  join  Dr. 
Brummett  in  New  York. 


Captain  J.  B.  RoBards  of  the  medical  corps  of 
the  U.  S.  Army,  returned  to  Ft.  Thomas  Sunday 
after  spending  a five  days’  furlough  with  Mrs. 
RoBards  at  Harrodsburg. 


Dr.  Charles  W.  Jefferson,  Louisville,  who  was 
commissioned  a First  Lieutenant  in  the  Medical 
Reserve  Corps,  has  been  ordered  to  report  for 
training  at  Camp  Zachary  Taylor. 

Dr.  H.  TL  Blavdes,  LaGrange,  who  recently 
received  his  commission  as  Captain  in > the  Med- 
ical Reserve  Corps,  has  gone  to  Ft.  Oglethorpe, 
Ga.,  where  he  will  take  a course  of  training  be- 
fore he  is  definitely  assigned.  His  many  friends 
wish  him  a successful  future. 


Dr.  J.  B.  Buchanan,  a prominent  physician  of 
Campbellsville,  and  a former  member  of  his 
county  and  state  societies,  died  February  22. 


Lieut.  F.  I.  Buckner  is  at  home  for  a few  days 
visiting  his  friends  and  relatives.  It  is  probable 
that  the  Doctor  will  be  sentto  France  with  the 
American  Expeditionary  Forces  in  a short  time. 


THE  CHICAGO  SESSION  OF  THE  AMERI- 
CAN MEDICAL  ASSOCIATION. 

Hotel  Headquarters  for  the  'Chicago  Session. 

The  following  hotels  have  been  tentatively 
designated  as  general  and  section  headquarters 
for  the  Chicago  Session,  June  10  to  14: 

General  Headquarters:  Hotel  Sherman,  North 
Clark  and  West  Randolph. 

Practice  of  Medicine:  Hotel  Morrison,  83  West 
Madison. 

Surgery,  General  and  Abdominal : Auditorium 
Hotel,  430  South  Michigan. 

Obstetrics,  Gynecology  and  Abdominal  Surgery: 
Congress  Hotel,  South  Michigan  and  Congress. 

Ophthalmology,  Otology  and  Rhinology:  Hotel 
LaSalle,  Lasalle  and  West  Madison. 

Diseases  of  Children : Congress  Hotel,  South 
Michigan  and  Congress. 

Pharmacology  and  Therapeutics : Auditorium 
Hotel,  430  South  Michigan. 

Pathology  and  Physiology:  Auditorium  Hotel 
430  South  Michigan, 

Stomatology:  Congress  Hotel,  South  Michigan 
and  Congress. 

Nervous  and  Mental  Diseases:  Blaekstone  Ho- 
tel, South  Michigan  and  East  Seventh. 

Dermatology:  Blaekstone  Hotel,  South  Miclii 
gan  and  East  Seventh. 

Preventive  Medicine  and  Public  Health:  Audi- 
torium Hotel,  430  South  Michigan. 

Genito-Urinary  Diseases:  Auditorium  Hotel. 
430  South  Michigan. 


Orthopedic  Surgery:  Congress  Hotel,  South 
Michigan  and  Congress. 

Gastro-Enterology  and  Proctology:  Audi- 
torium Hotel,  430  South  Michigan. 

Scientific  Exhibit,  Registration  Bureau,  Com- 
mercial Exhibit,  Information  Bureau  and  Branch 
Postoffice:  Hotel  Sherman,  North  Clark  and 
West  Randolph. 

Committee  on  Arrangements. 

The  Local  Committee  on  Arrangements  for  the 
Annual  Session  of  1918  to  be  held  in  Chicago, 
June  10-14,  is  actively  engaged  in  perfecting 
plans  for  the  comfort  and  entertainment  of  the 
Fellows  of  the  Association  and  their  guests. 

All  correspondence  with  the  Local  Committee 
on  Arrangements  or  with  any  of  its  subcommit- 
tees should  be  addressed  to  25  East  Washington 
Street,  Chicago. 

Clinics. 

The  chairman  of  the  subcommittee  on  clinics, 
Dr.  Charles  F.  Humiston,  announces  that  there 
will  be  a series  of  clinics  for  the  Fellows  of  the 
Association  on  Thursday,  Friday  and  Saturday, 
June  6,  7,  and  8,  and  on  Monday  and  Tuesday, 
June  10  and  11.  Further  announcements  regard- 
ing the  clinics  will  appear  in  these  columns  from 
time  to  time. 

Alumni  and  Section  Dinners. 

Alumni  and  section  dinners  will  be  held  on 
Wednesday  evening  from  6 to  8 o’clock  so  as  not 
to  conflict  with  other  events  which  are  being 
planned.  The  chairman  of  the  subcommittee  on 
alumni  and  section  entertainment,  Dr.  J.  H.  ^tow- 
ell,  announces  that  his  committee  is  cooperating 
with  officers  of  alumni  associations  in  arranging 
for  reunions.  The  committee  desires,  also,  to 
assist  the  officers  of  those  sections  which  desire 
to  arrange  for  section  dinners. 


NOTE  ! 

Since  the  editorial  referring  to  the  urgent 
appeal  of  General  Gorga.s  for  more  officers  for 
the  Medical  Reserve  Corps  of  the  Army  went 
to  press,  a similar  plea  has  come  to  the  editor 
of  The  Journal  from  Surgeon  General  Brais 
ted,  of  the  Navy,  asking  for  more  medical  re- 
serve officers  for  his  department. 


BOOK  REVIEWS 

# " 

Post  Graduate  Medicine,  Prevention  and  Treat- 
ment of  Disease. — Bv  Augustus  Oaille,  M.  D.,  F 
A.  G.  P.  Profusely  illustrated.  D.  Appleton  and 
Company,  Publishers,  New  York  and  London. 

The  bed-side  management  of  so-called  internal 
derangements  is  an  art,  the  portrayal  and  execu- 
tion of  which  is  never  quite  uniform  because  'of 
the  difference  in  the  viewpoint  and  methods  of 
physicians. 

The  presentation  here  offered  to  the  practi- 
tioner and  advanced  student  is  based  on  an  ex- 
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experience  of  forty  years  in  public  and  private 
practice,  and  of  thirty  years  in  graduate  or  post- 
graduate teaching,  and  embraces  all  modem 
methods  of  disease  management  of  proven  thera- 
peutic value. 

The  great  body  of  medical  practitioners  have 
given  themselves  up  to  the  study  of  the  abnor- 
mal ; their  services  are  sought  for  in  connection 
with  already  existing  ailments. 

Medicine,  however,  is  quite  as  much  concerned 
with  the  prevention  of  disease,  or  the  preserva- 
tion of  health,  as  with  the  cure  of  ailments.  The 
true  physician  will  recognize  that  preventive  and 
corrective  measures  must  go  hand  in  hand,  and 
that  a book  od  therapeusis  should  also  be  a guide 
to  prophylaxis. 

In  endeavoring  to  present  postgraduate  teach- 
ing in  book  form,  the  author  has  departed  some- 
what from  the  usual  academic  arrangement  of 
contents  (as  found  in  works  on  practice),  with 
the  hope  of  enhancing  the  practical  value  of  the 
book. 

The  customary  division  into  digestive,  cardio- 
vascular and  blood  diseases,  disorders  of  the 
lymphatic,  respiratory,  genito-urinary  and  nerv- 
ous systems,  infective  fevers,  faulty  metabolism, 
faulty  internal  secretions,  and  locomotor  disturb- 
ances, has  been  adhered  to.  In  addition,  a section 
on  nonbacteria!  parasitic  diseases  has  been  added, 
also  one  on  minor  ailments,  one  on  emergencies, 
drug  addictions,  poisons  and  antidotes.  In  a 
special  section  are  grouped  Tuberculosis,  Syphi- 
lis, and  Carcinosis,  as  invaders  of  all  regions  and 
tissues  of  the  human  body,  for  the  purpose  of 
emphasizing  their  clinical  importance  as  regards 
prevention,  early  recognition  and  treatment. 


A Clinical  Treatise  on  Diseases  of  the  Heart 
for  the  General  Practitioner. — By  Edward  E. 
Cornwall,  P.  H.  B.,  M.  D.  Rebrnan  Company 
Publishers,  New  York.  Price  $2.00. 

It  deals  in  a brief  and  practical  manner  with 
some  of  the  more  important  things  in  the  diag- 
nosis and  treatment  of  diseases  of  the  heart.  It 
is  practical  in  that  it  tells  the  practitioner  things 
which  he  can  use;  and  it  is  also  suggestive  in  that 
it  invites  him  to  think  and  leaves  room  for  him 
to  do  so.  It  is  not  so  long  that  it  requires  much 
time  for  its  perusal;  and  although  compact  in 
style,  the  author  believes  it  will  be  found  easy 
reading.  It  deals  with  diagnosis  in  its  general 
and  special  aspects,  and  with  general  and  special 
therapeutics.  Regarding  the  diagnosis  of  diseases 
of  the  heart,  which  is  one  of  the  most  thoroughly 
worked  out  subjects  in  medicine,  not  much  that  is 
new  or  original  is  offered  outside  of  the  manner 
of  presentation.  The  “feel  percussion”  describ- 
ed. and  the  conception  presented  of  the  blood 
pressure  scale  and  the  relations  to  it  of  the  vari- 
ous pressure  phases,  may  possess  novelty.  In 
the  discussion  of  treatment  the  author  has  not 
hesitated  to  express  his  own  views.  The  subject 
of  diet  is  gone  into  with  some  detail  and  the  doc- 
trine of  the  easy  diet  is  promulgated.  The  use  of 


strophanthus  as  a heart  stimulant  is  discussed 
with  considerable  fullness.  A short  discussion 
of  cardiovascular  disease  is  added. 


Locomotor  Ataxia  (Tabes  Dorsalis)  An  Intro- 
duction to  the  Study  and  Treatment  of  Nervous 
Diseases,  for  Students  and  Practitioners. — By 
William  J.  M.  A.  Maloney,  M.  D.  (Edin.)  Fellow 
of  the  Royal  Society  of  Edinburgh.  Fellow  of 
the  New  York  Academy  of  Medicine.  Illustrated. 
D.  Appleton  and  Company,  Publishers.  New 
York  and  London. 

This  book  correlates  our  present  anatomical, 
pathological,  physiological  knowledge  with  refer- 
ence to  locomotor  ataxia.  The  chapters  on  treat- 
ment are  full  and  complete  and  the  entire  vol- 
ume is  of  value  to  the  student  and  practitioner 
who  is  interested  in  this  subject. 


The  Spleen  and  Anemia;  Experimental  and 
Clinical  Studies. — By  Richard  Mills  Pearce,  M. 
D.,  Sc.  D.,  Professor  of  Research  Medicine  with 
the  Assistance  of  Edward  Bell  Krumbhaar,  M. 
I).,  Ph.  D.,  Assistant  Professor  of  Research 
Medicine  and  Charles  IP.  Frazier,  M.  D.,  Sc.  D., 
Professor  of  Clinical  Surgery,  University  of 
Pennsylvania.  16  Illustrations,  color  and  black 
and  white.  J.  B.  Lippincott  Company,  Publish- 
ers, Philadelphia  and  London.  Price  $4.00. 

In  this  volume  splenectomy  is  considered,  first, 
as  a means  of  studying  experimentally  in  animals 
the  relation  of  the  spleen  to  blood  destruction 
and  regeneration  and  second,  as  a therapeutic 
procedure  in  the  treatment  of  diseases  of  man 
accompanied  by  anemia. 

Various  chapters  have  been  re-arranged  and 
largely  rewritten  and  brought  into  relation  with 
general  literature  so  as  to  offer  a consecutive 
comprehensive  presentation  of  the  general  experi- 
mental problem. 

Blood  Transfusion,  Hemorrhage  and  the 

Anaemias. — By  Bertram  M.  Bernheim,  A.  B.,  M. 
D.,  F.  A.  C.  G.  Instructor  in  Clinical  Surgery, 
Johns  Hopkins  University,  Captain  M.  R.  C.,  Au- 
thor of  Surgery  pf  the  Vascular  System.  J.  B- 
Lippincott  Company,  Publishers.  Philadelphia 
and  London.  Price,  $4.00. 

Such  revolutionary  changes  have  come  about 
and  the  usefulness  of  transfusion  has  developed 
so  tremendously  that  a new,  up-to-date  volume 
on  this  subject  is  readily  welcomed  by  the  phy- 
sician. The  author  has  just  recently  departed  for 
foreign  war  service  as  a member  of  the  Johns 
Hopkins  Base  Hospital  Unit. 

The  book  is  weil-illustrated  and  minute  direct- 
ions for  procedure  made  clear  and  distinct  by 
means  of  diagrams  and  actual  photographs.  It  is 
of  special  value  to  the  clinician  who  desires  to 
know  concretely  what  is  being  done  and  how  to 
do  it. 
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EDITORIAL 

A WORD  MORE  ABOUT  THE  HEALTH 
LEGISLATION. 

Two  or  three  clays  after  the  copy  for  the 
June  number  of  the  Journal  went  to  the 
printers  a letter  was  received  from  Dr.  Parks, 
and  several  days  later  from  Drs.  Welch  and 
O ' Bannon.  the  latter  enclosing  one  from  the 
Governor,  defending  the  reorganization  of 
the  State  Board  of  Health,  each  of  the  writers 
recpiesting  that  his  letter  be  published  in  the 
Journal.  All  of  the  letters  bore  the  ear- 
marks and  phrasing  of  a common  origin,  and 
it  was  then  learned  that  Dr.  Heizer  was  mak- 
ing an  active  tour  of  the  State  for  this  pur- 
pose and  that  a number  of  similar  letters 
would  soon  come  in. 

Reading  these  letters  carefully,  noting  how 
explicitly  opinions  are  given  as  to  some  phases 
of  the  subject,  and  how  guardedly  more  im- 
portant things  are  concealed  or  glossed  over, 
and  bearing  in  mind  that  only  five  days  before 
the  amendment  which  takes  our  health  sys- 
tem out  of  the  hands  of  the.  profession  and 
places  it  under  the  blight  of  political  control, 
had  been  sprung  upon  and  railroaded  through 
the  Senate,  each  of  these  gentlemen  had  sign- 
ed and  joined  fully  in  favorable  reports  to 
the  General  Assembly  on  the  original  bill  ask- 
ed for  by  the  profession  and  people  of  the 
State,  to  be  administered  by  the  present 
Board,  it  seemed  best  for  all  concerned,  that, 
before  the  letters  were  published,  the  writers 
of  them  be  given  an  opportunity  to  come  be- 
fore the  Council,  which  is  also  the  Board  of 
Trustees  of  the  Journal,  to  explain  why  these 
changes,  and  the  conditions  which  prompted 
them,  were  concealed  from  both  the  profes- 
sion and  people  until  it  was  too  late  for  them 
to  voice  their  opinions  or  protest. 


With  this  in  view,  Dr.  McChord,  Chairman 
of  the  Council,  was  requested  to  call  a meeting 
to  consider  the  matter,  exactly  as  was  done  in 
regard  to  Dr.  McCormack’s  editorial  about 
this  legislation.  As  it  was  understood  that  all 
of  the  letters  had  not  come  in,  and  it  would 
in  no  way  delay  their  publication  to  do  so,  it 
was  decided  not  to  call  a meeting  until  reason- 
ably certain  that  all  of  them  had  been  receiv 
ed.  However,  as  this  is  being  written,  it  is 
rumored  that  the  letters  will  be  printed  and 
widely  distributed  to  both  the  profession  and 
public  in  circular  form,  even  before  the  last 
of  them  reaches  us,  and  if  this  proves  true  the 
Journal  will  probably  give  the  matter  no  fur- 
ther attention. 

It  may  also  be  well  to  call  attention  to  the 
fact  that  no  one  of  the  authors  of  the  letters 
so  far  received  gives  any  other  reason  for  fa- 
voring the  change  in  the  Board  except  the 
existence  of  the  ‘‘McCormack  Machine,”  a 
term  concocted  by  Heizer  and  drummed  into 
the  ears  of  these  good  men  whom  he  had  se- 
lected to  deceive,  as  he  had  deceived  others 
who  have  trusted  him,  the  deception  being 
easier  because  these  men  had  never  taken  an 
active  part  in  medical  society  or  health 
work ; and  to  the  other  fact,  that  the 
medical  members  of  the  county  exemption 
boards  so  deservedly  extolled  by  the 
Governor,  almost  without  exception  are  the 
faithful  county  health  officers  of  the  State, 
who  have  served  for  years  under  this  same 
machine,  a list  of  whom  this  man  secured  and 
revised  from  the  Board’s  records  after  consul- 
tation with  the  writer,  and  must  have  passed 
off  on  the  Governor  as  his  own  selections.  It 
is  well,  too,  that  the  Governor  so  highly  com- 
mended the  patriotism  of  this  man ; he  cer- 
tainly needs  it,  being  not  only  the  only  man 
ever  on  the  staff  of  the  State  Board  of  Health 
not  already  in  the  war,  but  one  who  has  con- 
stantly asserted  that  he  never  intended  to  en- 
list, and  has  made  other  remarks  on  the  -sub- 
ject which  will  not  be  repeated  here. 

J.  N.  McCormack 
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POLITICS  VERSUS  HEALTH  WORK. 

The  law  passed  by  the  recent  legislature 
changing  radically  the  method  of  appoint- 
ment of  members  of  the  State  Board  of 
Health  is  a matter  of  grave  concern  to  the 
medical  profession  of  Kentucky,  to  the  vari- 
ous civic  bodies  which  have  to  do  with  the  up- 
building of  Kentucky  and.  in  fact,  to  all  pro- 
gressive citizens  of  the  State.  Through  the  va- 
rious stages  of  Kentucky  politics,  from  the 
election  of  Governor  Bradley  in  1895  down  to 
the  present,  the  State  Board  of  Health  man- 
aged to  hold  aloof  from  the  entanglements  of 
party  politics.  This  has  been  due  to  the  fact 
that  the  governors  of  Kentucky,  republican 
and  democratic  alike,  have  been  broad-minded 
men.  seeing  clearly  the  great  danger  to  our 
people  if  the  Board  was  made  a partisan  body, 
the  mere  adjunct  to  a political  machine. 

Even  during  that  dark  period  in  our  State’s 
history,  before  and  after  the  Goebel  assassin- 
ation, when  party.,  spirit  was  rampant,  the 
State  Board  of  Health  went  forward  with  its 
work,  with  Mathews  and  Bailey,  republicans, 
as  its  presidents,  McCormack,  democrat,  as  its 
secretary,  and  the  other  members  of  the 
Board  selected  for  their  standing  in  the  pro- 
fession and  in  the  community  without  the 
slightest  reference  to  their  political  affiliation. 

The  matter  of  selecting  the  State  Board  of 
Health  under  the  present  law  seems  an  ideal 
one ; each  school  of  medicine  recognized  by 
the  law  submitted  to  the  governor  a list  of 
three  names  from  which  he  was  to  nominate 
one  member  to  the  Senate.  These  names  were 
selected  by  the  state  medical  organizations  of 
the  various  schools.  This  method  of  selection 
made  it  impossible  for  the  State  Board  of 
Health  to  become  a part  of  a state  political 
organization.  It  has  been  argued  by  the  ene- 
mies of  the  present  system  that  this  did  per 
mit  the  building  up  of  a personal  machine, 
but  if  such  a result  were  at  any  time  in  evi- 
dence. the  organized  medical  profession  of  the 
State  through  its  several  schools  had  the  mat- 
ter entirely  in  hand  and  could  eliminate  at 
once  any  officer  who  was  not  performing  his 
duties  or  working  for  the  common  good.  Now, 
under  the  amendment  as  proposed  in  the 
new  law.  if  it  is  sustained  by  the  courts,  the 
State  Board  of  Health  becomes  absolutely  a 
plaything  of  the  governor  of  Kentucky.  If 
the  governor  happens  to  be  a big  man  with 
high  ideals,  he  can  of  course  strip  from  the 
law  all  its  vicious  tendencies,  but  if  he  be  a 
different  type  of  man,  and  his  political  for- 
tunes seem  to  renuire  it,  he  can  at  once  begin 
to  play  party  politics  in  every  county  through 
the  State  Board  of  Health,  which  will  at  once 
destroy  its  iisefulness.  It  is  a serious  situa- 
tion which  confronts  us  and  coming  at.  a time 
when  so  manv  of  our  best,  men  in  the  profes- 
sion are  in  the  army,  it  behooves  us  who  re- 


main at  home  to  sound  the  alarm,  begin  a new 
campaign  of  education  through  the  medium 
of  the  civic  bodies  of  the  State  and  the  better 
class  of  people,  in  an  effort  to  save  the  Board 
from  being  debauched  for  partisan  purposes. 

OUR  CHARITABLE  INSTITUTIONS. 

The  medical  profession  of  Kentucky  will 
deeply  deplore  a recent  act  passed  by  the  Gen- 
eral Assembly  merging  the  Control  of  the 
penal  and  eleemosynary  institutions  of  the 
State  under  one  Board,  and  that  a partisan 
Board.  Before  Kentucky  became  a doubtful 
state  politically,  her  insane  asylums  were 
managed  by  strong  men  selected  for  their  ex- 
ecutive and  professional  ability  and  retained 
for  life,  or  so  long  as  they  gave  good  service. 
Rodman  remained  at  Hopkinsville  for  a quar- 
ter of  a century.  Barton  W.  Stone  was  there 
as  an  assistant  and  superintendent  for  the 
same  length  of  time,  and  the  imprint  of  these 
two  men  yet  reflects  itself,  long  after  their 
death,  upon  the  discipline  and  management  of 
that  institution.  Lakeland  had  Pusey,  Lex- 
ington had  Chenault,  the  Institution  for 
Feeble-minded  at  Frankfort  had  Stewart  - all 
men  of  high  ideals  who  were  recognized 
throughout  the  entire  country  as  leaders  in 
their  specialty. 

During  the  twenty  years  that  have  elapsed 
since  Kentucky  became  a doubtful  state  po- 
litically, the  eleemosynary  institutions  have 
suffered  greatly  from  frequent  changes  in  ad- 
ministration and,  sometimes,  from  the  ap- 
pointment of  unfit  men  as  officers. 

In  recognition  of  these  facts,  the  legislature 
of  1908,  which  was  a democratic  legislature, 
with  a republican  governor,  enacted  a bi- 
partisan law.  This  law  was  put  upon  the  stat- 
ute books  of  the  State  chiefly  through  the  ef- 
forts of  Senators  A.  R.  Burnum,  a leading  re- 
publican. and  Frank  Rives,  democrat,  who 
was  chairman  of  the  Senate  Committee  on 
Charitable  Institutions,  and  bv  the  Honor- 
able John  P.  Haswell.  Jr.,  the  republican 
leader  of  the  House.  These  men  were  ably 
assisted  in  bringing  this  about  by  Dr.  Milton 
Board,  then  a menfber  of  the  State  Board  of 
Control  for  Charitable  Institutions. 

The  law  is  almost  an  ideal  one  but  so  far  as 
its  practical  workings  were  concerned  it  was 
left  almost  entirely  in  the  hands  of  the  Gover- 
nor of  the  State.  During  the  administration 
of  Governor  Wlison,  especially  the  latter  part 
of  it.  the  eleemosynary  institutions  showed 
marked  improvement  under  the  law.  During 
the  administration  of  Governor  McCreary,  the 
law  was  somewhat  weakened  in  its  practical 
application,  but  it  remained  for  the  present 
administration  to  completely  destroy  its  bi- 
partisan features,  and  to  seriously  impair  the 
work  of  the  institutions  themselves. 
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Finally,  the  recent  legislature  overthrew 
the  law  entirely  and  created  a partisan  board. 
If  press  rumors  are  to  be  depended  upon. we 
will,  after  the  month  of  June,  have  the  elee- 
mosynary institutions  of  the  state  governed 
by  a board  on  which  there  will  not  be  a psy- 
chiatrist or  even  a medical  member  at  all,  and 
yet  these  institutions  are  maintained  by  the 
State  and  a million  dollars  per  annum  is  ap- 
propriated for  the  care  and  treatment  of  the 
insane  sick,  almost  purely  medical  problems. 
Such  a situation  does  not  exist  and  has  never 
existed  in  any  other  state  in  the  Union.  Will 
not  the  fathers  and  mothers  and  friends  of 
the  unfortunate  insane  in  Kentucky  awaken 
to  the  conditions  which  this  legislation  seems 
to  portend. 


A KIND  INVITATION  FROM  CHICAGO. 

The  Chicago  Medical  Society  invites  the 
Physicians  of  the  Army  and  Navy,  and  the 
Examining  Boards  of  the  various  states,  as 
their  guests  during  the  meeting  of  the 
American  Medical  Association.  Headquarters 
will  be  “Parlor  A”  EaSalle  Hotel. 

A special  Committee,  of  'which  Dr.  W.  T. 
Mefford  is  Chairman,  assures  you  that  it  will 
afford  the  Medical  Society  much  pleasure  to 
have  the  physicians  engaged  in  the  service 
visit  Chicago  during  this  meeting,  and  it  will 
spare  no  means  to  make  their  visit  pleasant. 


DEATH  OF  I)R.  BENJAMIN  PRINCE 
- EARLE. 

It  is  with  sincere  regret  that  the  Journal 
announces  the  death  of  Dr.  Benjamin  Prince 
Earle  of  Dawson  Springs. 

His  death  was  due  to  pneumonia  with  de- 
layed resolution  and  occurred  after  an  illness 
of  four  weeks  duration,  the  disease  being  com- 
plicated with  high  blood  pressure  and  heart 
trouble.  He  was  free  from  suffering  until  a 
few  days  preceding  his  death,  when  trouble 
involving  the.  bladdyr  and  kidneys  set  up, 
necessitating  the  use  of  opiates.  For  the  last 
two  weeks  of  his  illness,  he  suffered  from  dis- 
tress in  breathing  when  his  heart  become  in- 
volved. Otherwise  he  was  without  pain  or 
physical  distress.  His  wife  died  on  the  pre- 
ceding 25th  of  March  from  pneumonia,  and 
the  mental  strain  of  this  loss  contributed,  with 
the  disease  to  hasten  his  end. 

He  was  born  April  22,  1S46,  in  Robinson 
County,  Tennessee,  was  married  April  22, 
1875  to  Mary  Ann  Roberts.  He  began  the 
practice  of  medicine  April  5,  1869,  was  in  the 
50th  year  of  his  work  at  the  same  location,  be- 
ing a country  doctor  in  the  full  meaning  of 
the  term,  a “beloved  physician”  and  the  idol 
of  his  people,  if  ever  there  was  one.  He  was 
a devoted  member  of  the  Primitive  Baptist 
Church,  his  father  having  been  a minister  of 


that  faith.  The  County  Medical  Society  look- 
ed upon  his  as  its  Nestor.  About  five  years 
ago,  he  was  President  of  the  Southwestern 
Medical  Association  and  in  1916-1917  was 
First  Vice  President  of  the  State  Medical  As- 
sociation, having  been  elected  to  this  office 
when  the  State  Society  met  in  Hopkinsville, 
and  was  also  a Fellow  of  the  American  Med- 
ical Association. 

The  only  regret  he  expressed  at  his  condi- 
tion was  that  he  could  not  live  to  do  his  part 
at  home  while  younger  doctors  were  being 
called  to  the  colors.  He  had  mentioned  this 
too.  during  the  winter  when  he  had  to  have 
his  eyes  treated  for  glaucoma.  He  feared  that 
his  eyesight  would  prevent  him  from  doing 
his  “bit”  and  he  prayed  that  he  might  be  able 
to  help  in  the  war.  One  of  his  last  acts  was  to 
go  before  the  Dawson  Springs  Red  Cross  on 
behalf  of  a poor  woman,  the  wife  of  a soldier, 
who  had  not  received  her  allotment.  He  join- 
ed the  Red  Cross  Chapter  that  day,  aiding  as 
he  always  did  in  every  agency  for  the  better- 
ment and  uplift  of  the  country. 

The  country  people  he  served  are  sorelv 
bereft,  war  conditions  making  it  improbable 
that  another,  physician  will  locate  there.  He 
had  been  the  guide,  counselor  and  friend  of 
all  within  his  reach,  as  well  as  their  physician 
for  bodily  ills. 

lie  is  survived  by  seven  children : Dr  E.  R. 
Earle,  of  Urbana,  Ohio;  T.  B.  Earle  and  D.  IT. 
Earle,  of  Dawson  Springs;  Thos.  E.  Earle,  of 
Mattoon.  Illinois:  Mrs.  W.  T.  Fowler  and 
Mrs.  A.  C.  King,  of  Hopkinsville,  and  Miss 
Anna  Nell  Earle,  of  Dawson  Springs. 


EXTRA-CANTONMENT  ZONE  SANITA- 
TION. 

Both  in  the  newspapers  and  medical  jour- 
nals frequent  reference  is  being  made  to 
exl7-a-  cantonment  zone  sanitation,  and 
thoughtful  people  are  beginning  to  inquire  up- 
on the  extent  and  limitations  of  sanitary  wor- 
necessary  to  secure  best  results  for  the  health 
of  our  Armies.  At  the  beginning  at  Camp 
Taylor,  the  Jefferson  County  Board  of  Health, 
the  State  Board  of  Health,  the  National  Red 
Cross  and  die  U.  S.  Public  Health  Service 
started  to  sanitate  the  area  within  a mile  frqm 
the  limits  of  the  camp,  and,  with  the  coopera- 
tion of  the  Louisville  City  Board  of  Health, 
all  that  section  of  the  city  where  soldiers 
would  be  found.  This  work  was  started 
rather  late  last  summer,  but  all  the  swamps 
were  drained,  ditches  were  rechanneled  and 
cleaned,  all  standing  water  oiled  at  suffici- 
ently necessary  intervals  to  prevent  mosquito 
breeding,  Kentucky  sanitary  privies  were 
built  at  practically  every  home,  water  sup- 
plies were  investigated,  and  all  the  sick  people 
in  the  areas  were  carefully  studied  with  a 
view  to  the  prevention  of  any  disease  origin- 
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i>ting  from  them.  During  the  coming  sum- 
mer this  area  will  be  extended  to  five  miles 
from  the  camp  site,  and  as  rapidly  thereafter 
as  possible  to  the  remainder  of  Jefferson 
county. 

The  question  immediately  arises  “Why 
should  not  all  the  state  of  Kentucky  and  the 
southern  part  of  Indiana  and  Illinois  he  simi- 
larly and  thoroughly  sanitated?”  Less  than  2 
per  cent  of  the  population  of  this  area  is  in 
the  Army:  ninety-eight  per  cent  of  the  people 
will  stay  at  home.  From  these  homes  mem- 
bers of  the  family  are  constantily  visiting 
Iheir  soldier  boys  in  camp.  Soldier  boys  on 
furlough  are  as  constantly  returning  home. 
Some  economists  will  immediately  say  that 
the  states  could  not  afford  the  expense,  but 
the  statistics  of  preventable  diseases  in  all 
three  of  them  show  conclusively  that  health  is 
cheaper  than  disease.  Nothing  is  more  nearly 
true  than  that  each  community  must  decide 
for  itself  whether  it  desires  to  purchase  dis- 
ease or  health.  Health  costs  less  and  the  out- 
lay for  it  can  be  measured  directly  in  dollars 
and  cents.  Sickness  and  death  cost  more, 
even  when  measured  by  dollars  and  cents,  and 
far  more  when  the  sorrow  and  distress  involv- 
ed are  considered. 

Another  thought  comes  from  the  extra 
cantonment  area.  We  may  call  it  the  “extra- 
home area.”  It  is  important  that  people 
realize  that  after  the  home  is  made  clean  and 
kept  clean,  it  is  equally  important  that  its 
environment  receive  similar  and  constant 
care.  No  family  is  safe  as  far  as. its  health  is 
concerned,  unless  the  area  for  a mile  around 
it  is  properly  cleaned  up  and  kept  clean. 
When  everybody  realizes  that  it  will  be  easy 
to  apply  those  lessons  we  have  already  learn- 
ed about  good  health,  and  we  can  rapidly 
secure  the  cooperation  of  all  our  citizens. 

The  Journai,  suggests  that  in  groups  and 
gatherings  where  its  readers  are  present,  af- 
ter important  pending  questions  such  as  the 
settlement  of  the  war  and  existing  local  and 
general  political  questions  have  been  discuss- 
ed and  settled,  that  they  talk  with  the  people 
along  these  lines  and  in  this  wav  help  to  make 
a better  Kentucky. 


STAND  BEHIND  THE  BOYS. 

How  many  doctors  have  applied  this  now 
very  expressive  phrase  to  themselves?  There 
is  nothing  that  puts  more  heart,  and  gives  so 
much  confidence  to  a soldier  in  the  thick  of  a 
fight,  than  the  thought  that  if  he  does  suffer  a 
casualty,  he  will  receive  proper  medical  care 
and  attention.  What  are  you  doing  in  this 
respect  ? 

There  are  many  boys,  sons  of  your  patients 
or  friends,  who  have  been  or  will  be  called  into 
the  sendee,  and  what  a source  of  consolation 
it  would  be  to  the  parents  to  know  that  pos- 


sibly their  own  doctor  might  be  the  one  to  look 
after  their  boy,  and  they  will  welcome  your 
acceptance  of  a commission  in  the  Medical  Re- 
serve Corps  and  compliment  you  for  so  doing. 

The  opportunity  for  you  to  do  the  most 
good  in  a professional  way  to  the  greatest 
number  of  people,  is  to  offer  your  service  to 
jmur  country  through  the  Medical  Reserve 
Corps.  Do  not  think  longer  about  it,  but  apply 
at  once  to  your  nearest  Medical  Examining 
Board,  and  if  you  are  not  informed  of  its  lo- 
cality, the  Editor  of  this  Journai,  will  supply 
the  necessary  information. 

Stand  by  cur  boys,  your  boys,  their  boys. 
Remember  the-  qallant  French  in  ’76.  The 
British  v'ho  stood  by  Dewey  in  1898.  The 
Coribaldis  who  were  always  for  Liberty. 

The  rapid  expansion  of  the  Army  calls  for 
a largely  expanded  Medical  Reserve  Corps. 
The  Surgeon  General  has  issued  a most  earn- 
est appeal  for  doctors.  The  Department  has 
reached  the  limit  of  medical  officers  available 
for  assignment. 


DIRECTOR  OF  VENEREAL  DISEASES 
FOR  KENTUCKY. 

After  consideration  of  the  matter  for  se\r- 
eral  weeks  it  has  been  decided  that  the  Sur- 
geon-General of  the  Army,  Surgeon-Gener- 
al of  the  United  States  Public  Health  Service 
and  the  State  Board  of  Health,  acting  joint- 
ly, will  appoint  a State  Director  of  measures 
looking  to  the  preArention  of  venereal  diseases 
for  the  period  of  the  war.  It  will  be  one  of 
the  chief  duties  of  this  official  to  secure  the 
cooperation  of  the  profession  of  the  entire 
State,  working  with  the  Army  medical  of- 
ficials and  the  National,  State,  City  and  coun- 
ty officials  to  enforce  the  rules  and  regula- 
tions of  the  State  Board  of  Health,  re-publish- 
ed under  the  head  of  Official  Announcements 
iu  this  issue  for  the  control  of  these  diseases, 
for  the  protection  of  both  the  military  and 
civil  populations. 

Tuberculosis  of  the  Eye. — Philip  H.  Pierson 
(California  State  Journal  of  Medicine,  February, 
1918)  emphasizes  the  following  points:  1,  The 
spread  of  tuberculosis  is  generally  by  means  of 
the  lymphatics,  while  the  bloodstream  transmits 
the  toxins  and  sometimes  the  tubercle  bacillus. 
2.  In  considering  the  diagnosis  of  tuberculosis, 
careful  attention  should  be  given  to  the  lymph- 
atic system,  and  especially  the  cervical  and 
bronchial  glands  as  laten  foci.  3.  The  tubercu- 
lin test  is  of  great  importance;  the  reaction  in  the 
eye  should  be  watched  for  after  each  injection 
and  the  endeavor  should  be  made  to  use  the  small- 
est dose  that  will  produce  a reaction.  4.  The 
treatment  should  be  general  as  well  as  tuberculin. 
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SCIENTIFIC  EDITORIALS 

ANESTHESIA  AND  SHOCK. 

That  an  ill  chosen  agent,  or  a poor  adminis- 
tration of  anesthesia,  can  concievably  add  to 
shock  that  pre-exists,  or  even  predisposes  to 
shock  in  a patient  whose  condition  renders 
him  especially  susceptible,  we  believe  to  be 
true.  But,  we  also  believe,  and  our  belief  is 
based  upon  a rather  extensive  experience,  that 
with  the  perfection  of  both  surgical  and  anes 
Ihetic  technique,  shock  unless  pre-existent, 
rarely  supervenes.  Unless  caused  by  extens- 
ive hemorrhage,  violent  trauma,  or  severe 
pain,  we  do  not  see  shock. 

We  agree  with  Crile  in  that  the  anesthesia 
should  be  so  chosen  and  so  given  as  to  protect 
the  sub  ject  against  shock,  or  at  any  rate  not 
to  add  to  his  susceptibility;  but  we  disagree 
with  him  in  the  belief  that  Nitrous-oxide- 
oxvgen  is  invariabty  the  agent  for  this  pro- 
tection. 

While  making  no  effort  to  define  shock,  we 
need  not  practically  interest  ourselves  with 
anv  finely  drawn  or  theoretical  degrees  of  the 
phenomenon  below  those  which  may  be  clin 
ically  observed.  In  other  words,  for  practical 
purposes  any  degree  of  shock  which  is  not  evi 
dent  does  not  exist. 

Given  a patient  to  anesthetize  who  is  free 
from  shock,  and  whom  of  course,  we  wish  to 
protect  from  shock,  we  will  take  into  consid- 
eration all  the  factors  which  influence  us  in 
the  choice  of  our  agent,  and  with  special  ref- 
erence to  shock  will  bear  those  things  in  mind 
regarding  the  physiological  action  of  the  three 
agents  in  most  common  use. 

Chloroform  to  deep  narcosis  produces  a 
clinical  picture  resembling  shock.  It  produces 
general  circulatory  depression,  pallor,  and 
lowered  blood  pressure.  These  symptoms  it 
has  in  common  with  shock,  and  it  will  pro- 
duce these  symptoms  in  an  individual  free 
from  picture  of  shock  under  other  anesthesia 
unless  it  could  readily  be  accounted  for  by  the 
surgical  procedure,  or  was  pre-existent. 
Bough  manipulation  of  intra-abdominal  vis- 
cera, now  happily  avoided,  we  believe,  by  all 
surgeons,  as  well  as  the  sudden  release  of  a 
lo-H'j  continued  pressure,  as  in  the  forcible 
bringing  up  of  an  impacted  fibroid,  was  the 
former  cause  of  much  “anesthesia”  shock. 
We  have  formerly  seen  a surgeon  open  the 
abdomen  with  two  strokes  of  the  knife  and 
immediately  plunge  hand  and  forearm  up  to 
the  elbow  into  the  cavity  and  begin  to  “paw.” 
Perhaps  in  a few  minutes  four  or  five  feet  of 
intestine  were  coiled  up  on  the  abdomen  out- 
side the  wound  without  covering  or  protection. 
A few  minutes  later  there  were  definite  clin- 
ical symptoms  of  shock.  Those  were  the  days 
when  the  fetish  of  speed  in  operating  was 
prevalent.  From  the  beginning  it  was  a race 


between  the  operator  and  the  shock  that  he 
was  producing.  By  hurrying  he  usually  got 
through  while  the  patient  still  had  reserve 
enough  to  rally  and  remain  normal  after 
twenty-four  or  thirty-six  stormy  hours. 

Of  Nitrous- oxide-oxygen  we  can  say  that  it 
has  less  harmful  action,  properly  given,  than 
either  of  the  agents  mentioned,  but  it  has 
definite  limitations,  and  a persistence  in  using 
it  where  it  is  inadequate,  may  readily  invite 
shock  through  pain,  whether  consciously  or 
subconsciously  felt.  It  produces  at  best  a 
light  anesthesia  for  prolonged  maintenance. 
There  is  a brief  period  of  really  profound  nar- 
cosis soon  after  induction,  say  1 1-2  to  2 min- 
utes and  lasting  45  seconds  or  one  minute,  but 
however  careful  the  technique  of  administra- 
tion may  be  this  depth  usually  cannot  be 
maintained.  The  narcosis  that  is  main- 
tained indefinitely  is  more  shallow  and 
by  permitting  pain  impulses  to  register  con- 
tinuously even  on  the  subconscious  shock  at 
the  beginning,  and  before  any  surgical  pro- 
cedure is  begun.  Therefore  it  is  certainly  a 
stepping-stone  to  shock  and  makes  the  super- 
vention of  true  shock  more  easy.  It  invites 
shock.  Given  hemorrhage  that  should  not 
cause  shock,  or  trauma  that  should  not  cause 
shock,  we  may  see  it  appear  because  the 
chloroform  narcosis  “is  shock  half  made.” 

Ether,  though  like  chloroform,  in  its  anes- 
thesia producing  action,  i.  e.,  as  a lipoid 
solvent,  has  no  other  characteristic  in  com- 
mon with  it.  Under  ether  narcosis,  the  clin- 
ical picture  is  more  wholesome.  The  heart  act- 
ion itself,  as  well  as  the  peripheral  circula- 
tion, is  stimulated.  The  color  is  normal  or  the 
pinkness  or  redness  is  increased  The  blood 
pressure  is  either  raised  slightly  or  maintain- 
ed. There  should  be  no  sweating,  and  if  sweat- 
ing is  present  it  is  due  to  faulty  administra- 
tion. The  above  conditions  do  not  invite  shock. 
They  fortify  against  it.  They  must  be  over- 
come before  shock  can  start.  Thus  while 
chloroform  meets  shock  half  way ; ether  erects 
a barrier  against  it,  which  by  hemorrhage, 
trauma,  on  a visceral  insult,  must  be  battered 
down  before  shock  can  supervene. 

It  may  have  been  noted  in  the  laboratory  that 
prolonged  ether  administration  causes  brain 
cell  fatigue  and  brain  cell  exhaustion, identical 
with  that  observed  in  shock.  We  may  concede 
that  to  the  scientific  investigator;  we  have  no 
data  to  refute  it  nor  indeed  any  desire  to  chal- 
lenge the  findings,  but  this  must  be  a fact ; 
that  unimpaired  cells  in  sufficient  quantity 
remain  to  enable  the  central  nervous  system 
to  keep  the  balance  regardless  of  the  length  of 
time  of  ether  anesthesia,  provided  that  an  ex- 
tra abdominal  hemorrhage — free  operation  is 
in  progress  and  that  no  indication  of  sub- 
conscious pain  is  observed.  We  have  never 
seen  the  clinical  mind,  as  is  evidenced  by  move- 
ment of  voluntary  muscles  predispose  to 
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shock.  Nitrous-oxide  supplemented  with 
ether  is  of  course  ether  anesthesia.  The  ether 
would  not  be  added  if  its  greater  anesthetiz- 
ing effect  was  not  needed. 

Of  the  role  played  by  apprehension  and 
fright  in  producing  shock — clinical  shock, 
surgical  shock — we  can  only  sav  that  most  pa- 
tients however  frightened  when  brought  to 
the  operating  room,  can  by  a proper  approach 
on  the  part  of  the  anesthetist  and  by  reassur- 
ance and  suggestion,  be  very  much  calmed, 
but  even  if  the  condition  persists,  it  is  not  fol- 
lowed, once  anesthesia  is  induced,  by  any 
symptoms  resembling  shock.  The  rapid  pulse 
of  nervousness  and  the  pallor  and  cold  sweat 
of  terror  promptly  disappear  when  narcosis  is 
produced. 

How  many  times  have  we  seen  children  ut 
terlv  terrified  and  panic  stricken,  pathetically 
screaming  as  though  in  the  very  clutches  of 
the  Bogey -man?  Yet.  when  anesthesia  is  rap- 
idly produced, without  wasting  time  in  a futile 
effort  to  calm  and  reassure  these  little  ones,  all 
is  as  well  as  if  they  had  come  in  tranquility 
instead  of  panic. 

W.  Hamilton  Long. 


THE  DUCTLESS  GLANDS  IN  DERMA- 
TOLOGY. 

It  is  hardly  necessary  to  refer  to  the  grow- 
ing importance  of  the  internal  secretions  in 
general  medicine.  Where  the  glandular  ex- 
tracts are  indicated  they  have  a specificity 
second  only  to  the  anti-toxins  of  various  bac- 
teria. With  the  increasing  impatience  on  the 
part  of  the  physician  to  the  employment  of 
uncertain,  non-specific  and  symptomatic 
drugs,  formerly  practically  all  he  had  to  em- 
ploy, any  substance  which  has  a definite  spe- 
cific action  is  hailed  with  delight  and  widely 
used.  There  is  no  doubt  that  the  lack  of  cer- 
tain internal  secretions  causes  serious  symp- 
toms and  the  administration  of  the  glandular 
extracts  will  usually  cause  prompt  ameliora- 
tion and  eventual  disappearance  of  these 
symptoms. 

Internal  secretions  and  orga  no-therapv 
have  still  a vast  field  for  research  before  them. 
We  have  not  yet  found  out  whether  certain 
tissues  or  organs  do  have  an  internal  secretion, 
whether  such  internal  secretions,  if  present, 
are  always  specific,  and  therefore  different 
from  the  secretions  from  all  other  tissues,  or 
whether  such  secretions  are  so  often  similar 
to  such  an  extent  as  to  admit  of  one  organ 
substituting  for  another.  Certain  organs 
have  been  proven  to  have  a secretion  during 
at  least  part  of  the  life-cycle  of  the  animal  and 
to  be  very  important  to  certain  develop- 
mental processes,  especially  in  relation  to  sex- 
ual maturing,  after  which  they  lose  most  of 
their  importance,  as  far  as  we  know.  Ceder- 
krautz,  who  has  investigated  the  secretions 


from  the  generative  organs  and  skin,  holds 
that  nearly  every  tissue  and  organ,  if  not 
every  one,  has  its  own  internal  secretion. 

While  we  are  unable  as  yet  to  demonstrate 
any  direct  action  from  certain  tissues,  and 
only  a feeble  action  from  others,  that  may  be 
merely  a failure  to  recognize  the  delicate  act- 
ion which  these  secretions  may  have. 

The  thyroid  being  an  accessible  gland  and 
capable  of  palpation,  etc.,  we  necessarily  at- 
tained considerable  know  ledge  in  regard  to  its 
function  at  a comparatively  early  stage. 
The  importance  of  the  thyroid  secretion  in 
metabolism  is  undoubtedly  great,  its  absence 
or  deficiency  leading  to  a low  level  of  oxida- 
tion. especially  of  fats,  its  presence  in  excess 
causing  excessively  rapid  oxidation.  Of  course 
there  are  other  symptoms  besides  the  variation 
in  metabolism  rate.  Some  of  these  are  prob- 
ably due  to  the  secretion  of  the  gland,  some  to 
failure  of  the  gland  to  remove  from  the  blood- 
stream certain  substances  of  toxic  nature, 
some  to  merely  mechanical  effect  aud  some, 
probably,  to  concomitant  infection  or  af- 
fection elsewhere.  Malcolm  Morris  made  a 
study  of  the  role  of  the  thyroid  in  various 
dermatoses : he  reported  having  successful 
results  from  thyroid-orga no-therapy  i n 
psoriasis,  obesity,  chronic  rheumatism, 
infantilism,  myxedema,  rickets,  pruritis  es- 
sentialis,  general  and  seborrheic  eczema,  ich- 
thyosis, scleroderma,  acanthosis  nigricans, 
painful  keloids,  warts,  acne  rosea  and  even 
other  conditions  and  diseases.  In  some  of 
these  thyroid-therapy  is  undoubtedly  of  value, 
in  others  it  may  have  an  indirect  value ; how- 
ever. one  cannot  but  believe  that  Morris’  ob- 
servations were  faulty,  owing  to  preconceived 
theories  or  excess  of  enthusiasm  over  some  few 
coincidental  occurrences. 

Bullock  and  Sequaira  claim  that  the  growth 
of  the  hair  may  be  much  influenced  by  the  thy- 
roid and  suprarenal  glands.  They  reported  a 
case  of  an  eleven  year  old  girl  who  quickly  de- 
veloped sexually  with  abundant  growth  of 
hair  on  face,  axillae  and  pubes,  due  to 
hypernephroma,  resulting  in  death  a few 
months  later.  This  sudden  and  premature 
ripening  of  the  sexual  nature,  with  develop- 
ment of  such  sexual  characteristics  as  growth 
of  hair,  change  of  voice,  development  of 
breasts  and  hips,  establishment  of  menses,  etc. 
have  been  noted  in  many  cases  of  tumor- 
growth  affecting  the  ductless  glands,  especial- 
ly the  pituitary,  but  also  ihe  thymus,  thyroid, 
suprarenal  and  pineal. 

The  symptom-complex  known  as  Addi- 
son’s disease  has  been  definitely  proven  to  be 
of  suprarenal  origin.  The  bronzing  of  skin 
and  mucosa  and  the  falling  of  the  hair,  so 
characteristic  in  this  disease,  is  sometimes 
seen  in  much  slighter  degree  in  cases  of  partial 
failure  of  secretion  of  the  suprarenal. 

The  symptoms  due  to  excessive  activity  or 
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hypersecretion  of  the  thyroid  and  those  due  to 
lack  of  secretion  are  quite  different.  However, 
there  are  symptom  complexes  which  are 
rather  hard  to  explain  on  a simple  basis  of 
excess  or  defincieney  of  one  single  substance. 
This  is  more  easily  understood  when  we  re- 
member that  the  importance  of  the  thyroid 
may  depend  upon  more  than  a single  sub- 
stance in  its  secretion,  as  well  as  upon  various 
substances  of  a toxic  nature  that  it  may  take 
out  of  the  blood  and  detoxicate.  Moreover, 
there  is  an  intricate  relationship  between  the 
thyroid  and  the  other  internal  secretions;  the 
thyroid  secretion  is  antagonistic  in  some  re- 
spects at  least  to  some  of  the  other  secretions 
while  having  a similar  action  to  others.  Thus 
the  thyroid  secretion,  when  deficient,  is  prob- 
ably replaced  to  some  extent  at  least  by  a com- 
pensatory hyper-secretion  on  the  part  of  other 
ductless  glands;  it,  itself  is  probably  increased 
when  the  secretion  of  these  glands  falls  below 
normal ; possibly  the  normal  secretion  acts  as 
a hormone  to  promote  normal  secretion  on  the 
part  of  other  glands,  both  those  of  a comple- 
mentary and  antogenistic  action.  Thyroid  hy- 
persecretion as  typified  by  Basedow’s  or 
Grave’s  disease,  often  accompanied  by  exoph- 
thalmos. causes  the  skin  to  become  thin, 
smooth,  and  moist.,  while  the  nails  and  hair 
are  usually  brittle.  Dysthyroidism  is  seen  in 
its  typical  form  in  myxedema;  here  the  skin 
has  undergone  a mucoid  degeneration  and  is 
thickened  and  firm,  so  that  it  does  not  pit  on 
pressure;  the  underlying  tissue  is  often  swol- 
len, causing  enlargement  particularly  of  the 
facial  tissues.  In  this  condition  the  hair  and 
nails,  too,  often  are  affected.  Schleroderma  is 
believed  by  many  authorities  to  be  a manifes- 
tation of  a dysthyroidism. 

Alopecia  areata  and  acne  have  been  thought 
to  be  connected  with  a hyperactivity  of  the 
generative  glands,  coming  as  they  often  do  at 
adolescence  or  at  the  climacteric.  It  certainly 
would  seem  that  there  is  some  connection  be- 
tween either  a hyperactivity  or  hypoaetivity 
of  ovaries  or  testes  and  such  conditions  as 
acne  juvenalis,  chloasma  uterinum  and  vari- 
ous menstrual  pregnancy  or  parturition  ex- 
anthemas. 

The  pituitary  gland  has  a relationship  to 
certain  changes  in  the  skin.  Thus  in  those 
cases  of  acromegaly  due  to  disease  of  the  pitu- 
itary gland  there  is  usually  a thickening  or 
pigmentation  of  the  skin,  with  increased  activ- 
ity of  the  sweat-glands,  and  either  increased 
or  decreased  growth  of  hair. 

The  thymus  gland  normally  atrophies  dur- 
ing childhood ; where  it  persists  it  causes  the 
lymphatic  state,  or  thymus  lymphaticus,  often 
accompanied  by  changes  in  the  skin  and  ad- 
nexa. A quite  characteristic  symptom  is  the 
paleness  of  the  skin.  The  hair  is  sometimes 
quite  undeveloped,  sometimes  only  partly  de- 
veloped ; often  there  is  a hetrosexual  hair 


growth.  The  connection  between  the  thymus 
and  the  generative  organs  is  believed  by  some 
to  hold  the  explanation  of  acnes  and  sebor- 
rheides  in  adolescent  youth. 

Our  knowledge  of  certain  other  skin  condi- 
tions is  still  so  vague  as  to  preclude  the  use  of 
the  gland  preparations  in  more  than  a few 
cases  except  as  an  experimental  matter.  In  our 
own  experience  we  have  used  thyroid  gland 
preparations  with  considerable  success;  also 
the  ovarian  glands.  The  suprarenal  gland  is 
less  satisfactory,  probably  owing  to  the  de- 
struction of  the  active  principle  during  digest- 
ion. Oftentimes  we  administer  a mixture  of 
these  three  glands.  Pituitary  gland  we  have 
found  to  have  a limited  use  in  urticaria.  Dis- 
ease of  this  gland  is  either  so  rare  or  else  still 
escapes  unrecognized,  so  that  we  do  not  find 
many  cases  in  which  it  seems  indicated  to  sub- 
stitute for  the  natural  secretion.  However,  it 
probably  has  a power  of  stimulating  secretion 
by  other  organs  or  tissues  and  therefore  its 
value  in  non-pit uitary  cases.  Mention  should 
be  made  here,  also,  of  the  use  of  small  doses 
of  iodides  in  certain  dermatoses  in  children 
to  supply  the  iodine  needs  of  the  thyroid 
where  the  diet  is  insufficient  in  that  element  or 
its  compounds. 

M.  L.  Ravttch  and  S.  A.  Steinberg. 


ABNORMAL  MENTAL  STATES. 

Among  interesting  psychological  entities  we 
note  that  many  physicians  and  laymen  as  a 
rule  believe,  if  they  ever  take  the  trouble  to 
analyze  their  attitude  to  alien  mental  states, 
that  the  mentally  abnormal  think  differently 
from  those  that  are  so-called  sane.  In  this 
they  are  wrong  for  they  fail  to  distinguish  a 
really  patent  fact  that  the  mental  mechanisms 
involved  in  normal  or  abnormal  thinking  are 
the  mental  mechanism  operates  in  the  same 
and  that  the  units,  taken  as  units,  are  the 
same.  If  then  the  unit  action  (is  the  same,  and 
the  mental  mechanism  operating  in  the  same 
manner,  if  the  mental  functionation  is  the 
same  in  the  sane  and  insane  period,  wherein 
lies  the  essential,  nay  radical  difference  be- 
tween the  mentally  balanced  and  the  mental- 
ly sane?  It  lies,  in  my  opinion,  in  the  combina- 
tion of  the  units  and  as  these  combinations 
take  place  the  resultant  terminal  product  is 
determined,  that  is  to  say,  that  upon  a combi- 
nation of  certain  units  certain  acts  and  actions 
are  determined,  hence,  follows  a certain  con- 
duct, a certain  reaction  to  environment,  a cer- 
tain orientation  to  reality  and  it  is  upon  this 
terminal  product,  upon  this  orientation  to 
reality  that  many,  many  physicians  now,  all 
in  the  past,  judged  the  individual  and  his  ab- 
normal psychology.  We  are  inclined,  how- 
ever, to  say  that  fortunately  such  days  are 
passing  as  the  anatyst  probes  deeper  and 
deeper  into  the  psychic  mechanisms  and  gains 
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insight  into  the  influence  of  the  units  in  their 
far-reaching  effects  upon  resultants  plainly 
seen  by  he  who  runs. 

We  must  not,  however,  stop  here  but  should 
refer  to  a prevalent  error  among  nearly  all 
physicians,  surgeons,  school  psychologists  and 
laymen  that  symptoms,  mental  activity,  men- 
tal pathology  and  the  conduct  resulting  there- 
from singly  or  in  combination,  is  due  entirely 
to  the  direct  forbears,  environmental  influe- 
enees  and  various  other  factors,  existing  or  im- 
pressing the  particular  individual  or  prob- 
lem in  the  short  span  of  his  or  her  life.  Noth- 
ing could  be  further  from  the  facts,  for  man 
speaking  generally,  has  inherited  history,  has 
inherited  the  race  from  the  earliest  primordial 
protoplasmic  molecule  to  the  present  time  and 
his  first  entry  into  the  vast  domain  of  the 
world  of  consciousness,  is  a howling  protest 
against  his  coming  fate.  It  means  a battle,  a 
struggle,  a fearful  uncertainty  as  to  whether 
he  will  be  able  to  adapt  his  normal  and  native 
barbaric,  cruel  and  anarchistic  tendencies  to 
the  plane  of  civilization  into  which  he  is  born, 
each  year  growing  more  difficult,  each  year 
more  complex.  Into  this  world  he  is  brought, 
without  any  consideration  of  his  wishes, 
without  in  many  instances  a thought  as  to  the 
burdens  that  are  imposed  or  lifted,  -without  a 
consideration  beyond  the  passing  or  endur- 
ing love  or  fancy  of  his  progenitors,  without  a 
eonsidei'ation  as  to  the  utility  of  his  begettors, 
giving  to  him  a reasonable  and  fair  chance  for 
adaptability,  without  thought  as  to  whether 
they  can  or  cannot  equip  him  for  the  serious 
and  terrible  struggle  for  existence,  liberty  and 
the  pursuit  of  happiness  that  can  be  embraced 
under  the  term  life.  It  is  in  the  failure  to  co- 
ordinate his  life,  in  the  failure  to  orient  him- 
self with  reality,  in  a failure  to  adapt  his 
primitive  and  primordial  tendencies  in  whole 
or  in  part  that  we  see  arise  the  many  '‘border- 
liners,’’  ‘ : demi-foos, ” ‘‘cranks,”  “peculiar” 
people,  these  being  different  from  the  sane, 
the  well  balanced,  in  that  orientation  to  real- 
ity and  conduct  has  failed  in  some  particular 
or  in  toto  and  in  proportion  to  this  failure 
will  be  found  differences  ranging  from  the 
simple  and  ludicrous  (?)  to  that  heart-  rend- 
ing and  dramatic  state,  a full-fledged,  violent 
and  dangerous  insanity. 

W e are  inclined  to  believe  that  pathological 
psychology  is  coming  into  its  own ; that  the  to- 
tal of  knowledge  is  being  greatly  added  to  by 
recent  analytical  work,  that  a new  sun  is  ris- 
ing to  dispel  the  stygian  darkness  that  has 
heretofore  never  been  penetrated  and  that 
as  the  years  pass  the  psychological  and  psyeho- 
pathologieal  probe  and  scalpel  will  push 
deeper  and  dissect  layer  after  layer  until  the 
unknown  regions,  the  Darkest  Africa  of  the 
mind,  the  uncultivated  wastes  of  mentality, 
will  be  opened  to  the  Sun  of  Knowledge  and 


made  to  bloom  and  blossom,  with  a never  in- 
creasing betterment  of  each  succeeding  gener- 
ation. Of  more  anon. 

Curran  Pope. 


OFFICIAL  ANNOUNCEMENTS 


THE  OPINION  OF  WESTERN  KENTUCKY. 

At  a recent  meeting  of  the  Southwestern 
Kentucky  Medical  Association,  embracing  all 
the  counties  in  the  first  congressional  district, 
and  several  in  the  second,  one  of  the  oldest 
and  most  important  societies  in  the  State,  held 
at  Paducah,  after  full  discussion,  the  follow- 
ing was  adopted  by  a unanimous,  rising  vote : 

Resolved,  That  the  Southwestern  Medical 
Association  endorses  the  life  work  of  Drs.  J. 
N.  and  A.  T.  McCormack,  and  their  faithful- 
ness to  the  medical  profession  and  people  of 
Kentucky,  and  we  pledge  them  our  support 
in  the  contest  that  seems  likely  to  come  against 
the  present  State  Board  of  Health. 

THE  MULDRAUGH  HILL  MEDICAL  SOCIETY 
SPEAKS 

At  a meeting  of  this  society,  held  at  Eliza- 
bethtown recently  and  composed  of  the  coun- 
ties of  Hardin,  Jefferson,  Nelson,  Marion, 
Taylor,  Green,  Larue,  Grayson.  Hart,  Bullitt, 
Barren  and  Warren,  the  following  was  unani- 
mously adopted : 

Resolved,  That  we  have  every  confidence  in 
Dr.  J.  N.  McCormack  and  condemn  in  un- 
measured terms  the  reported  efforts  of  Dr.  W. 
Lucien  Heizer  before  the  last  Legislature  in 
having  attached  to  the  State  Board  of  Health 
bill  an  amendment  which  practically  makes 
the  Board  a political  machine  and  destroys  its 
usefulness. 


THE  STATE  BOARD  OF  HEALTH  OF 
KENTUCKY. 

RULES  AND  REGULATIONS  TO  PREVENT  OR  RE- 
STRICT THE  SPREAD  OF  VENEREAL  DISEASE. 

Rule  86.  Tt  shall  be  the  duty  of  every 
druggist  in  this  State,  and  of  every  superin- 
tendent or  manager  of  a hospital,  infirmary 
or  other  institution  in  the  State,  immediately 
to  report  to  the  local  or  county  board  of 
health,  every  case  of  venereal  disease  of  which 
he  or  she  now  has  knowledge,  or  may  here- 
after have  knowledge,  or  is  called  upon  to 
treat,  or  which  is  in  such  hospital,  infirmary 
or  other  institution ; and  all  persons,  drug- 
gists, physicians,  superintendents  and  man- 
agers shall  make  such  further  reports  as  may 
bo  required  by  the  county  board  of  health, 
and  shall  comply  with  all  the  rules  and  regu- 
lations made  bv  the  state  or  county  board  of 
health,  or  either  of  them,  to  prevent  the  spread 
of  venereal  diseases:  provided,  that  if  a per- 
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•son  having  a venereal  disease  is  regularly 
treated  therefor  during  its  infectious  stages 
by  a duly  licensed  physician,  the  name  and 
address  of  such  person  may  be  omitted  from 
the  report  by  said  physician  to  the  county 
board  of  health  and  instead  thereof  a serial 
number  shall  be  included  in  the  report. 

Rule  S7.  All  such  reports  shall  be  made  iu 
writing  within  ten  days  after  the  end  of  each 
calendar  month,  on  blank  forms  furnished  by 
the  State,  and  shall  correspond  with  the  serial 
number  of  the  board  of  health’s  circular  of 
instruction  given  to  such  case,  the  variety  and 
stages  of  such  disease,  the  color,  sex  and 
marital  state  and  occupation  of  the  person  in- 
fected with  the  disease,  and  a statement  as  to 
whether  or  not  the  nature  of  the  occupation 
or  place  of  employment  of  the  person  afflict- 
ed with  such  disease  makes  him  or  her  a 
menace  to  the  health  of  any  other  person  or 
persons. 

Rule  88.  It  shall  be  the  duty  of  all  persons 
mentioned  in  Article  1 of  these  regulations  to 
give  or  cause  to  be  given  to  every  person  they 
ate  called  upon  to  treat  for  a venereal  disease 
a serially  numbered  circular  of  instruction 
furnished  by  the  State  Board  of  Health,  in 
■which  is  contained  information  concerning 
the  prevention  and  cure  of  venereal  diseases, 
and  the  means  to  be  adopted  to  prevent  an  in- 
fected person  from  infecting  others,  and  to 
report  such  fact  in  writing  to  the  county 
board  of  health  in  the  report  here  in  before  re- 
quired for  each  calendar  month. 

Rule  89.  Whenever  for  any  reason  any  of 
the  persons  mentioned  in  Article  1 ceases  to 
treat  a patient  affected  with  a venereal  dis- 
ease such  person  shall  immediately  notify  the 
county  board  of  health  of  such  fact.  The 
county  board  of  health  shall  thereupon  send 
to  such  person  a letter  to  be  given  by  him  or 
her  to  the  patient,  which  letter  shall  require 
such  patient  within  one  week  after  its  receipt 
to  place  himself  under  treatment  of  another 
physician  for  such  disease  and  to  inform  such 
other  physician  of  the  serial  number  which 
had  previously  been  assigned  to  him  or  her. 
Any  refusal  upon  the  part  of  any  one  afflicted 
with  a venereal  disease  to  be  treated  therefor 
shall  be  immediately  reported  to  the  county 
board  of  health. 

Rule  90.  All  information  and  reports  iu 
connection  with  persons  suffering  with  any 
venereal  disease  shall  be  confidential  and  shall 
not  be  accessible  to  the  public,  nor  shall  be 
deemed  public  records. 


ORIGINAL  ARTICLES 

BORDER  LINE  TONSILS.* 

By  W.  B.  McClure.,  Lexington. 

From  the  obviously  diseased  to  the  ap- 
parently healthy  tonsil  is  a wide  chasm 
which  furnishes  an  excuse  for  presenting  this 
paper. 

Within  this  chasm  are  contained  what  may 
be  termed  border  line  cases. 

It  is  not  a difficult  matter  to  determine 
the  diseased  condition  of  many  tonsils  and 
the  necessity  for  the  removal  of  the  same. 

On  the  other  hand,  though  somewhat  more 
difficult,  it  is  comparatively  easy  to  say  that 
certain  tonsils  are  normal  in  appearance  and 
supposedly  free  from  disease  and  therefore 
should  not  be  removed.  However,  in  this  as- 
sumption we  are  not  infrequently  mistaken. 
It  is  a well-known  fact  that  on  inspection  a 
tonsil  may  appear  perfectly  normal  and  yet 
on  its  removal  a focus  of  infection  may  be 
found  in  its  base. 

On  the  other  hand,  some  very  bad  looking 
tonsils  may  be  perfectly  innocent  so  far  as 
damaging  results  are  concerned. 

With  such  anomalies,  or  paradoxical  con- 
ditions as  these,  how  are  we  to  determine 
what  tonsils  to  remove  and  what  to  let  alone. 

Dr.  Albert  B.  Mason,  of  Georgia,  recently 
wrote  to  two  hundred  laryngologists  asking 
answers  to  the  following  question : 

“What  are  your  indications  for  the  re- 
moval of  (he  faucial  tonsils?”  (Tonsillec- 
tomy.) Out  of  eighty  replies  a great  va- 
riety of  causes  were  given.  One  man  said, 
“I  believe  there  are  a great  many  tonsils  re- 
moved that  should  not  be  removed ; but,  on 
the  other  hand,  I believe  there  are  a great 
many  that  should  be  removed  that  are  not. 

There  seems  little  doubt  at  the  present 
time  that  many  cases  of  rheumatism, 
arthritis,  cardiac  lesions,  irregular  fevers  of 
childhood,  cervical  adenitis  and  peritonsillar 
abscess  are  directly  traceable  to  the  presence 
of  diseased  tonsils,  and  these  symptoms  be- 
ing present  I take  it  that  no  intelligent  laryn- 
gologist would  hesitate  for  a moment  to  re- 
move the  offending  organs. 

But  unfortunately  we  often  meet  with 
cases  in  which  the  foregoing  symptoms  are 
not  in  evidence  and  yet  on  inspection  seem 
to  be  diseased. 

These  constitute  the  border  line  cases  re- 
ferred to  in  the  title  of  this  paper. 

Dr.  Richard  W.  Perry,  of  Seattle,  Wash- 
ington, has  recently  written  a very  strong- 
article  in  which  he  advises  the  removal  of 

*Read  before  McCracken  County  Medical  Society. 
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all  tonsils  in  children  of  four  years  of  age 
as  a prophylactic  measure. 

He  describes  the  tonsil  as  a ‘‘lymphatic 
gland  with  a hair  lip  and  contends  that  it 
was  originally  completely  inclosed  in  its  cap- 
sule and  so  protected  by  it  from  the  many  in- 
fections to  which  it  now  becomes  a victim : 
that  during  the  process  of  evolution  the  pil- 
lars of  the  fauces  separated,  and  with  them 
the  capsule  of  the  tonsil  to  which  they  were 
attached  became  split  and  through  this  split 
an  internal  organ  became  exposed  to  exter- 
nal contamination. 

This  is  a very  pretty  theory  but  like  many 
such  theories  is  difficult  of  demonstration. 

There  is  little  doubt  that  we  have  too  long 
• e^arded  diseased  tonsils  as  a thing  of  only 
’o^al  significance  and  are  only  recently 
awakin<r  to  the  fact  that  they  have  far-reach- 
ing results. 

Dr.  Brown,  superintendent  of  a school 
clinic,  in  a western  city,  where  8.500  children 
were  examined  annually  says : 

“One  child  in  every  twenty  examined  had 
albumin  in  the  urine,  this  albumin  could 
usually  be  traced  to  a tonsillar  origin  and 
cleared  up  on  tonsillar  enucleation.  One 
child  in  every  thirty  had  a heart  lesion  which 
in  every  case  could  be  traced  to  previous  ton- 
sillitis, He  also  reports  that  they  had  never 
found  a case  of  diphtheria  in  a patient  who 
had  previously  had  his  tonsils  enucleated.” 

Xow,  if  the  above  statement  be  true  and 
if  the  answer  in  the  query  column  in  the 
American  Medical  Journal  be  true,  in  which 
answer  the  statement  is  made:  “There  is  no 
reliable  evidence  that  the  removal  of  the  ton 
sils  has  any  deleterious  effect  on  the  general 
system,  but  there  is  abundant  proof  that  the 
results  are  in  many  ways  decidedly  bene- 
ficial.” 

Then  with  these  facts  before  us.  what  I ask 
is  the  plain  duty  of  the  laryngologist  in 
dealing  with  tonsils  in  which  there  is  an 
established  pathologic  condition. 

It  is  unfortunate  that  we  have  no  unerring 
standard  by  which  we  are  able  to  determine 
just  what  tonsil  is  diseased  and  which  one 
is  not  and  this  uncertainty,  not  infrequently 
leads  to  humiliating  mistakes  and  differences 
of  judgment.  For  instance,  one  doctor  will 
say  that  a given  tonsil  is  diseased  and  should 
be  removed,  while  another  will  with  equal 
honesty,  sav  that  the  tonsil  is  free  from  dis- 
ease and  should  be  let  alone. 

To  remedy  this  condition  Dr.  Thomas  R. 
French  of  Xew  York  has  recently  devised  an 
instrument  by  the  use  of  which  it  is  hoped 
we  will  be  able  to  determine  with  exactness 
whether  or  not  we  are  dealing  with  a dis- 
eased'tonsil.  I shall  not  attempt  a descrip- 


tion of  this  instrument  except  to  say  that  it 
consists  of  a pair  of  small  electric  lamps 
that  are  placed  behind  the  tonsil  and  by  a 
process  of  transillumination  it  is  determined 
whether  or  not  tissues  are  diseased. 

Finally,  in  my  own  experience.  I am  guided 
by  the  following  rule: 

No  difference  how  much  hypertrophied  the 
tonsil  may  bev  nor  how  much  diseased  it  may 
apparently  be.  unless  there  is  a previous  his- 
tory of  tonsillitis  or  quinsy;  unless  there  are 
glandular  enlargements  about  the  neck  or 
throat;  or  tmless  there  are  constitutional 
symptoms,  such  as  rheumatism,  pointing  to 
the  tonsils,  although  as  I say,  they  may  ap- 
pear on  inspection  to  be  diseased.  I unquali- 
fiedly advise  against  their  removal. 

DISCUSSION. 

Arch  Dixon.  Henderson : I would  like  to 
ask  Dr.  McClure  in  connection  with  these 
border-line  tonsils  whether  he  does  not  find 
conditions  more  connected  with  the  teeth, 
such  as  pyorrhea,  although  the  teeth  may  be 
absolutely  normal  in  appearance,  and  the 
X-ray  will  show  small  pus  sacs.  I have  seen 
a number  of  cases  in  which  the  tonsils  have 
been  removed,  yet  the  symptoms  of  a general 
slow  infection  did  not  improve  as  they  should 
have  done  with  the  removal  of  the  tonsils. 
Those  cases  have  been  X-rayed.  In  four  in- 
stances pus  sacs  were  found  at  the  roots  of 
the  teetli.  but  the  teeth  themselves  to  all 
appearances  were  absolutely  normal.  After 
the  removal  of  the  teeth  the  infection  dis- 
appeared and  the  patients  made  a good  re- 
covery. 

My  attention  was  called  to  this  matter 
especially  by  the  work  done  by  Dr.  Frank 
Billings,  of  Chicago,  on  focal  infections.  He 
laid  great  stress  on  the  condition  of  the  teeth 
as  well  as  the  tonsils  as  playing  an  important 
part  in  these  infections.  If  you  do  not  get 
results  by  tbe  removal  of  the  tonsils,  or  by 
leaving  the  tonsils,  you  must  have  an  X-ray 
made  of  the  teeth. 

J.  A.  Stuc-ky.  Lexington : With  regard  to 
what  has  been  said  about  the  tonsil  opera- 
tion. Dr.  McClure  has  wisely  called  our  at- 
tention to  an  important  phase  of  this  subject 
which,  perhaps,  is  attracting  more  attention 
among  the  medical  profession  than  any  other 
one  subject  unless  it  be  pyorrhea. 

I agree  with  Dr.  Dixon  that  the  removal  of 
a diseased  tonsil  for  a supposed  cause  of  an 
arthritis  does  not  relieve  the  arthritis  if 
there  was  a pyorrhea  existing. 

If  I were  asked  the  question,  what  tonsils 
would  you  remove?  I would  say  any  tonsil 
that  is  phymosed.  By  that  T mean  adherent. 
If  there  is  an.  adhesion  of  the  anterior  pillar 
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and  the  posterior  pillar  to  the  tonsil,  that 
tonsil  is  dangerous.  If  the  supratonsillar 
fossa  is  free  and  there  are  no  adhesions  of 
the  anterior  or  posterior  pillar;  if  the  tonsil 
lies,  as  the  late  Mackenzie  of  London  pointed 
out,  like  the  nut  of  an  almond  between  the 
anterior  and  posterior  pillars,  let  that  tonsil 
alone.  I would  not  agree  with  the  essayist 
when  he  says  that  if  the  tonsil  is  hypertro- 
phied, protruding  out  to  the  middle  line,  we 
should  not  remove  it  unless  there  is  a his- 
tory of  other  systemic  trouble.  I think  the 
hypertrophied  tonsil  that  protrudes  marked- 
ly beyond  the  pillars  is  a menace  and  should 
be  removed.  I think  the  operative  pendu- 
lum has  swung  too  far,  and  Mackenzie  of 
Baltimore  and  others  have  uttered  a note 
of  warning  when  they  said  there  is  “too  much 
massacre  of  the  tonsils.”  Many  throats  are 
mutilated  by  too  radical  tonsillectomies  and 
we  see  the  after  results  in  six  months  or  a 
year,  and  not  in  two  or  three  weeks. 

M.  Casper,  Louisville:  I have  gone  over 
the  histories  of  my  cases  with  a view  of 
establishing  the  relation  between  diseased 
tonsils  and  abscesses  at  the  roots  of  teeth 
and  infection  farther  down  in  the  alimentary 
canal.  There  were  such  conditions  as  duod- 
enal ulcer,  cholecystitis  and  appendicitis,  and 
I have  been  astonished  since  looking  at  the 
relation  between  these  conditions,  how1  fre- 
quently, in  chronic  appendicitis,  chronic  in- 
fection of  the  gall-bladder  or  duodenal  ulcer, 
we  find  an  existing  infection  in  the  tonsils. 

My  attention  was  first  called  to  this  in 
two  cases  on  which  I operated  and  did  not 
get  as  satisfactory  results  as  I thought  I 
should  have  obtained  after  removal  of  these 
infected  organs.  For  instance,  in  appendi- 
citis you  very  often  get  amazing  results  when 
the  appendix  is  the  sole  seat  of  infection. 
However,  in.  those  cases  of  appendicitis  asso- 
ciated with  infection  in  the  tonsil,  you  will 
not  get  results  that  you  should  until  the 
other  offending  member  is  also  removed. 

1 would  like  to  ask  the  essayist  Whether 
lie  has  had  any  experience  with  or  knows  of 
any  relationship  between  infections  in  the 
tonsils  and  other  infections  of  a surgical  na- 
ture along  the  alimentary  tract? 

Since  making  a great  many  X-ray  examina- 
tions of  the  roots  of  teeth,  it  is  surprising 
how  often  we  find  a lurking  infection  at  the 
roots  of  the  teeth  when  there  is  absolutely 
no  indication  from  a microscopic  point  of 
view  or  physical  examination  of  any  infec- 
tion at  the  roots  of  the  teeth.  Are  we  not 
overlooking  a condition  that  might  be  cleared 
up  with  an  X-ray  examination? 

I am  glad  the  throat  specialist  has  called 
our  attention  to  what  is  a diseased  tonsil  and 


what  is  not  a diseased  tonsil.  It  is  hard  for 
me  to  decide  which  is  and  which  is  not  a 
diseased  organ  oftentimes.. 

W.  H.  Strother,  Owensboro : One  state- 
ment was  made  in  the  paper  which  ought 
not  to  go  unchallenged,  and  that  is,  the  es- 
sayist has  never  seen  a case  of  diphtheria 
following  removal  of  the  tonsils. 

W.  B.  McClure:  I was  quoting  from  an 
authority. 

W.  H.  Strother:  I wish  to  say  that  there 
are  many  practitioners  who  have  seen  diph- 
theria following  the  removal  of  the  tonsils. 
I have  had  two  or  three  such  cases  in  my 
own  practice.  Last  winter  we  had  one  of 
the  worst  cases  of  diphtheria  following  the 
removal  of  the  tonsils  I have  ever  seen.  1 
do  not  wish  to  be  understood  as  decrying  the 
removal  of  diseased  tonsils;  where  they  are 
unmistakably  diseased  they  should  be  taken 
out. 

Alberta  B.  Carpenter,  Hustonville:  I 
would  like  to  ask  the  doctor  if  his  diagnosis 
of  diphtheria  was  confirmed  by  microscopic 
examination  ? 

W.  H.  Strother:  My  diagnosis  was  made 
from  the  macroscopic  appearances,  and  not 
from  microscopic  examination. 

Lillian  H.  South,  Bowling  Green:  With 
regard  to  making  a diagnosis  of  diphtheria 
without  the  use  of  the  microscope,  I think 
it  is  the  duty  of  every  physician  to  give  a 
patient  the  opportunity  and  chance  of  hav- 
ing a microscopic  analysis  made  of  material 
taken  from  the  throat  whenever  there  is  ton- 
sillitis, because  we  know  now  that  a great 
many  cases  that  we  call  tonsillitis  are  really 
diphtheria,  and  a great  many  cases  we  call 
diphtheria  are  in  many  instances  tonsillitis. 
On  account  of  the  after  effect  you 
should  have  an  analysis  made  of  every 
case  of  sore  throat.  These  examinations 
are  free.  This  is  not  only  essential  for 
your  own  safety  but  it  is  essential  to  the 
community  because  we  should  not  allow  these 
mild  cases  of  tonsillitis  that  are  diphtheritic 
to  go  at  large.  If  there  is  more  or  less  sys- 
temic infection  from  diseased  tonsils,  the  spe- 
cialist is  very  likely  to  have  material  from 
the  tonsil  examined  before  he  takes  the  ton- 
sils out;  whereas  the  general  practitioner  is 
more  likely  to  rely  on  the  constitutional 
symptoms.  There  is  no  organ  in  the  body 
more  dangerous  or  more  insidious  than  the 
tonsil  because  you  may  get  severe  infection 
and  great  impairment  of  health  from  mild 
cases  of  tonsillitis.  In  my  own  case,  for  in- 
stance, the  only  symptom  I had  was  pain  in 
the  finger.  When  I went  to  a surgeon  to  have 
my  tonsils  taken  out  a pus  sac  was  found 
back  of  them.  If  my  tonsils  had  been  allowed 
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to  remain  much  longer  I undoubtedly  would 
have  had  heart  complications. 

Tn  early  childhood  I believe  there  is  an 
internal  secretion  of  the  tonsil  that  helps 
in  the  child,  but  if  the  tonsil  becomes  dis- 
eased they  no  longer  secret  properly  and 
should  be  removed.  It  is  important  for  the 
general  practitioner  and  surgeon  to  examine 
the  tonsils  carefully  and  see  if  these  are  not 
the  foci  of  infection  in  causing  trouble.  The 
other  important  thing  I wish  to  emphasize  is 
that  in  every  suspicious  case  of  tonsillitis 
call  on  the  state  laboratory  to  aid  you  in 
your  diagnosis. 

W.  B.  McClure  (closing)  : With  reference 
to  the  remarks  made  by  the  gentleman  from 
Owensboro  (Dr.  Strother).  I will  say  that 
the  quotation  I gave  was  from  a gentleman 
who  had  some  8.500  cases,  in  which  there 
was  not  a single  case  of  diphtheria  following 
complete  enucleation  of  the  tonsils.  I am 
not  endorsing  that  statement.  Dr.  Strother 
said  he  had  seen  cases  of  diphtheria  follow- 
ing removal  of  the  tonsils.  I can  beat  that 
statement  by  saying  that  I have  seen  cases 
of  tonsillitis  following  removal  of  the  ton- 
sils, so-called,  and  if  that  is  possible,  it  is 
equally  as  possible  for  diphtheria  to  follow. 
It  has  been  stated  by  some  man  that  possibly 
only  .30  per  cent  of  the  so-called  tonsillec- 
tomies are  true  tonsillectomies.  This  is  said 
to  the  shame  of  our  profession. 

With  regard  to  Dr.  Stuckv’s  criticism  as 
to  the  large  tonsil.  I venture  to  say  that  there 
ire  very  few  general  practitioners  here  today 
who  do  not  know  among  their  own  clientele 
of  patients  with  great  big,  slick  onion-like 
tonsils  standing  out  across  the  throat  who 
have  never  in  their  lives  had  cases  of  ton- 
sillitis. We  see  that  all  the  time.  These 
cases  come  within  the  border  line  group  that 
I spoke  of.  Personally,  T do  not  believe  in 
removing  these  tonsils,  even  though  they  are 
large.  They  are  hypertrophied,  and  these 
patients  will  tell  you.  “Doctor,  for  ten  or 
twenty  years  I have  never  had  sore  throat.” 
I have  occasionally  advised  the  removal  of 
the  tonsils,  hut  they  do  not  want  it  done. 

Abdominal  Distention  in  Soldiers. — S.  Pisani 
(Rivista  critica  de  clinica  medica,  October  27. 
1917)  reports  twenty  cases  of  a curious  condition 
found  in  the  Italian  army  which  seems  to  be  a 
form  of  hysterical  meteorism.  These  men  were 
in  excellent  health  and  all  drew  attention  to  the 
condition  themselves.  There  wa  sa  well  marked 
lordosis,  the  supine  posture  caused  considerable 
reduction  in  the  abdominal  circumference,  and 
anesthesia  caused  a disappearance  of  the  swell- 
ing. 


ACUTE  INTESTINAL  OBSTRUCTION.* 
By  George  A.  Hendon,  Louisville. 

My  purpose  in  presenting  this  subject  is 
to  attract  your  attention  to  the  very  high 
mortality  of  Acute  Intestinal  Obstruction. 
It  is  the  highest  of  any  eureable  surgical  af- 
fection. The  latest  quotation  is  50  per  cent 
mortality,  the  normal  or  legitimate  mortality 
is  estimated  by  Moynihan  to  be  10  per  cent. 
Therefore  the  responsibility  for  40  per  cent 
of  deaths  from  this  cause  rests  very  heavily 
upon  the  medical  profession. 

There  seems  to  me  to  be  two  reasons  for 
this  unfortunate  condition  of  affairs.  The 
first  is  tardy  diagnosis;  the  second  is  im- 
proper operative  procedures.  We  will, 
therefore,  concern  ourselves  with  the  study 
of  methods  of  early  diagnosis  and  the  means 
of  relief  in  cases  of  late  diagnosis. 

I think  that  one  of  the  principle  causes  of 
delayed  diagnosis  in  Acute  Intestinal  Ob- 
struction is  the  fact  that  most  of  us  are  not 
willing  to  risk  an  expression  of  opinion 
based  upon  two  or  three  symptoms;  but  on 
the  other  hand  we  insist  upon  having  an  am- 
ple group  of  symptoms  and  a complete  pic- 
ture of  the  disorder  before  reaching  a de- 
cision. I am  disposed  to  go  on  record  here 
and  now  as  stating  that  any  acute  illness 
which  is  characterized  by  abdominal  pain, 
shock  and  nausea  not  associated  with  diar- 
rhea is  sufficient  evidence  of  Intestinal  Ob- 
struction to  justify  laparotomy. 

1.  Abdominal  Pain. — An  estimate  of  the 
degree  of  pain  is  important  and  Ave  have  in 
the  hypodermic  administration  of  morphine 
a means  of  estimating  degrees  in  pain  that 
is  adequate  for  practical  purposes.  Any  ab- 
dominal pain  that  cannot  be  quieted  by  a 
hypodermic  administration  of  one-fourth 
grain  of  morphine  in  the  adult  and  corre- 
sponding doses  in  children 'is  always  indica- 
ti\e  of  a lesion  that  is  organic  in  nature. 
To  this  rule  I have  never  found  a single  ex- 
ception. Such  a case  will  sooner  or  later 
demand  surgical  intervention.  We  have 
taught  that  it  is  reprehensible  to  give  such 
sufferers  morphine;  but  the  only  objection 
that  I can  find  to  the  initial  dose  of  mor- 
phine is  the  fact  that  by  allaying  the  pain 
the  patient  and  friends  are  deluded  into  a 
feeling  of  security  that  is  false.  They  may, 
under  such  circumstances  decline  operation. 
It  is  never  the  first  dose  of  morphine  that 
does  harm  but  the  second,  third  and  fourth 
doses  in  the  ratio  of  the  squares  of  their 
serial  numbers.  The  pain  of  Intestinal  Ob- 
struction in  the  beginning  is  Paroxysmal  in 

*Read  before  the  State  Medical  Association,  Louis- 
ville, November  6-9,  1917. 
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character.  Each  Paroxysm  represents  the 
crest  of  succeeding  peristaltic  waves.  The 
pain  is  generally  severest  at  the  onset  and 
gradually  subsides  as  the  muscular  tone  of 
the  intestinal  wall  is  exhausted  by  the  vio- 
lent but  futile  efforts  to  force  past  the  point 
of  obstruction.  In  cases  seen  late  this  sub- 
sidence of  pain  may  mislead  one  in  the  diag- 
nosis. The  pain  of  obstruction  is  most  often 
situated  somewhere  about  the  umbilicus 
wherever  the  site  of  obstruction  happens  to 
be. 

2.  Nausea. — Any  nausea  that  persists 
after  normal  stomach  contents  have  been 
evacuated  is  never  due  to  condition  local  in 
the  stomach.  Such  nausea  is  due  either  to 
pyloric  spasms  or  reversed  peristalsis.  To 
produce  either  pyloric  spasms  or  reversal  of 
the  peristaltic  wave  an  obstruction,  either 
physiological  or  mechanical  must  exist.  If 
associated  with  pain  such  as  described  above 
the  obstruction  is  always  mechanical.  The 
nausea  of  Intestinal  Obstruction  is  charac- 
terized more  by  its  persistency  than  by  its 
severity.  Sometimes  the  efforts  of  vomiting 
are  remarkably  mild  and  devoid  of  violent 
retching  but  they  are  constant  and  uncon- 
trolable.  The  vomited  material  consists  first 
of  undigested  food,  then  mucous  and  bile 
and  after  intestinal  contents.  It  is  utterly 
inexcusable  to  wait  for  fecal  vomit  before 
making  a diagnosis. 

3.  Shock. — This  is  a conspicuous  symp- 
tom and  is  always  present.  The  degree  of 
shock  depends  upon  the  amount  of  vascular 
involvment  in  the  obstruction.  The  greater 
the  degree  of  vascular  involvement  the  more 
profound  is  the  shock.  We  must  remember 
in  dealing  with  this  subject  that  Acute  In- 
testinal Obstruction  involves  three  distinct 
currents;  the  fecal  current,  the  vascular 
current  and  the  nerve  current.  The  vascular 
current  is  situated  chiefly  in  the  mesentery, 
the  nerve  current  in  the  wall  of  the  intestines 
and  the  fecal  current  in  the  lumen  of  the 
gut.  If  the  mesentery  is  involved  the  vascu- 
lar current  is  primarily  interrupted  and 
shock  is  greater  than  in  interference  with 
either  the  fecal  or  nerve  current.  In  inter- 
ference with  the  fecal  current  primarily  the 
shock  is  less  than  with  either  of  the  other 
two,  however,  it  is  preceptible  and  invariably 
present  in  all  cases. 

The  symptoms  of  shock  generally  speaking 
are  too  well  known  to  require  enumeration 
in  this  connection.  However,  it  might  be 
well  to  mention  such  signs  as  lowered  blood- 
pressure,  cold  surfaces  and  increased  rapid- 
ity of  pulse. 

There  are  certain  symptoms  of  Acute  In- 


testinal Obstruction  that  are  secondary  in 
importance  but  are  worthy  of  consideration. 
It  must  be  remembered,  however,  that  the 
absence  of  any  one  or  all  does  not  make  nor 
mark  the  diagnosis.  This  group  we  will 
classify  under  the  head  of  Auxiliary  Symp- 
toms. 

1.  Loss  of  appetite,  which  amounts  to  a 
decided  aversion  to  food. 

2.  Abdominal  tenderness. 

3.  Constipation ; although  the  fact  that  the 
bowels  move  after  the  onset  of  the  symptom 
is  not  to  be  interpreted  as  a sure  sign  against 
obstruction.  Purgatives  administered  by  the 
mouth  are  rarely  if  ever  retained,  but  are 
vomited  almost  immediately  after  their  in- 
gestion. Therefore  it  is  impossible  to  use 
them  as  a means  of  establishing  the  patency 
or  occlusion  of  the  alimentary  tract. 

4.  Enemas  may  be  of  value  as  a diagnostic 
agent.  If  gas  is  expelled  after  the  enema  is 
given  it  is  sometimes  a sign  of  patency  of 
the  Alimentary  tract. 

5.  Ausculation.  If  gurgling  of  gas  is 
heard  in  the  abdomen  and  if  the  sound  is 
arrested  at  a definite  point  synchronous  with 
a paroxysm  of  pain  the  sign  is  a good  one  for 
obstruction. 

6.  In  children  a sausage  shaped  tumor 
may  be  discovered  in  the  right  iliac  fossae. 

7.  Acute  obstruction  in  infants  is  often 
accompanied  by  convulsions  and  a bloody- 
mucous  discharge  from  the  bowels. 

TREATMENT. 

We  shall  only  concern  ourselves  with  the 
surgical  procedures.  To  understand  the 
best  method  to  be  adopted  in  any  particular 
case  there  must  be  a definite  idea  of  what 
is  demanded  and  what  the  operation  is  ex- 
pected to  specifically  accomplish.  The  pri- 
mary object  of  every  operation  is  drainage 
of  the  Intestines.  In  early  cases  this  may 
be  accomplished  by  restoring  the  fecal  cur- 
rent. In  late  cases,  the  ones  to  which  we  are 
giving  the  most  of  our  attention,  it  is  us- 
ually impossible  to  restore  the  current  on 
account  of  obstacles  that  will  be  mentioned 
later,  thereafter  the  current  is  diverted  out- 
side of  the  abdominal  cavity.  But  the  fact 
must  never  be  lost  sight  of,  that  unless  you 
have  drained  the  intestines  either  through 
a tube  outside  of  the  cavity  or  per  viarn  na- 
turaUs  the  operation  is  in  vain  and  will  fail 
to  accomplish  its  purpose.  The  greatest 
burden  of  discretion  rests  upon  the  choice 
of  methods  to  accomplish  this  drainage  ef- 
fect. It  is  more  desirable  to  restore  the  cur- 
rent than  it  is  to  divert  it.  Cases  that  are 
seen  early,  that  have  vitality  and  resistance, 
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may  bear  a somewhat  extended  operation 
looking-  toward  the  restoration  of  the  fecal 
current  but  advanced  cases  that  are  vitally 
depressed  and  whose  vital  energies  have  been 
consumed  should  be  traumatized  to  a mini- 
mum degree.  Therefore  it  is  always  unwise 
to  subject  such  patients  to  the  time  and 
manipulation  required  to  perform  a delicate 
and  complicated  operation.  We  should  rather 
content  ourselves  with  diverting  the  current 
which  can  be  done  with  more  simplicity  and 
less  traumatism.  The  methods  of  restoring 
the  fecal  current  are  those  which  contemplate 
removal  of  the  interrupting  source,  the  re- 
section of  dead  bowel  and  anastomosis  of 
healthy  segments  of  intestines.  In  cases  ad- 
vanced beyond  the  initial  stage  the  Micku- 
licz  Operation  or  its  modification  which  is 
known  as  the  Paul  Operation  is  the  proced- 
ure of  choice.  The  Mickuliez-Paul  Operation 
may  be  described  as  follows.  The  obstructed 
loop  of  intestine  is  drawn  out  of  the  incision 
until  two  or  three  inches  of  healthy  gut  have 
been  exposed  at  both  ends  of  the  loop.  These 
two  healthy  segments  are  sewed  together  at 
their  mesenteric  borders  and  then  with  con- 
tinuous suture  sewed  to  the  parietal  peri- 
toneum. The  loop  of  diseased  gut  is  then  re- 
sected and  a Paul's  tube  secured  into  the 
open  mouth  of  each  limb.  Four  or  five  days 
later  or  whenever  the  abdominal  distention 
has  disappeared  and  the  patient’s  condition 
has  almost  returned  to  normal  the  tubes  are 
removed  and  a large  clamp  is  introduced  so 
that  the  respective  jaws  of  the  clamp  enter 
each  limb  of  the  gut.  The  clamp  is  locked 
and  each  day  tightened  until  it  cuts  through 
the  intervening  wall.  This,  it  lias’been  found 
will  eventually  restore  the  fecal  current  in- 
side the  abdominal  cavity. 

When  the  case  is  seen  sufficiently  early  to 
make  safe  resection  and  anastomosis,  the 
Murphy's  button  I regard  as  the  method  of 
choice  in  joining  the  severed  ends  of  the 
bowel  because  it  shortens  the  time  and  sim- 
plifies the  technic  and  reduces  the  amount  of 
manipulation  necessary.  Lateral  anastomo- 
sis is  next  in  the  order  of  safety.  End  to  end 
anastomosis  by  suture  is  the  least  safe  be- 
cause there  is  considerable  danger  in  anas- 
tomosing the  bowel  that  has  been  disinter- 
grated  by  pathological  processes  that  are  not 
visible  to  the  naked  eye.  Any  pathological 
process  would  materially  interfere  with  rap- 
id union.  The  peritoneal  surfaces  which  fall 
in  contact  in  an  end  to  end  anastomosis  are 
comparatively  small  and  the  chance  of 
prompt  and  perfect  union  is  proportionately 
reduced. 

In  extreme  cases  of  Acute  Obstruction 


there  is  nothing  to  be  considered  except  an 
enterostomy  performed  with  the  aid  of  local 
anesthesia.  The  abdomen  is  quickly  opened 
and  the  first  loop  of  distended  bowel  that 
presents  is  brought  out  of  the  operating  in- 
cision and  sewed  with  continuous  suture  to 
the  parietal  peritoneum.  An  opening  is  made 
and  a tube  carried  as  far  as  possible  into  the 
bowel  and  irrigation  started.  If  improve- 
ment follows  the  operation  of  searching  for 
and  removing  the  obstruction  can  be  done 
at  a later  date.  In  all  cases  operated  upon 
the  detail  of  gastric  lavage  should  be  at- 
tended to  before  beginning  the  operation, 
otherwise  the  patient  may  drown  in  his  own 
secretion. 

Searching  for  the  obstruction  not  over  five 
minutes  should  be  consumed  after  the  ab- 
domen is  opened  in  locating  the  obstruction. 
There  are  certain  guides  to  the  discovery  of 
the  obstructed  bowel  which  if  borne  in  mind 
will  aid  materially  in  the  search. 

Examine  the  cecum;  if  this  is  found  col- 
lapsed we  know  the  obstruction  is  in  the 
small  intestines.  On  the  contrary  if  the 
cecum  is  distended  we  know  the  obstruction 
is  in  the  large  intestines.  If  the  patient 
gives  a history  of  a previous  operation  the 
obstruction  is  most  probably  in  tliat  region. 
If  the  patient  is  advanced  in  life  beyond  sixty 
years  the  obstruction  is  either  in  the  sig- 
moid due  to  torsion  of  the  mesentery  or  it 
is  an  enterolith  situated  in  the  lower  twelve 
inches  of  the  ileum.  If  the  patient  has  given 
a history  of  vague  stomach  pains  in  the  past 
obstruction  is  probably  due  to  a snare  pro- 
duced by  Meckel’s  diverticulum.  Next  the 
familiar  sites  of  hernia  are  to  be  examined. 
It  should  be  remembered  that  the  collapsed 
bowel  or  the  portion  below  the  site  of  ob- 
struction is  always  to  be  found  lying  in  the 
pelvic  cavity.  . 

Conclusion — 1st — Mortality  of  the  Intes- 
tinal Obstruction  is  forty  per  cent  higher 
than  the  legitimate  reasons  permit. 

2nd — This  mortality  is  due  to  two  causes, 
delayed  diagnosis  and  complicated  surgical 
procedures. 

Report  of  cases : 

J.  X.  C..  seen  October  lltli  witli  Dr.  L.  A. 
Blankenbaker,  of  Jeffersontown,  Ky.,  age 
sixty-seven,  occupation  farmer. 

Personal  history  as  follows:  Several 
days  before  he  became  sick  had  a mucous 
diarrhea.  In  the  middle  of  the  night  was 
taken  with  sudden,  severe  abdominal  pain 
which  lie  endured  until  morning,  then  he 
took  a dose  of  salts  which  was  promptly  re- 
jected. Vomiting  continued  throughout  the 
day.  Xext  day,  having  obtained  no  relief. 
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still  vomiting’  and  suffering  pain,  he  called 
his  family  physician,  who  made  a diagnosis 
of  Acute  Intestinal  Obstruction.  1 was  im- 
mediately  called  to  see  the  case  at  the  pa- 
tient's residence.  Found  him  in  bed,  suffer- 
ing considerable  abdominal  pain.  Pulse 
about  120,  normal  temperature,  abdomen 
soft,  somewhat  distended.  The  figuration  of 
intestinal  coils  could  be  easily  seen  on  the 
surface  of  the  abdomen.  Patient  was  at  once 
removed  to  St.  Anthony’s  Hospital  and  the 
operation  for  relief  of  Intestinal  Obstruc- 
tion was  begun.  Median  incision  was  made. 
A portion  of  the  ileum  was  found  distended, 
another  portion  was  collapsed.  The  cecum 
was  very  much  distended  which  led  me  to 
locate  the  obstruction  below  the  ileo  cecal 
valve.  After  some  difficulty  it  was  found 
that  what  I first  thought  was  the  transverse 
and  descending  coil  proved  to  be  the  dis- 
tended sigmoid.  Which  after  a torsion  of 
its  mesentery  and  a twist  upon  itself,  had 
become  dilated  and  had  ascended  until  it 
occupied  the  vault  of  the  abdominal  cavity 
lying  against  the  stomach  and  diaphragm 
pressing  the  transverse  and  hepatic  flexure 
against  the  abdominal  wall.  The  distended 
loop  was  delivered  and  untwisted  and  emp- 
tied of  its  contents,  but  as  it  appeared  dam- 
aged beyond  repair  and  on  account  of  its 
long  mesentery  I feared  that  it  would  be- 
come distended  with  gas  and  again  twist  it- 
self accordingly.  A section  of  sixteen  inches 
was  removed  and  the  two  ends  of  bowel 
sewed  together  along  their  mesenteric  bord- 
ers and  then  sewed  entirely  around  to  the 
parietal  paritoneum  and  brought  outside  the 
cavity  extending  two  inches  beyond  the  skin 
surface.  One  week  after  the  operation  a pair 
of  clamps  were  applied  so  that  one  jaw  en- 
tered the  lumen  of  the  lower  limb  and  the 
upper  jaw  that  of  the  upper.  The  clamps 
were  tightened  and  allowed  to  remain  until 
they  cut  through  the  intervening  partition. 
This  required  about  one  week.  A colon  tube 
was  then  passed  through  the  rectum  and 
through  the  sigmoid  to  a point  six  inches 
beyond  the  fistula  and  allowed  to  remain  in 
position.  The  wound  and  sigmoid  were  daily 
irrigated  through  this  tube  and  it  served  to 
drain  away  a larger  portion  of  the  fecal  dis- 
charge. Now,  the  patient  shows  satisfactory 
improvement  and  but  for  the  presence  of  his 
fistula  could  be  going  around. 

Mrs.  F.  It.  seen  on  October  31  with  Dr.  T. 
S.  Jennings.  The  patient  is  a widow,  age 
50;  housekeeper;  has  had  nine  children, 
youngest  10. years,  oldest  20  years.  Thirty- 
six  hours  before  I saw  her  she  was  taken 
with  sudden  pain  in  the  abdomen.  At  the 


time  of  my  visit  she  was  complaining  of  in- 
testinal cramps  and  inability  to  retain  food 
or  water.  She  gave  no  history  of  previous 
illness  nor  of  hernia.  Pulse  was  128,  abdo- 
men soft,  non-tympanitie.  A slight  fullness 
was  noted  in  the  right  groin.  This  was  taken 
to  be  femoral  hernia  and  a diagnosis  of 
strangulated  femoral  hernia  was  made.  She 
was  taken  to  St.  Anthony’s  Hospital  at  nine 
o’clock  at  night  and  the  operation  for  the 
relief  of  strangulated  femoral  hernia  was 
begun.  Incision  was  made  parallel  to  and 
about  one  inch  above  Pourpart's  ligament. 
The  hernia  was  found  projecting  in  Scarpas 
triangle  through  the  femoral  canal  extending 
four  inches  below  Pourpart’s  ligament.  The 
sac  contained  a mass  of  omentum  which  had 
undergone  gangrenous  degeneration  and  a 
loop  of  the  ileum,  four  inches  long,  in  which 
decomposition  had  commenced.  The  peri- 
toneal cavity  was  opened  above  Pourpar’s 
ligament.  Gimbernat’s  ligament  was  severed 
from  above  and  the  strangulated  mass  of 
omentum  and  bowel  released  and  drawn  up. 
The  gangreneous  omentum  was  amputated 
and  the  dead  bowel  resected  and  joined  to- 
gether  by  side  to  side  anastomosis.  Up  to 
the  present  time,  which  is  five  days  from 
the  operation,  patient  has  made  satisfactory 
progress  and  bids  fair  to  recover. 

15.  M.,  age  fit),  G.  A.  It.  Yret.  One  leg  lost 
in  the  Civil  War.  This  patient  was  taken 
sick  with  nausea  and  vomiting  after  eating 
a lunch  in  a restaurant.  He  went  to  his 
place  of  business  that  afternoon  but  suffered 
a good  deal  of  pain  the  same  afternoon  and 
during  the  night.  The  pain  was  located  in 
the  epigastrium.  He  went  to  his  office  the 
following  morning  but  the  pain  returned  and 
he  came  home  about  ten  o’clock.  Was  seen 
by  l)r.  Neblett  about  that  time,  who  gave 
a hypodermic  of  morphine.  I saw  him  in 
the  afternoon  of  the  same  day  and  found  him 
fairly  comfortable.  The  most  acute  area  of 
tenderness  was  directly  over  the  gall-bladder. 
A diagnosis  of  gall-stone  colic  was  accord- 
ingly made.  During  the  course  of  my  exam- 
ination he  called  my  attention  to  a “kernel” 
in  the  left  inguinal  region,  which  had  been 
in  existence  about  one  year  but  had  given 
him  no  pain  and  was  not  tender.  This  I re- 
garded as  an  omental  hernia  and  did  not  sup- 
pose that  it  participated  in  the  present  crisis. 
He  refused  operation  and  the  case  was  left 
in  the  hands  of  D/r.  Tuley.  He  seemed  to  im- 
prove. The  bowels  moved  in  response  to 
eastol  oil  and  enemas.  His  belly  was  flat 
and  there  was  only  one  or  two  attacks  of 
emesis.  On  the  seventh  day  of  his  illness 
lliere  appeared  to  be  some  tympany  and  his 
pain  increased.  He  was  removed  to  the  hos- 
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pital  and  the  suspicious  lump  in  the  groin 
was  opened  as  a preliminary  measure,  but 
it  revealed  the  source  and  nature  of  the  trou- 
ble. There  was  found  to  be  present  a Rich- 
ter’s hernia  with  a necrosis  ulcer  of  the 
bowel  at  the  point  of  incarceration  and  about 
twelve  inches  of  damaged  gut  above  the  site 
of  constriction.  Sixteen  inches  of  bowel  was 
resected  and  joined  by  a lateral  anastomosis. 
Patient  recovered. 

The  comparison  of  these  three  cases  de- 
velops the  fact  that  strangulation  in  which 
the  constricted  portion  of  the  bowel  is  out- 
side the  cavity  is  attended  with  much  less 
constitutional  effect  than  the  same  amount 
of  strangulation  over  the  same  period  of 
time  in  which  the  strangulated  bowel  is  in- 
side the  abdominal  cavity.  Therefore,  I 
would  do  the  Von  Mickulicz  for  cases  in 
which  the  strangulated  portion  of  the  intes- 
tine it  inside  the  cavity.  In  making  side  to 
side  anastomosis  I find  that  it  is  of  no  ad- 
vantage to  direct  the  resected  ends  of  the 
bowel  in  opposite  directions  and  to  do  so 
adds  somewhat  to  the  difficulties  of  the 
operation.  I lay  two  segments  of  bowel 
alongside  of  each  other  with  their  ends 
pointed  in  the  same  direction,  then  take  a 
curved  clamp  which  is  guarded  by  rubber 
tubing  and  grasp  the  mesentery  and  bowel 
four  inches  back  from  the  end  with  sufficient 
firmness  to  prevent  the  entrance  of  fecal  mat- 
ter into  the  section  through  which  the  stoma 
is  to  be  made.  Before  doing  this,  however, 
I have  closed  the  cut  ends  of  the  bowel  first 
with  a sadler’s  stitch  through  and  through, 
then  bury  this  row  of  sutures  with  a purse 
string.  The  side  to  side  anastomosis  is  very 
quickly  made  and  by  the  end  of  the  bowel 
having  been  turned  in  there  is  no  cavity  left 
to  catch  and  accumulate  fecale  matter. 

DISCUSSION. 

J.  Garland  Sherrill,  Louisville:  One  of 
the  most  important  statements  made  by  Dr. 
Hendon  was  his  closing  remark  with  refer- 
ence to  draining  the  intestine.  I take  it, 
one  of  the  reasons  why  these  patients  die 
is  because  of  the  absorption  of  the  contents 
of  the  bowel.  They  do  not  die  as  often  from 
peritonitis  due  to  the  original  trouble  as 
from  the  absorption  within  the  gut  of  these 
contents.  This  is  shown  by  the  experiments 
of  Stone  and  Burnham  with  occlusion  of 
the  gut  confining  the  toxic  material  in  the 
intestine  in  cases  of  obstruction.  This  also, 
in  addition  to  the  so-called  reverse  fecal  cur- 
rent, is  the  cause  of  the  vomiting  in  these 
cases.  If  you  give  a patient  with  obstruc- 
tion of  the  bowel  purgatives  he  will  certain- 
ly die.  If  you  give  him  no  purgatives,  no 


food,  and  wash  out  his  stomach,  the  man 
will  live  longer  than  he  otherwise  would. 
The  removal  of  the  enormous  amount  of  ma- 
terial which  is  poured  into  the  intestine,  re- 
sulting in  irritation  of  the  nerves  and  the 
vascular  system  in  cases  of  complete  obstruc- 
tion, is  very  essential. 

What  the  essayist  says  about  the  imme- 
diate necessity  of  guarding  against  infection 
to  the  vascular  system  is  very  important. 
The  shock  is  greater  than  in  cases  where 
there  is  no  obstruction  to  the  circulation  in 
this  way.  A point  I want  especially  to  em- 
phasize is  that  you  must  keep  the  stomach 
empty,  and  wash  it  out  not  only  before  but 
after  operation.  The  gut  must  be  emptied  if 
you  make  resection  and  the  lower  bowel 
should  be  kept  open.  After  resection  do  not 
be  in  a hurry  to  push  the  intestinal  contents 
through;  it  will  do  that  itself,  as  soon  as 
the  canal  is  patent,  and  you  do  not  need  to 
worry  about  it.  In  cases  of  distention  sub- 
sequent to  resection,  where  the  stomach  be- 
comes distended,  gastric  lavage  is  one  of 
the  best  remedies  we  have  at  our  command. 

A.  D.  Willmoth,  Louisville:  I do  not  think 
there  will  be  any  more  important  subject 
brought  before  this  association  than  the  one 
brought  to  our  attention  by  Dr.  Hendon.  As 
he  has  stated  to  you,  there  is  a large  per- 
centage of  mortality  perhaps  chargeable  to 
the  medical  profession.  Why?  Because  of 
the  direct  proportion  that  exists  between  the 
amount  of  time  that  elapses  from  the  time 
the  patient  is  first  taken  sick  until  some 
radical  procedure  is  carried  out  for  his  re- 
lief. All  of  you  are  more  or  less  familiar 
with  the  fact  that  at  the  present  time  very 
little  is  said  in  the  medical  literature  rela- 
tive to  technical  work  so  far  as  surgery  is 
concerned;  but  there  is  a great  deal  being 
said  at  present  relative  to  the  connection 
that  exists  between  the  physiological  labora- 
tory and  the  operating  or  practical  surgeon. 
So  much  so  is  this  true  that  we  are  now  con- 
fronted with  a number  of  men  whom  we  may 
call  physiological  surgeons.  So  much  has 
been  done  along  the  line  of  intestinal  work 
by  Draper,  by  Fred  Murphy  and  others  that 
we  are  now  able  to  say  that  the  conditions 
that  were  presented  to  you  by  Dr.  Hendon 
are  not  due  to  infection  at  all,  but  are  due 
to  absorption  of  material  within  the  gut  it- 
self. In  other  words,  we  have  learned  to 
know  that  the  mucosa  of  the  intestinal  tract 
is  no  longer  not  only  an  absorbing  surface 
and  secreting  surface,  but  it  has  the  power 
under  certain  conditions  at  least  of  manu- 
facturing chemical  agents,  whatever  their 
nature  may  be,  that  will  rapidly  destroy  the 
patient’s  life  unless  some  form  of  drainage 


June  1,  19.18.] 


KENTUCKY  MEDICAL  JOURNAL. 


is  instituted.  That  being  true,  the  quicker 
you  get  in  and  the  quicker  you  get  out,  the 
lower  your  mortality  will  he. 

The  essayist  has  forcibly  brought  to  your 
attention  a tripod  of  symptoms  with  which 
most  surgeons  at  the  present  time  are  fa- 
miliar and  would  strongly  indicate  mechan- 
ical interference  in  these  cases.  If  there  is 
any  indictment  to  he  brought  against  his  re- 
marks, it  is  as  to  the  diarrheal  condition 
present.  It'  I understood  him  correctly, 
there  was  no  diarrhea  present  in  the  tripod 
of  symptoms  which  he  presented  to  you,  or 
one  in  which  a positive  conclusion  could  he 
arrived  at.  All  of  us  are  familiar  with  the 
fact  that  an  impaction  of  the  gut  low  down 
may  he  present,  with  a small  groove  along 
one  side,  in  which  you  have  a diarrheal  con- 
dition, the  patient  having  many  stools  a day 
and  treats  himself  for  that  diarrheal  condi- 
tion with  the  various  agents  at  his  command, 
and  we  drain  until  in  a few  hours  there  is 
complete  obstruction  by  scybalous  masses 
above  that  choke  the  tube  and  the  patient 
manifests  symptoms  of  acute  intestinal  ob- 
struction. When  the  abdomen  is  opened  you 
realize  that  there  must  have  been  partial 
obstruction  for  many  months. 

As  to  the  treatment,  if  there  is  anything 
we  want  to  impress  upon  the  profession,  it 
is  the  point  that  you  do  not  want  to  treat 
this  patient.  Most  of  them  have  been  over- 
treated, they  have  been  given  all  kinds  of 
purgatives  up  to  croton  oil  without  satisfac- 
tory results.  It  is  a mistaken  idea  to  treat 
these  patients  with  various  forms  of  purga- 
tion. You  forget  the  condition  that  is  pres- 
ent. The  point  made  by  Dr.  Sherrill  can- 
not be  too  forcibly  emphasized.  When  you 
have  a condition  of  this  kind,  when  you  start 
with  enemas  below,  with  your  gastric  lav- 
age, if  you  do  not  succeed  in  getting  some 
results,  you  had  better  tight  shy  of  chemical 
measures  or  agents  you  put  within  the  gut  in 
the  form  of  irritants  to  move  the  patient’s 
bowels.  No  patient,  as  long  as  he  is  able  to 
have  anything  done  for  him  at  all,  and  is  not 
absolutely  and  actually  dying,  is  too  weak, 
in  my  opinion,  to  have  a stomach  tube  intro- 
duced and  have  his  stomach  washed  out. 

G.  W.  Payne,  Bardwell:  Dr.  Hendon 
called  attention  to  three  prominent  symp- 
toms in  acute  intestinal  obstruction  that  I 
wish  to  make  a few  remarks  on,  namely, 
abdominal  pain,  nausea,  shock  and  diarrhea. 
He  seems  to  lay  stress  on  these  symptoms. 

I have  had  in  the  last  year  three  cases  of 
acute  intestinal  obstruction  in  which  these 
symptoms  were  conspicuous  by  their  absence. 
There  was  very  little  shock  ; there  was  no 
nausea,  no  pain,  and  no  diarrhea.  I would 
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like  to  know  if  he  thinks  these  symptoms 
which  come  up  in  the  first  twenty-four  hours 
are  pathognomonic,  or'  whether  it  is  later 
they  appear.  As  I have  said,  these  patients 
I saw  did  not  have  the  pain,  nausea,  very 
little  shock,  nor  the  diarrhea. 

A Member:  What  were  the  symptoms? 

G.  W.  Payne:  If  you  use  anemas  you  get 
no  results  at  all;  often  you  empty  the  rec- 
tum or  lower  bowel,  but  the  other  symptoms 
in  my  cases  were  absent.  One  patient  was 
operated  on  and  intussusception  was  found. 
In  another  case  there  was  a volvulus. 

G.  A.  Hendon  (closing)  : I would  like  to 
ask  Dr.  Payne  how  lie  knew  those  patients 
were  sick.  (Laughter.) 

The  president  has  asked  me  to  explain 
what  1 mean  by  drainage  of  the  intestine. 
I mean  the  emptying  of  the  intestinal  canal, 
and  there  are  various  ways  of  accomplishing 
this.  One  way  is  by  threading  the  intestinal 
tube  on  a glass  tube  that  is  made  for  the  pur- 
pose; it  is  a straight  tube  and  it  is  fluted 
and  hollow  inside.  You  can  pick  up  the 
small  intestine  and  you  can,  just  like  putting 
a fishworm  on  one  hook,  put  twelve  feet  of 
gut  on  one  tube  first,  and  as  you  pull  on  the 
intestinal  tube  the  contents  will  flow  into 
a receptacle.  The  other  way  of  draining  the 
intestine  is  by  tbe  method  of  Mixter,  mak- 
ing multiple  punctures  at  various  points  in 
the  gut,  and  introducing  a tube  and  allowing 
the  contents  to  run  out. 

One  thing  I mentioned  particularly  was 
this:  If  you  attempt  to  introduce  a tube 
into  the  gut,  you  can  hardly  ever  carry  it 
more  than  twelve  inches  before  you  meet 
with  a turn  of  the  gut,  and  if  you  are  using 
a solid  tube  you  run  the  risk  of  carrying 
the  tube  through  the  wall  of  the  gut.  The 
reason  I brought  out  that  point  very  forcibly 
about  draining  is  that  there  is  a tendency  on 
the  part  of  a great  many  operators  to  relieve 
the  obstruction  and  then  think  they  have  ac- 
complished the  purpose.  They  have  not.  The 
relief  of  the  obstruction  is  a secondary  con 
sideration,  whereas  drainage  of  the  gut  is 
the  primary  consideration.  If  by  relieving 
obstruction  you  are  satisfied  that  you  see 
the  contents  of  the  gut  above  the  point  of 
the  obstruction  pass  on  into  the  segment  be 
low,  then  you  are  all  right;  you  have  been 
lucky.  You  have  got  an  early  case  which  is 
outside  of  the  average. 

With  regard  to  the  administration  of  pur- 
gatives after  the  operation,  I do  not  give 
them.  I have  a patient  at  the  hospital  now 
who  had  a strangulated  femoral  hernia  in 
which  four  inches  of  the  ileum  was  resected 
and  a lateral  anastomosis  made,  and  we  did 
not  bother  anything  about  the  bowels.  They 
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moved  about  the  fifth  day  without  any  enema 
or  purgative. 

There  is  one  other  point  I want  to  men- 
tion, and  that  is  we  are  prone  to  consume 
too  much  time  in  searching  for  the  obstruc- 
tion. Not  over  five  minutes  ought  to  be  con- 
sumed after  the  abdomen  is  opened  in  locat- 
ing the  obstruction.  If  you  cannot  find  the 
seat  of  obstruction  in  five  minutes  do  an  en- 
terostomy, and  do  not  fuss  around  in  the 
abdominal  cavity,  as  you  subject  the  patient 
to  an  enormous  amount  of  shock.  Nothing 
is  worse  than  pawing  around  among  the  guts 
and  thus  depriving  the  patient  of  what  little 
vitality  he  has  left. 

With  reference  to  the  point  of  locating  the 
obstruction,  there  are  a few  landmarks, 
which,  if  you  will  remember  them,  will  be 
of  great  service  to  you.  First  is  the  age  of 
the  patient.  Whenever  a person  over  sixty 
years  of  age  is  affected  with  an  acute  in- 
testinal obstruction,  it  is  very  likely  due  to 
torsion  of  the  mesentery  of  the  sigmoid. 
There  are  exceptions  to  that.  I could  not 
make  any  statement  here  that  some  one  could 
not  find  exception  to,  nevertheless  that  is  a 
broad  rule  that  you  can  generally  safely  fol- 
low if  the  patient  is  over  sixty. 

Another  form  of  obstruction  that  occurs 
in  patients  sixty  years  of  age  or  over  is  the 
lodgment  of  an  enterolith  in  the  lower  twelve 
inches  of  the  ileum.  This  takes  place  in  peo- 
ple over  sixty  years  of  age.  When  you  open 
the  abdominal  cavity,  first  locate  the  cecum 
and  if  the  cecum  is  distended  you  know  then 
the  obstruction  is  in  the  large  bowel.  If  the 
cecum  is  collapsed,  the  obstruction  is  very 
likely  in  the  small  bowel.  One  other  point— 
the  part  of  the  bowel  below  the  obstruction 
is  never  in  the  abdominal  cavity,  it  is  in  the 
pelvic  cavity.  That  is  where  the  collapsed 
bowel  always  is. 

Pelvic  Infection. — L.  G.  Bowers  (Ohio  State 
Journal  of  Medicine,  February,  1918)  empha- 
sizes:!, the  letting  alone  acute  gonorrheal  pelvic 
infections  without  abscess  formation,  except  for 
the  symptomatic  medical  treatment;  2,  the  drain- 
age and  exploration  by  finger  of  the  cul  de  sac 
ger  of  the  HbnAeys  dhvlteru  cmfwypapuapuaua 
abscesses;  3,  the  drainage  of  broad  ligament  tu- 
bal bal  abscesses  through  the  abdominal  wall  by 
opening  into  the  pus  cavity  extraperitoneally ; 4, 
occasional  drainage  in  radical  abdominal  opera- 
tions through  cul  de  sac  by  a folded  iodoform 
gauze  drain:  5,  drain)  from  abscess  cavity  attach- 
ed to  bladder  and  abdominal  wall  should  be 
brought  through  the  abdominal  incision 


DIAGNOSIS  AND  TREATMENT  OF 
TRACHOMA* 

By  George  F.  Doyle,  Winchester. 

Inasmuch  as  the  etiology  of  trachoma  still 
remains  an  unsolved  problem,  the  diagnosis 
must  necessarily  rest  entirely  upon  the  clin- 
ical evidence  presented.  During  the  past 
fifteen  years  no  advances  have  been  made  in 
the  clinical  aspect  of  trachoma,  and  it  is  un- 
likely that  we  shall  obtain  much  additional 
light  upon  this  disease  until  its  cause  has 
been  discovered.  Various  micro-organisms 
and  bacterial  protozoa  have  been  found  in 
cases  of  granular  conjunctivitis  bv  different 
observers,  and  by  them  assumed  to  be  the 
cause  of  the  disease,  but  up  to  the  present 
time  the  bacterial  or  protozoal  origin  of  tra- 
choma has  not  been  established.  Its  con- 
tagious nature,  however,  is  undoubted,  espe- 
cially when  the  eruption  of  the  granulations 
is  associated  with  free  discharge,  and  while 
it  is  generally  believed  to  be  due  to  a specific 
micro-organism,  it  seems  that  with  our  pres- 
ent methods  the  specific  cause  cannot  be 
demonstrated. 

The  clinical  picture  of  trachoma  varies 
greatly,  not  only  on  account  of  the  different 
degrees  of  intensity  with  which  the  patholog- 
ical changes  occur,  but  also  from  the  rapid- 
ity with  which  the  disease  runs  its  course, 
the  acute  inflammatory  symptoms  being 
greater,  the  more  rapid  the  course  of  the  dis- 
ease. As  a rule,  however,  the  symptoms  of 
irritation  are  only  moderate,  but  slight  pro- 
topliobia,  pain  and  lachrymation  being  com- 
plained of. 

Frequently  the  disease  is  so  insiduous  that 
the  patient  does  not  know  of  its  existence 
until  it  is  discovered  by  routine  examination 
or  the  disturbance  of  vision  due  to  a corneal 
complication  gives  the  first  indication.  At 
other  times  the  disease  begins  with  marked 
inflammatory  symptoms ; the  lids  become  ede- 
matous, the  conjunctiva  swollen,  and  there 
is  a profuse  purulent  discharge.  Thus  tra- 
choma may  occur  in  either  an  acute  or 
chronic  form,  depending  upon  whether  or 
not  it  is  attended  by  acute  inflammatory 
symptoms. 

Acute  trachoma  must  be  differentiated 
from  the  violent  acute  exacerbations  to 
which  the  chronic  forms  of  the  disease  are 
so  liable.  In  the  acute  variety  there  are  all 
the  signs  of  purulent  conjunctivitis,  together 
with  the  development  of  the  granulations. 
The  lids  swell,  and  the  conjunctiva,  both 
bulbar  and  palpebral,  becomes  injected.  The 
papillae  are  enlarged,  and  the  characteristic 
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granulations  are  about  the  size  of  the  head 
of  a pin,  and  are  situated  for  the  most  part 
in  the  retrotarsal  folds,  principally  the  up- 
per. They  are  also  found  scattered  through- 
out the  conjunctival  membrane.  In  the  be- 
ginning lachrymation  is  usually  very 
marked,  but  later,  as  the  disease  progresses, 
considerable  purulent  discharge  appears  and 
superficial  ulcers  form  at  the  limbus. 

After  several  weeks  the  disease  gradually 
subsides,  usually  leaving  some  cicatrices  in 
the  lids  to  indicate  its  presence,  although  in 
some  cases,  after  the  absorption  of  the  gran- 
ulations, the  mucous  membrane  may  remain 
quite  smooth.  When  the  inflammatory  symp- 
toms are  mild  and  not  sufficient  to  produce 
absorption  of  the  granulations,  the  process 
merges  into  the  chronic  form. 

Chronic  trachoma,  while  usually  primary, 
may  be  due  at  times  to  the  imperfect  dis- 
appearance of  the  acute  granulations,  as  has 
just  been  mentioned.  The  constant  factor 
in  this  variety  of  trachoma  is  the  trachoma- 
follicle,  as  it  exists  in  all  of  the  different  de- 
grees in  which  the  disease  is  met  with. 

The  development  of  chronic  trachoma  is 
often  very  insidious.  As  a rule,  marked 
lachrymation  is  present,  at  first,  but  there 
is  usually  but  little  secretion.  If  the  cornea 
has  become  vascular,  photophobia  may  be  a 
most  distressing  symptom.  The  lids  are 
swollen,  and,  when  everted,  present  the  char- 
acteristic granulations.  These  resemble 
sago-like  prominences  arranged  in  parallel 
rows,  and  are  found  in  the  superficial  layers 
of  the  conjunctiva,  especially  at  the  fornix. 
Occasionally  a few  smaller  isolated  granula- 
tions will  be  seen  upon  the  bulbar  conjunc- 
tiva. The  trachoma-bodies  are  first  found 
in  the  lower  cul-de-sac,  but  the  upper  cul-de- 
sac  soon  becomes  affected  and  here  the  fol- 
licles show  the  greatest  development. 

When  the  disease  has  existed  for  a few 
weeks  or  months  the  granulations  give  rise 
to  a more  or  less  active  vascular  reaction, 
attended  with  swelling  of  the  papillae  and 
a mucopurulent  discharge.  The  papillae  fre- 
quently become  so  much  enlarged  that  the 
granulations  are  entirely  obscured.  Occa- 
sionally the  granulations  become  absorbed, 
but  in  the  majority  Qf  instances  fresh  erup- 
tions of  follicles  manifest  themselves  during 
this  period  of  regressive  inflammation  and 
these  go  through  the  same  changes  as  their 
predecessors. 

After  a variable  length  of  time,  grayish 
lines  of  fibrous  tissue  make  their  appearance 
and  the  final  stage  of  cicatrization  begins. 
As  a result  of  this,  dense  scar-tissue  forms, 
and  this  exerts  traction  upon  the  tarsus,  al- 
ready softened  by  the  pre-existing  disease, 


resulting  in  the  deformities  of  the  lids  so 
characteristic  of  the  affection. 

In  the  presence  of  well-marked  symptoms, 
no  difficulty  is  experienced  in  making  a posi- 
tive diagnosis,  but  it  is  in  the  very  mild  or 
incipient  cases,  in  which  it  s so  important 
to  make  an  early  diagnosis,  that  there  is 
often  much  doubt  as  to  the  true  nature  of 
the  disease.  The  differential  diagnosis  be- 
tween trachoma  and  simple  follicular  con- 
junctivitis frequently  presents  the  greatest 
difficulty,  and  in  many  instances  depends 
largely  upon  the  personal  opinion  of  the  ex- 
aminer. 

Much  difference  of  opinion  still  exists  as 
to  whether  follicular  conjunctivitis  should  be 
placed  in  a separate  category  from  trachoma, 
or  whether  it  should  be  regarded  as  an  early 
stage  of  the  latter  disease.  Although  transi- 
tional forms  apparently  do  exist,  the  clinical 
evidence  seems  to  warrant  the  belief  that 
many  cases  of  this  affection  are  entirely  dis- 
tinct from  trachoma.  From  a bacteriolog- 
ical standpoint,  however,  the  two  disorders 
are  believed  by  many  to  be  identical.  This 
mooted  question  is  likely  to  remain  until 
the  cause  of  trachoma  has  finally  been  dis- 
covered. 

It  has  been  my  practice  in  public  school 
inspections  to  exclude  as  suspicious  every 
case  in  which  any  doubt  exists  until  the  dis- 
ease is  cured,  or  the  doubt  removed. 

The  disease  which  the  United  States  gov- 
ernment recognizes  as  trachoma  is  described 
as  follows:  A characteristic  connective  tis- 
sue hyperplasia  occurs  in  the  eyelids;  as  the 
lymphoid  cells  proliferate  the  follicles  tend 
to  degenerate  and  to  become  encapsulated  by 
the  newly  formed  connective  tissue.  In  con- 
nectioi;  with  this  process  new  blood-vessels 
are  also  formed,  which  permeate  to  some  ex- 
tent the  interior  of  the  follicle.  As  the  in- 
flammatory process  continues  these  little 
round,  firm  capsules  are  pushed  up  into  the 
conjunctiva.  Their  contents  break  down. 
The  overlying  conjunctiva  becomes  involved 
in  the  same  degeneration  and  gives  way.  The 
contents  of  the  capsule  are  discharged  and 
the  little  spot  of  destroyed  conjunctiva  is 
replaced  by  scar-tissue.  In  this  way  the  dis- 
ease tends  to  destroy  bit  by  bit  the  entire 
conjunctiva.  As  a result  also  of  the  changes 
which  take  place  beneath  the  surface  there 
is  a permanent  obliteration  of  the  normal 
blood-vessels  and  a general  atrophy  of  the 
lid.  The  pathological  changes  as  shown  bv 
fhe  microscope  in  a section  of  a trachomat- 
ous eyelid  are  absolutely  characteristic,  but 
such  procedure  is,  of  course,  not  practicable 
for  diagnostic  purposes.  AVhat,  therefore, 
has  been  taken  as  the  essential  diagnostic 
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feature  of  the  affection  is  the  formation  of 
firm,  organized  follicles,  which  coalesce  with 
the  conjunctiva,  break  down,  and  cause  its 
progressive  destruction.  It  is  on  the  demon- 
stration of  this  process  that  officers  of  the 
Public  Health  and  Marine  Hospital  Service 
are  instructed  by  their  regulations  to  rely 
as  furnishing  the  conclusive  evidence  requi- 
site for  the  issuance  of  a medical  certificate 
that  any  immigrant  is  afflicted  with  tra- 
choma. 

Since  the  United  States  has  entered  the 
war  and  is  now  engaged  in  conscripting  an 
enormous  army  the  diagnosis  of  trachoma 
takes  on  a renewed  interest  from  a military 
standpoint  and  becomes  a question  of  exceed 
ingly  great  importance,  inasmuch  as  it  is 
the  duty  of  the  army  medical  examiners  to 
prevent  the  admission  to  the  ranks  of  any 
recruit  who  may  spread  the  disease.  As  tra- 
choma often  exists  in  a latent  or  dormant 
state,  there  is  grave  danger  that  recruits  may 
be  enlisted  suffering  with  this  disease  unless 
the  greatest  care  is  exercised. 

It  was  at  the  beginning  of  the  last  cen- 
tury that  the  disease  first  showed  itself  as 
an  epidemic  among  the  European  armies,  and 
it  was  generally  believed  that  it  had  been 
introduced  into  Europe  from  Egypt  by  Na- 
poleon I.  for  when  the  latter,  in  July.  1798, 
landed  in  Egypt  with  an  army  of  32.000  men. 
most  of  the  soldiers  were  very  soon  attacked 
by  a violent  ophthalmia,  and  these  were  sup- 
posed to  have  brought  with  them  upon  their 
return  to  Europe  the  disease  which  was  for- 
merly confined  to  Egypt.  Subsequent  his- 
torical researches,  however,  have  shown  that 
the  disease  had  already  been  endemic  in 
Europe  since  antiquity.  But  when  by  rea- 
son of  the  Napoleonic  wars  the  armies  came 
so  repeatedly  in  contact  with  each  other  and 
with  the  civil  population,  the  disease  became 
more  widely  disseminated  and  occurred  in 
epidemics.  In  some  countries  it  became 
frightfully  prevalent.  In  the  English  army, 
during  the  year  1818,  there  were  more  than 

5.000  on  the  invalid  list,  who  had  been  ren- 
dered blind  as  a consequence  of  trachoma. 
In  the  Prussian  army,  from  1813  to  1817, 

20.000  to  30.000  men  were  attacked  with  it; 
in  the  Russian  army;  from  1810  to  1839.  70,- 
811  men  were  subjects  of  the  disease.  In 
Belgium,  in  1840,  one  out  of  every  five  sol- 
diers was  affected  with  trachoma.  The 
French  army,  which  was  supposed  to  form 
the  starting  point  of  the  disease,  was  just 
the  one  that,  relatively  speaking,  was  least 
attacked.  The  armies  disseminated  tra- 
choma among  the  civil  population  through 
the  discharge  of  soldiers  affected  with  the 
disease,  through  the  quartering  of  troops. 


etc.  When  they  had  so  many  trachomatous 
soldiers  in  the  Belgian  army  that  they  did 
not  know  what  to  do,  the  government  ap- 
plied to  one  Jungken,  who  had  then  great 
repute  as  an  ophthalmologist  in  Berlin.  He 
recommended  them  to  dismiss  the  trachom- 
atous soldiers  to  their  homes.  By  means  of 
this  fatal  measure  trachoma  soon  became  dif- 
fused in  Belgium  to  an  extent  that  has  been 
observed  in  no  other  European  state. 

During  the  Russo-Japanese  war.  trachoma 
became  very  prevalent  in  the  Japanese  army 
and  large  numbers  of  troops  were  isolated 
and  treated  for  the  disease. 

According  to  a recent  report  an  epidemic 
of  trachoma  was  causing  considerable  anxi- 
ety in  France,  the  disease  having  been  intro- 
duced to  that  country  by  African  soldiers 
and  laborers.  In  the  army  the  disease  was 
checked  by  the  quick  isolation  of  all  vic- 
tims and  other  drastic  measures.  Among 
the  civilian  population,  however,  the  epi- 
demic was  still  spreading,  especially  in  the 
larger  cities,  and  the  health  authorities  were 
taking  every  precaution.  All  persons  whose 
eyes  showed  any  inflammation  were  exam- 
ined by  specialists  and  isolated  if  at  all  sus- 
picious. 

In  the  treatment  of  trachoma  prophylaxis 
is  obviously  of  the  greatest  importance.  In 
dealing  with  a disease  of  such  an  infectious 
character,  strict  prophylactic  measures  must 
be  carried  out,  in  order  to  prevent  its  dis- 
semination. The  infectious  nature  of  the 
disease  must  be  impressed  upon  the  patient, 
and  he  must  be  taught  how  to  protect  the 
other  eye  from  infection,  if  this  is  still 
healthy,  and  also  how  to  avoid  spreading  the 
disease  among  those  in  his  immediate  vicin- 
ity, his  family,  fellow  workmen,  etc.  It  is 
necessary  that  the  patient  have  his  own 
toilet  articles,  linen,  bed,  etc.,  and  these 
should  be  kept  for  his  exclusive  use. 

In  order  to  prevent  epidemics  of  trachoma 
in  public  establishments,  such  as  barracks, 
schools  and  institutions  <>f  every  kind,  fre- 
quent routine  medical  inspection  should  be 
practiced,  and  as  soon  as  a case  of  trachoma 
is  discovered,  the  patient  should  be  imme- 
diately excluded  or  isolated. 

A careful  inspection  of  the  eyes  of  all  con- 
scripts before  they  are  admitted  to  the  can- 
tonments. is  a most  important  duty  of  the 
medical  officers  of  the  army. 

The  question  here  arises  as  to  what  shall 
be  done  with  the  conscript  afflicted  with  tra- 
choma. While  there  can  be  no  doubt  as  to 
the  advisability  of  excluding  victims  of  tra- 
choma from,  the  ranks,  at  the  same  time  by 
so  doing  the  army  will  lose  many  men  who 
in  a short  time  could  be  cured  of  trachoma 
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and  bo  made  safe  so  far  as  contagion  is  con- 
cerned. On  the  other  hand,  these  excluded 
men  return  to  their  homes,  continue  to  live 
under  unhygienic  conditions,  and  cannot  be 
kept  under  supervision.  Many  of  these  men 
are  employed  in  factories  where  they  dissem- 
inate trachoma  among  their  fellow  workers. 

During  the  early  part  of  the  present  war, 
Austria  decided  that  the  exclusion  of  men  of 
military  age  afflicted  with  trachoma  was  in- 
advisable from  the  standpoint  of  helping  the 
individuals  excluded,  and  unnecessary  from 
the  standpoint  of  military  prophylaxis.  It 
was  found  impossible  to  keep  such  excluded 
men  under  supervision  and  treatment;  ac- 
cordingly the  authorities  in  Austria  refused 
to  accept  trachoma  as  a cause  for  excluding 
the  patient  from  military  service,  and  also 
placed  all  trachomatous  patients  liable  to 
military  service  in  military  institutions  un- 
der the  care  of  specialists,  until  they  were 
completely  cured,  after  which  they  were  sent 
for  military  service  or  dismissed,  according 
to  the  age  at  which  the  cure  was  affected. 
The  average  length  of  treatment  was  four 
months,  and  about  80  per  cent  of  the  patients 
were  cured  within  the  period  of  liability  to 
military  service.  During  the  service  age  the 
trachoma  patients  were  given  regular  mili- 
tary training  at  the  garrison  hospital. 

1 believe  that  instead  of  excluding  subjects 
of  trachoma  from  the  American  army,  we 
should  adopt  the  practice  initiated  by  Aus- 
tria. While  the  exclusion  of  men  of  mili- 
tary age  on  account  of  trachoma  is  desirable 
from  the  standpoint  of  army  prophylaxis,  yet 
by  the  acceptance  of  these  men,  followed  by 
isolation,  supervision,  treatment  and  mili- 
tary training,  we  can  insure  army  prophy- 
laxis, and  at  the  same  time  safeguard  the 
civilian  population;  the  army  will  have 
gained  thereby,  and  the  community  as  well. 

Much  has  been  done  in  this  country  in  re- 
cent years  in  the  way  of  prophylaxis  by  the 
exclusion  of  immigrants  suffering  with  tra- 
choma, and  by  the  systematic  inspection  and 
treatment  of  children  in  the  public  schools. 
The  work  being  done  by  the  Public  Health 
Service  in  the  Appalachian  Mountains 
through  the  establishment  of  hospitals  for 
the  eradication  and  control  of  trachoma, 
shows  conclusively  that  the  disease  can  be 
controlled.  The  most  important,  and  at  the 
same  time  the  most  difficult,  part  of  the  work 
being  done  by  the  Public  Health  Service  is 
in  the  way  of  prophylaxis  through  education. 

Since  the  disease  is  transmitted  from  an 
infected  eye  to  a healthy  one  through  the 
medium  of  the  discharge,  it  is  self  evident 
that  the  greatest  care  must  be  exercised  to 


keep  I lie  eye  clean  and  as  free  from  discharge 
as  possible. 

The  curative  treatment  consists,  first,  in 
an  attempt  to  reduce  the  inflammatory  symp- 
toms and  the  increased  secretion,  and,  sec- 
ond, to  remove  the  hyperplasia  of  the  con- 
junctiva, and  thus  shorten  the  duration  of 
the  disease  and  lessen,  as  far  as  possible,  the 
conjunctival  cicatrization  with  its  sequelae. 

In  the  acute  form  of  the  disease,  as  well 
as  dining  the  acute  exacerbations  which  so 
frequently  occur  in  the  course  of  a chronic 
case,  the  e.ye  must  be  cleansed  frequently, 
either  with  a saturated  solution  of  boric  acid 
or  a mild  solution  of  bichloride  of  mercury. 
The  lids  should  be  everted  daily  and  a 2 per 
cent  solution  of  nitrate  of  silver  applied. 
This  treatment  is  kept  up  until  the  acute 
inflammatory  symptoms  have  subsided  and 
the  secretion  has  diminished,  which  may  take 
several  weeks. 

After  the  inflammatory  symptoms  have 
disappeared  the  subsequent  treatment  will 
depend,  of  course,  upon  the  conditions  pres- 
ent; but,  personally,  1 believe  that  in  the 
great  majority  of  cases  some  form  of  opera- 
tive treatment  must  be  instituted  if  perma- 
nent and  satisfactory  results  are  to  be  ob- 
tained. 

The  use  of  caustics,  particularly  the  sul- 
phate of  copper  pencil,  have  been  very  popu- 
lar in  the  past,  and  are  still  employed  to 
some  extent,  but  the  great  disadvantage  of 
this  method  is  that  it  requires  prolonged 
treatment,  extending  over  months  or  even 
years,  and  it  is  often 'difficult  to  have  the  pa- 
tient continue  the  treatment  until  a cure  is 
effected,  so  that  relapses  are  the  rule.  There- 
fore, by  instituting  surgical  interference  at 
the  earliest  possible  moment,  the  course  of 
the  disease  is  materially  shortened  and  the 
liability  to  serious  complications  is  greatly 
lessened. 

Of  the  various  surgical  procedures  which 
have  been  employed,  I have  obtained  the  most 
satisfactory  results  from  what  is  known  as 
grattage.  There  is  nothing  new  or  original 
about  this  method,  as  grattage  in  some  form 
has  been  employed  in  the  treatment  of  tra- 
choma as  long  as  the  disease  has  been  known 
and  it  was  the  custom  of  the  ancients  to  use 
fig  leaves  for  the  purpose  of  producing  fric- 
tion. 

The  operation  is  performed  under  local 
anesthesia  as  a rule,  except  in  the  case  of 
children  or  nervous  adults,  when  ether  an- 
esthesia is  employed.  The  lids  are  Avell 
everted  by  means  of  a suitable  retractor  and 
the  conjunctiva  first  scarified  with  a small 
scalpel,  so  that  the  trachoma  follicles  are  in- 
cised superficially.  The  surface  of  the  con- 
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junctiva  is  then  scrubbed  very  thoroughly 
with  an  ordinary  stiff  toothbrush  saturated 
with  a 1 :1000  solution  of  bichloride  of  mer- 
cury, and  this  in  turn  is  followed  by  friction 
with  sterile  gauze  moistened  with  the  bi- 
chloride solution,  until  the  whole  surface  of 
the  conjunctiva  is  perfectly  smooth.  Special 
attention  must  be  given  to  the  retrotarsal 
folds  and  during  this  procedure  the  cornea 
is  protected  from  injury  by  means  of  the 
horn  spatula.  When  every  vestige  of  the  dis- 
ease has  been  removed,  the  eye  is  thoroughly 
cleansed  with  boric  acid  solution  until  all 
the  blood  clots  have  been  removed.  The  eye 
must  be  kept  under  close  observation  for  at 
least  forty-eight  hours  after  operation  in  or- 
der to  prevent  the  formation  of  adhesions. 
The  after-treatment  consists  in  the  applica- 
tion of  cold  compresses  and  irrigation  with 
boric  acid  solution  every  three  hours,  fol- 
lowed by  the  instillation  of  a 25  per  cent 
solution  of  argyrol.  After  a few  days  if  any 
roughness  of  the  conjunctiva  remains,  this 
is  treated  by  the  application  of  a 2 per  cent 
solution  of  silver  nitrate,  which  is  repeated 
as  often  as  required. 

The  various  sequelae  of  trachoma,  such  as 
trichiasis,  entropion,  etc.,  demand  appro- 
priate surgical  treatment. 

DISCUSSION. 

J.  A.  Stucky,  Lexington : I wish  I knew 
something  about  this  disease  to  tell  you  that 
I really  could  rely  on.  It  remains  a reproach 
to  ophthalmology,  to  the  medical  profession 
in  general,  that  we  do  not  know  the  cause 
of  trachoma.  The  etiology,  the  specific  germ, 
the  bacillus,  whatever  it  may  be,  has  not  been 
found,  and  yet  it  is  the  most  treacherous, 
the  most  dangerous  of  all  diseases  of  the  eye 
that  I know  of.  Notwithstanding,  I have 
seen  hundreds  of  cases,  I suppose  thousands, 
the  more  I see  of  it,  it  seems  to  me,  the  more 
discouraged  I become  because  its  etiology  is 
still  a mystery. 

Dr.  Doyle’s  paper,  as  our  President  has 
said,  is  up  to  date.  He  has  told  you  about 
all  that  is  known. 

The  initial  stage  of  trachoma  I do  not  be 
lieve  I would  recognize;  if  I have  ever  seen 
it  I did  not  recognize  it.  I believe  it  begins 
as  a simple  conjunctivitis  perhaps,  or  a fol- 
licular conjunctivitis  with  which  we  are  so 
familiar.  This  looks  so  much  like  trachoma 
that  we  put  it  in  the  same  list,  but  genuine 
cases  of  trachoma  must  be  attacked  with 
“hammer  and  tongs,”  or  radically,  and  yet 
not  so  radically  as  to  destroy  or  impair 
healthy  tissue.  I believe  that  a great  deal 
of  harm  has  been  done  by  the  operation  of 
expression.  I have  seen  the  conjunctiva 


stripped  from  the  lids  with  the  roller  for 
ceps;  1 have  seen  the  horrible  cicatrization 
following,  and  while  our  treatment  must  be 
mild,  it  must  be  thorough.  I believe  grattage 
to  be  the  best  form  of  surgical  treatment. 
I believe  the  after-treatment  deserves  more 
heroic  and  more  persistent  treatment  than 
the  essayist  suggested.-  I am  convinced  that 
the  disease  can  be  eradicated,  and  is  amen- 
able to  treatment.  Many  cases  operated  on 
by  me  five  years  ago  remain  free  from  the 
disease. 

The  question  now  that  confronts  us  is, 
what  must  we  do  with  the  men  who  are  offer- 
ing themselves  for  service  in  the  army  who 
have  trachoma?  Should  they  be  forbidden 
to  enter?  I do  not  think  so.  I believe  that 
the  disease  can  be  arrested  quickly  and  cured 
in  a few  weeks  or  months,  that  is,  cases  in 
the  second  stage,  and  those  in  the  third  stage, 
the  disease  and  deformity  can  be  arrested. 
The  average  male  adult  will  stand  a better 
chance  of  getting  a quick  and  permanent 
cure  of  trachoma  in  the  army  than  out  of  it, 
because  he  is  made  to  take  care  of  himself, 
and  the  majority  of  men  who  have  the  dis- 
ease can  fight  better  than  they  can  farm. 
After  the  disease  has  burnt  itself  out  and 
there  is  no  more  conjunctiva  to  be  infected, 
and  the  cartilage  is  involved,  and  the  lids 
are  turned  in,  and  the  outer  delicate  cover- 
ing of  the  cornea  is  no  longer  protected  and 
there  is  characteristic  ulcer  and  pannus, 
more  heroic  treatment  is  called  for.  Then 
we  need  a canthoplasty  and  the  operation  for 
ectropion. 

I think  the  general  practitioner  especially 
in  the  country,  should  know  more  about  this 
disease  and  should  stand  by  the  medical  in- 
spector of  public  schools  in  enforcing  the 
law,  and  those  who  have  the  disease  should 
be  treated  thoroughly  until  it  is  eradicated. 
If  you  do  not  attempt  to  treat  it,  do  make 
a special  effort,  to  learn  how  to  recognize  it. 
In  the  last  few  years,  perhaps  in  several  hun- 
dred cases  I have  gotten  more  and  better  re- 
sults with  one  drug  than  all  the  others  com- 
bined, and  that  is  trichloracetic  acid.  Apply 
a 10  per  cent  solution  to  the  posterior  fold 
of  the  lower  lid  first,  because  profuse  lacri- 
mation  will  wash  the  drug  off  if  you  do  not, 
and  then  “balloon”  the  lid  with  cotton- 
covered  steel  applicator  pushing  the  applica- 
tor far  enough  up  to  feel  the  supraorbital 
ridge,  and  then  do  your  grattage.  You  must 
get  free  bleeding  before  you  get  results.  You 
can  follow  this,  if  you  desire,  with  the  gauze 
or  toothbrush.  I have  discarded  the  tooth- 
brush because  I believe  I have  seen  harm  re- 
sult from  its  use.  Just  one  little  scratch 
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across  the  cornea  has  resulted  in  an  ulcera 
tion  that  lias  taken  months  to  heal. 

Trachoma  today  confronts  us  and  defies 
us  and,  it  seems  to  me,  the  biggest  invest- 
ment that  Kentucky  can  make,  where  thou- 
sands have  been  exposed  to  it  and  now  have 
or  have  had  the  disease,  is  to  employ  a man, 
a scientific  man,  to  do  nothing  but  study 
trachoma  and  find  the  specific  cause.  We 
have  found  the  specific  cause  of  tuberculosis 
and  diphtheria  and  cholera  and  other  dis- 
eases; why  can’t  we  find  the  specific  cause 
of  trachoma? 


GUN-SHOT  WOUNDS  OF  THE  AB- 
DOMEN.* 

I).  W.  Barrow,  Lexington. 

We  Kentuckians  should  be  proud  of  the 
part  that  Kentuckians  have  played  in  the 
advancement  of  surgery.  Dr.  Samuel  D. 
Gross  was  a Pennsylvanian  by  birth,  but  he 
lectured  for  fifteen  years  in  the  Louisville 
Medical  Institute,  which  afterwards  became 
the  University  of  Louisville.  It  was  while 
lie  held  the  Chair  of  Surgery  in  1843,  iu 
speaking  of  knife  wounds  that  penetrate 
the  gut,  that  he  advised  widening  the  ex- 
ternal wound  sufficiently  to  admit  the  sur- 
geon’s hooking  up  the  injured  bowels,  and 
after  closing  the  openings,  to  carefully  re- 
move effused  matter  with  tepid  water  and 
the  sponge.  Others  to  advise  as  did  Dr. 
Gross,  were  Pirogoff  in  1849 ; Leqouset  in 
1863;  Hunter  McQuire  in  1873;  J.  Marion 
Sinus  in  1881  and  many  others. 

In  1862  Dr.  R.  A.  Kinloch,  of  Charleston, 
S.  C.,  reported  a successful  coeliotomy  for 
gun-shot  wound.  In-  1883,  Dr.  W.  O.  Rob- 
erts of  Louisville,  Ky.,  reported  a coelio- 
tomy for  knife  wound  of  the  intestine.  After 
1885  the  opinion  as  to  the  advisability  of 
operation  in  guu-sliot  and  knife  wounds  of 
the  intestine,  was  practically  general.  In 
1890,  my  father,  Doctor  David  Barrow,  in  a 
paper  read  before  the  American  Medical  As- 
sociation meeting  in  Nashville,  Tenn.,  re- 
ported a successful  operation  for  intestinal 
perforation  by  gun-shot.  His  case  was  in 
a boy  fifteen  years  of  age,  who  had  seven 
perforations  in  the  bowel.  This  case,  I be- 
lieve, was  the  first  successful  operation  for 
intestinal  perforation  by  gun-shot  in  Ken- 
tucky. 

In  1889,  Dr.  S.  K.  Morton,  of  Philadel- 
phia, read  a paper  before  the  American 
Medical  Association  reporting  the  results 
of  one  hundred  and  ten  operations  for  gun- 
shot wounds  of  the  abdomen  by  American 

’Read  before  the  Kentucky  State  Medical  Associa- 
tion. 


and  foreign  surgeons.  The  mortality  in  these 
cases  was  67.2  per  cent.  Twelve  years  later 
the  Year  Book  of  Surgery  gives  sixty-six 
recoveries  and  forty-one  deaths.  In  1915  Dr. 
LeGrand  Guerry,  of  Columbia,  S.  C.,  re- 
ported twenty-seven  operated  cases  of  gun- 
shot wounds  of  the  intestine  with  a recovery 
of  twenty-four  of  the  cases.  In  my  own  prac- 
tice I have  operated  upon  thirteen  cases  of 
perforation  of  the  abdomen  by  gun-shot.  In 
twelve  of  these  cases  the  intestine  was  per- 
forated. There  was  one  death  in  the  thir- 
teen cases. 

Of  my  thirteen  cases  there  were  eleven 
negroes  and  two  whites;  five  females,  eight 
males.  The  youngest  was  eleven  years  old; 
eldest,  forty-nine.  The  smallest  number  of 
perforations  was  three;  greatest  number, 
seventeen.  The  small  intestine  alone  per- 
forated in  two  cases ; the  large  alone  in  one 
case;  no  intestinal  injury  in  one  case.  Both 
small  and  large  intestine  perforated  in  nine. 
Stomach  injured  in  two  cases;  liver  in  one 
case;  kidney  in  one  case;  bladder  in  none. 
More  than  one  bullet  entrance,  one  case. 
Marked  shock  present  in  only  one  case.  Bul- 
let found  in  only  one  case.  All  cases  operat- 
ed upon  within  six  hours  after  injury.  Drain- 
age in  ten  cases.  No  drainage  in  three.  Re- 
section of  bowel  in  two  cases.  Two  resec- 
tions in  one  and  one  in  another.  Lateral  an- 
astomosis twice.  Murphy  button  once. 

I do  not  wish  to  bore  you  with  details,  but 
I believe  you  will  be  interested  in  the  his- 
tories of  a few  of  these  cases.  I will  report 
four  cases. 

The  first  case,  S.  W.,  negro,  twenty-five 
years  of  age.  Shot  with  28  calibre  pistol. 
Bullet  entered  to  right  and  about  two  inches 
above  umbilicus.  Patient  was  bending  for- 
ward when  shot  and  pistol  was  held  direct- 
ly in  front  of  him  only  a few  yards  away. 
( I give  this  detail  because  it  gives  some  idea 
as  to  the  direction  of  the  bullet  after  en- 
tering abdomen.  The  position  of  pistol 
should  always,  if  possible,  be  determined.) 
This  patient  walked  several  blocks  to  Dr. 
Daugherty's  office  in  Paris,  Kentucky.  Dr. 
Daugherty  brought  him  to  Lexington  as 
soon  as  possible.  Operation  about  three  and 
one-half  hours  after  injury.  On  admission 
temperature  was  normal  and  pulse  below 
100 — apparently  no  shock.  A long  right  rec- 
tus incision,  etc.  Examination  revealed  a 
perforation  through  muscular  coasts  of  an- 
terior wall  of  stomach.  The  mucous  mem- 
brane was  not  entirely  cut  through  but  was 
protruding  through  muscles.  There  were 
two  perforations  of  the  small  intestine  at 
junction  of  duodenum  and  jejunum.  These 
perforations  were  on  the  mesenteric  side  and 
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found  with  very  great  difficulty.  In  fact  they 
would  have  been  overlooked  except  for  the 
small  hemorrhage  from  mesentery.  A drain 
was  carried  to  sub-hepatic  area.  The  first 
night  after  operation,  the  patient  got  out 
of  bed  and  walked  to  ice  water  cooler  in  hall 
and  drank  a glass  of  ice  water.  This  appar- 
ently did  no  harm.  The  second  night  he  de- 
cided that  a bed  in  Ihe  other  end  of  the 
ward  would  bo  more  comfortable,  so  he 
walked  to  the  other  bed  and  lay  down.  Af- 
ter this  he  was  confined  with  restraining 
sheet  for  three  days  when  he  became  very 
amendable  to  directions.  He  recovered, 
though  he  has  a weakness  of  scar. 

On  October  29,  191(5,  \Y.  1).,  a negro  about 
thirty-five  years  old  was  brought  into  the 
hospital.  He  had  been  shot  one  hour  be- 
fore in  the  abdomen,  two  inches  to  the  right 
and  two  inches  below  umbilicus.  Pistol  was 
held  several  yards  away  and  in  front  of 
him.  His  temperature  was  normal  and  pulse 
less  than  100.  no  apparent  shock.  Abdomen 
was  distended  and  muscles  stiffened.  Oper- 
ation performed  within  two  and  one-half 
hours  after  injury.  Incision  eight  inches  long 
just  to  median  side  of  entrance  of  bullet. 
Seventeen  perforations  were  found — two  in 
caecum,  eleven  in  small  intestine  and  four  in 
large  intestine.  Five  perforations  in  small 
intestine  close  together  causing  large  lacera- 
tion, necessitated  the  resection  of  five  inches 
of  gut.  Lateral  anastomosis  performed. 
There  were  six  other  perforations  in  the 
small  intestine  and  four  in  large  gut.  Two 
perforations  in  large  bowel  at  junction  of 
lower  sigmoid  and  rectum  caused  so  much 
damage  to  this  area  that  a second  resection 
was  necessary.  This  anastomosis  was  per- 
formed by  means  of  a Murphy  Hutton.  The 
abdomen  was  closed  without  drainage.  Pa- 
tient recovered  completely,  wound  healing 
by  first  intention. 

Negress  about  twenty-five  years  of  ago. 
Shot  twice  in  abdomen.  Unable  to  ascer- 
tain position  and  distance  of  pistol  from 
patient.  One  shot  entered  above  and  to  the 
left  of  umbilicus.  The  other  just  below  and 
to  the  left  of  umbilicus.  There  were  nine 
perforations — two  in  the  stomach  and  seven 
in  intestines.  One  bullet  also  passed  through 
kidney.  Large  quantity  of  blood  in  cavity. 
This  patient  was  extremely  shocked  upon 
entrance.  She  died  five  hours  after  opera- 
tion. 

O.  \Y.,  white  man,  age  twenty-nine  years. 
Shot  by  38  calibre  pistol  at  a distance  of 
three  feet  held  in  front  of  him.  Patient  was 
under  the  influence  of  alcohol.  After  being 
shot  he  loosened  clothes  and  saw  wound  in 
abdomen : then  walked  across  street  to  Dr. 


W.  E.  Sleet's  office.  I )r.  Sleet  ordered  him 
to  hospital  in  Lexington  where  he  was  seen 
by  me  four  hours  after  receiving  wound. 
The  wound  was  two  inches  above  and  two 
inches  to  the  right  of  umbilicus.  A wound 
of  exit  in  right  post-auxiliary  line  just  below 
ribs.  Pulse  was  less  than  100  and  tempera- 
ture normal.  Abdomen  distended  and  some- 
what rigid. 

Incision  through  outer  border  of  right 
rectum  muscle.  Examination  revealed  a 
long  furrow  in  liver.  The  bullet  had  almost 
divided  the  lower  part  of  right  lobe  of  liver. 
The  hemorrhage  was  active.  Three  mattress 
sutures  of  plain  gut  and  packing  were  re- 
quired to  check  hemorrhage.  A systematic 
search  of  hollow  viscera  disclosed  no  per- 
forations. 

You  will  perhaps  wonder  why  I have  chos- 
en to  detail  these  four  cases.  There  are  two 
reasons.  The  first  reason  is  to  show  you 
that  penetrating  wounds  of  the  abdomen 
present  no  special  information  in  reference 
to  the  presence  or  absence  of  visceral  in- 
jury. You  may  have  shock  with  mild  in- 
jury or  you  may  have  no  shock  with  severe 
injury.  It  is  said  that  vomiting,  pain  and 
shock  when  persistent,  indicate  visceral  le- 
sion. But  let  me  impress  upon  you  not  to 
wait  for  these  symptoms.  The  late  distinc- 
tive symptoms  of  perforation  are  those  of 
septic  peritonitis.  The  one  constant  sign  in 
all  my  cases  was,  stiffened  abdominal  mus- 
cles. 

Secondly.  Time  of  operation.  S.  D.  op- 
erated upon  three  and  one-half  hours  after 
injury.  W.  D.  within  two  hours.  O.  W.,  five 
hours.  C.  J.,  few  hours.  C.  J.  died.  Her 
death,  1 believe,  was  due  to  hemorrhage  and 
shock.  Perhaps  I should  not  have  operated 
upon  her.  However,  I was  uncertain  wheth- 
er her  extreme  condition  was  due  to  shock 
or  hemorrhage.  I decided  hemorrhage.  It 
has  been  advised  to  wait  for  several  hours 
and  treat  shock  before  operating,  as  it  is 
claimed  that  escape  of  intestinal  contents 
does  not  occur  markedly  for  two  or  three 
hours  and  that  peritonitis  does  not  and  can- 
not occur  within  four  or  live  hours.  This 
may  be  true,  but  it  seems  to  me  that  if  you 
wait  for  several  hours  to  make  the  differen- 
tial diagnosis,  your  patient  may  bleed  to 
death,  whereas  this  one  case  died,  the  other 
twelve  recovered.  Often  you  see  articles  that 
state,  operation  should  be  performed  if  the 
patient  is  seen  within  twelve  hours  of  the 
injury.  This  is  an  unfortunate  statement, 
if  it  leads  you  to  believe  that  unless  the  pa- 
tient is  seen  within  twelve  hours  of  injury 
he  should  not  be  operated  upon.  Doctor  Le- 
Grand  Guerry  reported  a suceessfel  opera- 
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tion  upon  a patient  shot  thirty-six  hours 
before  operation.  I assisted  my  father,  Dr. 
David  Barrow,  in  an  operation  upon  a pa- 
tient shot  thirty-two  hours  before  operation. 
This  patient  recovered.  These  two  cases 
with  others  reported  in  the  literature  should 
convince  us  that  every  case  should  be  oper- 
ated upon,  unless  it  is  moribound  or  shows 
indications  of  recovery  without  operation. 

To  reiterate,  statistics  prove  that  the  soon- 
er the  operation  is  performed,  the  better  will 
be  the  chances  of  recovery. 

Most  papers  on  this  subject  discuss  the 
post  operative  procedures  and  say  nothing 
about  the  pre-operative  procedures.  I do 
not  wish  to  say  much  on  either,  but  I be- 
lieve the  result  of  operation  may  depend 
on  the  care  the  patient  receives  immediate- 
ly following  his  injury.  It  is  of  the  great- 
est importance  to  prevent  infection  and  ar- 
rest hemorrhage.  All  wounds  may  be  ex- 
pected to  be  infected  at  entrance.  They  may 
be  sterile  in  tact.  This  means  that  a probe 
should  rarely  ever  be  used.  The  primary 
treatment  is  directed  toward  combating 
shock,  arresting  hemorrhage  and  appliance 
of  sterile,  absorbent  and  protective  dress- 
ings upon  the  wound,  and  fixation  of  the 
part.  Compel  the  patient  to  lie  down,  lower 
the  head,  give  morphia  freely,  place  ice  bag, 
if  you  have  one  convenient,  or  something 
cold  on  abdomen,  apply  heat  about  the  body 
and  extremities,  etc. 

Before  closing,  I wish  to  say  a few  words 
concerning  the  operation  itself.  T have  made 
it  a practice  to  give  normal  salt  into  the 
vein  before,  during  or  immediately  after 
operation  in  all  cases,  whether  shock  is  pres- 
ent or  not.  In  those  cases  that  are  not 
shocked,  I give  the  salt  at  the  end  of  the 
operation.  Those  ihat  are  markedly  shocked 
are  infused  just  before  and  during  first  part 
of  operation.  If  necessary,  a second  or  even 
a third  infusion  should  be  given  within  the 
first  twenty-four  hours.  Probably  better 
would  be  a transfusion  of  blood.  If  there 
are  no  perforations  in  the  large  bowel,  con 
tinnous  salt  solution  per  rectum,  may  be 
given  following  Ihe  operation.  Enough  mor- 
phia is  given  to  keep  the  patient  quiet.  The 
dose  is  measured  by  its  effect  and  not  by 
the  amount  given.  Medicinal  stimulants  are 
given  as  indicated.  Anti-tetanic  serum  is 
advised  and  usually  given  as  soon  as  con- 
venient. As  a general  principle,  do  as  little 
as  possible  and  do  that  quickly.  Of  course 
never  sacrifice  thoroughness  to  speed.  It  is 
better  to  perform  an  enterostomy  than  to 
kill  your  patient  by  a prolonged  operation. 
The  site  of  incision  depends  largely  upon 
the  site  and  supposed  tract  of  the  bullet. 


Make  the  incision  sufficiently  long  to  allow 
quick  work.  In  all  my.  cases,  the  incision 
has  either  been  in  the  median  line  or  through 
recti  muscles.  The  abdomen  being  open, 
make  a systematic  search.  If  a perforation 
presents  itself,  take  this  point  as  the  start- 
ing point  of  search.1  If  no  perforation  pre- 
sents itself,  it  is  well  to  take  the  caecum  as 
a starting  point  unless  you  are  reasonably 
sure  that  the  bullet  has  not  entered  this  part 
of  the  cavity. 

If  necessary  to  eviscerate,  replace  the  bow- 
els as  soon  as  possible,  replacing  one  seg- 
ment as  another  is  searched.  Keep  intes- 
fines  warm  with  warm  packs,  wet  with  nor- 
mal salt  solution,  clean  off  soiled  areas  by 
gently  wiping  with  wet  gauze  packs. 

As  regards  the  closure  of  perforations. 
The  method  of  closure  depends  upon  the 
area  wounded,  the  extent  of  the  wound  and 
the  condition  of  the  patient.  Let  me  empha- 
size that  a simple  enterostomy  may  some- 
times save  a patient  who  would  die  if  a 
prolonged  operation  were  attempted.  Do 
not  constrict  the  gut  so  much  that  the  tip  of 
small  finger  will  not  pass  through!  it.  I 
do  not  mean  by  this  that  the  whole  finger 
must  invaginate  into  gut.  A severed  branch 
of  mesenteric  artery  close  to  the  gut  sel- 
dom requires  a resection  of  gut.  In  none 
of  my  cases  has  it  been  necessary  to  resect 
because  of  severed  mesenteric  arteries.  If 
a number  of  perforations  are  found  in  close 
proximity,  it  may  be  better  to  resect  the 
area  than  to  close  perforations  separately, 
especially  if  the  perforations  are  on  the 
mesenteric  side  of  the  gut.  As  a rule,  close 
perforations  by  suturing  across  lumen  and 
not  parallel  to  longitudinal  axis  of  intes- 
tine. I have  never  seen  a hemorrhage  of  mo- 
ment from  the  everted  mucus  membrane, 
hi  closing  the  perforation,  I use  two  or  more 
sutures.  The  first  through  all  coats  down  to 
mucus  membrane,  tucking  in  the  mucus 
membrane.  The  second  is  used  to  whip  over 
the  peritoneum  and  reinforce  the  first  su- 
ture line.  If  the  perforation  is  small  and 
round,  a purse  string  suture  is  sufficient. 
Rents  in  the  mesentery  are  closed  with  plain 
cat  gut.  The  suture  material  for  intestine 
used  in  all  of  my  cases,  was  linen. 

Conclusions.  Operation  should  be  per- 
formed as  soon  as  possible.  Operation 
should  be  performed  as  quickly  as  is  con- 
sistent with  thorough  work.  Drainage  de- 
pends on  area  and  extent  of  injury  and  the 
evidence  of  infection.  The  majority,  but  not 
all  cases,  should  be  drained. 

Salt  solution  or  blood  transfusion  should 
be  given  before,  during  or  immediately  fol- 
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lowing  every  operation.  Patient  should  be 
kept  absolutely  quiet  with  opiates  for  forty- 
eight  hours  after  operation. 

GUNSHOT  WOUNDS  IN  CIVIL  LIFE 
WITH  TREATMENT.* 

By  Wilgus  Bach.  Jackson. 

The  limited  experience  1 have  had  with 
treatment  of  gunshot  wounds,  does  not  en- 
able me  .to  go  into  the  subject  fully  pre- 
•■aed  to  discuss  all  sides  and  angles,  as 
might  well  be  done  by  others,  but  it  has  been 
my  good  fortune  to  be  reared  among  the 
mountain  people;  it  has  also  been  mine,  to 
render  such  aid  to  them  as  necessity  re- 
run ed  under  some  of  the  most  trying  cir- 
cumstances: and  as  they  have  in  the  past 
tried  to  settle  their  little  difficulties,  as  the 
Kaiser  is  trying  to  do  his,  with  guns  not 
made  by  Krupp,  but  equally  as  deadly,  and 
with  a markmanship  equal  to  any,  not  only 
affords  the  surgeon  a generous  practice,  but 
helps  the  undertaker  keep  the  wolf  from  the 
door. 

Over  a period  of  seven  years  in  this  prac- 
tice I have  seen  wounds  of  almost  every  type 
inflicted  during  civil  life  from  toy  pistols 
to  the  modern  army  rifle,  wounds  from  shot 
guns,  cap  pistols,  rifles,  dynamites,  and  oth- 
er explosives,  causing  wounds  over  practi- 
cally every  part  of  the  human  body,  and 
from  this  experience  alone,  I will  give  as 
nearly  as  possible,  the  findings  and  treat- 
ment in  a general  way,  as  well  as  a report 
on  a few  cases. 

I wish  to  state  the  predominating  relig- 
ious belief  in  some  sections  of  the  moun- 
tains is.  Predestination  and  Fore-ordination, 
and  in  order  that  the  Scriptures  may  be 
fulfilled,  many  pass  to  that  beyond  from 
whence  no  man  ever  returneth,  and  by  so 
doing  you  will  readily  see  that  my  treatment 
of  gunshot  wounds  has  left  in  my  posses- 
sions a list  of  a goodly  number  whose  suf- 
ferings were  of  short  duration,  and  revenge 
was  never  theirs. 

Other  were  more  fortunate,  while  receiv- 
ing mortal  wounds  are  now  in  the  best  of 
health,  giving  free  advice  to  all  those  who 
are  among  the  unfortunate,  and  making  as 
a rule,  some  of  our  highly  esteemed  citizens. 
Many  have  become  ministers  of  the  gospel 
and  go  their  way  rejoicing  saying  that  the 
Lord  is  our  Shepherd,  he  maketh  us  do  all 
things. 

While  in  the  past  the  mountains  of  Ken- 
tucky have  suffered  heavily  from  the  rail- 

^Reacl  before  the  Kentucky  State  Medical  Associa- 
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lery  of  the  press,  magnifying  the  trivial  af- 
fairs, making  them  wonderful  feuds,  leaving 
the  impression  that  the  future  will  see  us 
civilized,  and  that  the  time  will  come  when 
we  may  be  able  to  appreciate  the  great 
wealth  which  surrounds  us. 

As  for  my  native  County  Breathitt,  the 
day  has  come  when  there  are  no  more  feuds, 
but  to  instill  upon  your  minds  that  the 
fighting  spirit  is  not  extinct,  when  duty  calls 
us  to  the  front,  we  have  the  honor  of  plac- 
ing in  the  field  for  United  States  Army  serv- 
ice more  men  than  any  county  in  the  United 
States  of  equal  population,  which  was  twice 
as  many  as  the  State  of  Vermont  and  more 
men  than  the  State  of  Maine. 

The  doctors  of  our  county  were  equal  to 
ti  e occasion,  and  while  sixty-six  and  two- 
thi’  ds  rer  cent  of  all  legal  practicing  physi- 
cians have  made  applications  for  commis- 
sions, more  than  fifty  per  cent  are  now  in 
the  service  and  the  rest  are  to  be  heard  from. 

Our  county  does  not  have  the  number  of 
gunshot  wounds  that  it  has  had  in  the  past, 
neither  do  we  have  as  many  as  some  of  the 
larger  cities,  considering  the  population; 
however  we  draw  from  all  the  eastern  part 
of  the  State  and  by  so  doing  our  numbers 
are  greatly  increased. 

The  wounds  found  in  the  mountains  are 
mostly  from  rifles  or  pistols  and  are  usually 
produced  by  leaden  balls,  although  we  often 
see  copper  or  steel  jackets,  and  of  course 
not  infrequently  we  get  shotgun  wounds, 
while  in  children  most  all  wounds  are  in- 
flicted by  twenty-two  rifles,  and  are  acciden- 
tal, the  same  being  the  case  where  women 
handle  shotguns,  either  themselves  or  chil- 
dren being  wounded. 

The  wounds  inflicted  assume  a number  of 
different  characters,  such  as  stab  wounds, 
contused  wounds,  lacerated  wounds,  also 
punctured  wounds,  many  of  them  are  in- 
fected when  seen,  with  all  kinds  of  organ- 
isms, most  of  which  are  of  Staphylococcic 
origin,  but  many  have  the  Gas  Bacillus. 
Streptococcus,  Tetanus,  or  a mixed  infec- 
tion,  and  the  treatment  depends  somewhat 
upon  the  type  of  infection  present.  Vac- 
cines being  used  invariably  as  indicated. 

More  men  of  course  suffer  from  gunshot 
wounds  than  women,  and  as  a rule  most 
cases  so  injured  are  from  20  to  35  years  of 
age,  as  the  men  of  the  mountain  are  of  such 
a strong  physical  make  up,  they  easily  re- 
sist all  sorts  of  infection,  and  the  will  power 
they  possess  is  a great  aid  or  factor  in  their 
treatment,  while  in  many  cases  it  seems  that 
they  have  acquired  immunity. 

The  type  of  wounds  of  this  character  vary 
accordng  to  weapon  used,  and  the  treat- 


June  3,  3918.] 


KENTUCKY  MEDICAL  JOURNAL. 


247 


ment  depends  upon  the  location  and  severi- 
ty of  such  wounds. 

Tincture  of  iodine  is  painted  over  all 
wounds  and  raw  surfaces  exposed.  In  case 
complications  arise,  they  are  treated  in  ad- 
dition to  the  wound  upon  the  same  prin- 
ciple as  if  no  wound  existed. 

Gunshot  wounds  of  the  chest  are  very 
frequent,  and  unless  some  fragment  or  bone 
or  clothing  is  carried  into  the  chest,  I do 
not  operate  until  there  is  pus  formation  or 
some  other  indication  for  operative  pro- 
cedure. It  has  been  my  custom  where  the 
lung  is  involved  in  any  way,  to  give  the  pa- 
tient pneumonia  vaccine  every  third  day  un- 
til the  lung  is  repaired.  Strapping  the  chest 
over  the  injured  lung  often  gives  relief  from 
pain,  and  in  case  the  air  escapes  from  the 
wound  during  respiration,  I close  the  wound 
with  adhesive  drawn  as  tightly  over  the 
wound  as  possible,  this  does  not  always  pre- 
vent the  leakage  and  it  often  becomes  nec- 
essary to  pack  with  sterile  gauze. 

Wounds  of  the  abdomen  are  treated  ac- 
cording to  the  time  seen,  and  as  to  their 
location  and  character.  If  seen  within  the 
first  six  hours  following  the  injury  and  there 
is  any  sign  or  possibility  of  a perforation, 
I open  up  the  abdomen  and  repair  the  dam- 
age. If  seen  after  that  time  or  at  most  after 
twenty-four  to  thirty-six  hours,  I do  not 
open  the  abdomen  unless  there  is  some  symp- 
tom existing  demanding  immediate  opera- 
tion, as  by  this  time  nature  has  taken  care 
of  any  bleeding  and  usually  all  openings 
have  been  closed  by  mesentery  or  otherwise, 
or  the  contents  of  the  bowels  have  escaped 
and  a peritonitis  is  beginning. 

All  wounds  of  the  chest  or  abdomen  may 
have  some  serious  complications  and  to  pre- 
vent these,  all  patients  are  placed  in  bed, 
kept  perfectly  quiet,  given  a liquid  or  in 
some  cases  no  diet,  and  a limited  amount 
of  water,  till  all  chance  of  a leakage  has 
passed,  and  till  the  symptoms  of  complica- 
tion have  subsided.  Some  of  the  most  dif- 
ficult problems  encountered  following 
wounds  of  the  abdomen  are  abcesses  of  the 
liver,  peritonitis,  infiltration  of  urine,  and 
shock. 

Gunshot  wounds  being  found  over  every 
part  of  the  body  gives  one  a great  variety 
of  treatments,  at  the  same  time  there  is 
nothing  more  difficult  than  the  successful 
treatment  of  this  type  of  wound.  Some  of 
them  are  difficult  owing  to  the  time  seen, 
others  due  to  the  location,  as  in  the  larger 
joints,  while  the  most  skillful  type  of  mod- 
ern surgery  often  avails  but  little  with  these 
infected  wounds.  Some  type  of  infection 
often  make  it  impossible  to  obtain  favorable 


results  as  in  case  of  tetanus,  gas  bacillus,  or 
streptoccoccus. 

The  treatment  of  wounds  infected  in  or 
about  the  joints  consists  of  free  drainage, 
frequent  dressings  and  irrigation,  and  when 
the  ankle  joint  is  involved  removal  of  the  as- 
tragalus will  greatly  aid  in  free  drainage, 
and  irrigations  have  failed  to  give  results. 
A resection  is  advocated  by  many  of  the 
best  surgeons  for  infected  joints,  but  in  my 
limited  practice  I have  always  had  to  fol- 
low with  an  amputation. 

Infections  of  the  hip  joint  following  gun- 
shot wounds  after  having  been  treated  as 
above,  by  free  drainage  and  irrigations,  and 
the  condition  does  not  improve,  diarticula- 
tion leaving  the  wound  practically  open  for 
free  drainage  will  often  save  the  patient. 

It  is  a rare  case  that  a patient  will  have 
a movable  joint  following  an  infected  gun- 
shot wound  of  the  joint,  and  we  can  usually 
say  that  one  of  three  things  will  happen, 
ankylosis,  amputation  or  death  where  we 
find  septic  poisoning  or  pyemic  abcess  of 
the  joint. 

Infections  of  the  joints  of  the  upper  ex- 
tremities should  be  treated  with  free  drain- 
age, and  if  necessary  with  resection,  as  in 
case  of  ankylosis,  the  member  will  be  a very 
serviceable  one  if  properly  set,  and  it  should 
be  the  one  great  care  of  the  physician  to 
render  such  service  as  to  give  free  drainage 
and  second,  in  case  of  ankylosis,  to  have  the 
member  placed  in  such  position  as  to  aid 
nature  as  much  as  possible  in  performing 
the  duties  required  normally  of  such  a mem- 
ber. 

In  case  a bullet  is  lodged  in  a joint  it  then 
becomes  necessary  to  remove  it.  An  X-ray 
should  be  used  to  make  a positive  diagnosis, 
before  attempting  its  removal,  unless  the 
ball  can  be  felt  in  the  joint. 

Gunshot  wounds  of  the  head  are  often 
such  that  we  wonder  how  the  patient  sur- 
vives, and  as  often  the  case  in  the  country 
where  no  surgeon  is  near  that  the  wounds 
do  not  have  any  attention  or  even  dressing, 
still  they  often  make  an  uninterrupted  re- 
covery. While  others  with  a very  trivial 
wound,  having  the  best  attention  possible, 
make  a slow  recovery  or  die. 

Lodgment  of  bullets  in  the  cerebrum  often 
cause  very  little  trouble — some  focal  symp- 
toms or  slight  paralysis  from  the  destruc- 
tion of  some  motor  area,  and  in  such  a case 
the  removal  of  the  bullet  will  likely  cause 
serious  damage  and  give  little  if  any  results. 

In  case  of  infection  of  the  brain  from  the 
bullet,  then  removal  of  the  bullet  with  drain- 
age should  be  done  as  follows:  The  bullet 
located  by  X-ray;  the  wound  opened,  the 
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skull  around  the  wound  removed  with  bone 
forceps,  then  pass  a probe  in  and  locate  the 
bullet;  pass  a pair  bullet  forceps  in  till 
the  ball  is  touch,  open  and  pass  back  far 
enough  to  grasp  the  ball  and  remove  care- 
fully so  as  to  injure  the  surrounding  tissue 
as  little  as  possible. 

Meningitis  and  abscesses  of  the  brain  us- 
ually result  fatally,  even  though  drainage 
is  properly  instituted. 

The  three  real  dangers  of  gunshot  wounds 
are : Shock,  hemorrhage  and  infection ; and 
three  points  to  remember  about  the  treat- 
ment of  wounds  are  to  arrest  hemorrhage, 
preserve  asepsis,  and  to  bring  about  reac- 
tion, and  in  some  cases  remove  the  ball. 

The  fluoroseope  is  the  best  means  of  lo- 
cating the  ball,  and  will  answer  the  same 
purpose  as  an  X-ray  unless  records  are  to 
be  presen  ed.  Two  of  the  most  interesting 
cases  treated  within  the  past  four  months 
will  be  given  briefly  and  I shall  close. 

Mr.  W.,  age  twenty-four,  white.  American. 
Shot  four  times  with  a 32  special,  leaden 
balls,  at  only  a few  feet  range,  the  first  en- 
tered one  inch  below  the  outer  canthus  of 
the  left  eye.  and  slightly  posterior,  making 
its  exit  at  the  angle  of  the  right  jaw-  clip- 
ping the  lobe  of  the  ear.  The  second  ball  en- 
tered the  hollow  space  back  of  the  left  clav- 
icle. passing  downward  towards  the  right 
side  through  both  lungs.  The  third  entered 
the  first  interspace  below  the  apex  of  the 
heart,  directly  under  the  heart,  passing 
through  to  the  right  side,  lodging  under  the 
skin  two  inches  above  McBurney’s  point, 
fourteen  inches  from  point  of  entrance,  pass- 
ing through  the  left  lung,  diaphragm  and 
liver.  The  fourth  entered  the  left  hip,  caus- 
ing only  a flesh  wound  and  not  at  all  serious. 

He  was  admitted  August  25th,  less  than 
two  hours  from  time  of  injury.  He  walked 
by  some  assistance  into  the  hospital  and 
was  examined  at  once.  I dressed  his  wounds 
after  painting  with  iodine,  and  gave  him 
a hypodermic,  morphine  and  digitalin.  He 
was  soon  in  great  shock  and  his  pulse  was 
very  weak  and  fast,  and  he  had  lost  an 
enormous  amount  of  blood  and  had  been 
forced  to  swallow  a large  quantity  to  keep 
from  being  strangled,  so  that  the  amount 
vomited  soon  after  arriving  was  not  a posi- 
tive sign  of  a perforation  of  the  stomach, 
although  the  wound  could  have  easily  caused 
it:  so  his  condition  was  such  that  I did  not 
operate,  and  he  did  not  show  signs  of  a 
peritonitis  but  had  great  tenderness  over 
the  liver,  was  extremely  jaundiced,  and  was 
cold  for  a day  or  two.  Then  came  a slight 
rise  in  temperature,  pain  in  each  lung,  rap- 
id breathing,  and  bloody  sputum  from  the 


first.  I gave  him  ICC  of  pneumonia  vaccine 
every  third  day,  and  on  the  sixth  day  gave 
him  calomel  gr.  Y.,  with  which  I obtained 
the  first  bowel  movement,  enemas  having 
failed.  This  movement  was  practically  all 
old  clotted  blood,  and  it  continued  to  be 
such  for  nearly  a week.  Then  the  tempera- 
ture that  had  reached  102  or  3 rapidly  de- 
creased and  he  made  a rapid  recovery  and 
was  dismissed  on  September  loth,  able  to 
walk  and  has  fully  recovered  at  this  time. 

Mr.  R..  age  sixty-four,  white.  American, 
shot  twice  with  32  special,  lead  balls,  was 
admitted  to  hospital  thirty  hours  after  in- 
jury. One  bullet  entered  the  fleshy  part  of 
left  hip,  causing  very  little  damage  and 
healed  rapidly.  The  other  entered  near  the 
lower  part  of  the  sacrum,  passing  through 
the  bone  of  the  rectum,  urethra,  upper  part 
of  scrotum,  the  muscles  of  the  right  thigh, 
making  its  exit  about  six  inches  above  the 
knee,  on  the  anterior  surface.  As  the  man 
had  had  numerous  rectal  fistula  previous  to 
iu’ury,  one  more  was  added  to  the  list, 
through  which  both  feces  and  urine  passed 
freely,  in  fact  that  was  the  only  way  that  I 
could  get  any  elimination  for  several  days. 
And  as  he  had  extravasation  of  urine,  in  the 
scrotum  and  muscles  of  the  thigh  I opened 
and  drained  freely,  then  passed  a soft  rub- 
ber catheter  into  the  bladder,  packed  the 
rectum  with  gauze,  so  as  to  prevent  any  fecal 
matter  getting  into  the  wound,  gave  him 
only  liquid  diet,  and  occasionally  an  opiate. 

I kept  this  treatment  up  for  a week.  T 
removed  the  gauze  and  gave  an  enema,  the 
water  passed  out  through  thei  wound  in 
the  thigh  with  some  fecal  matter.  I re- 
placed the  gauze  and  waited  another  week 
and  removed  both  catheter  and  gauze,  and 
gave  another  enema,  with  still  worse  re- 
sults. both  urine  and  feces  passing  freely 
through  the  wound  in  his  thigh. 

I still  continued  the  treatment  as  before 
stated,  as  the  man  was  in  no  condition  for 
an  anesthetic,  and  said  he  preferred  to  die 
to  taking  one.  I had  no  other  course  to  pur- 
sue than  the  one  above  mentioned. 

I had  several  noted  surgeons  to  see  him 
and  all  said  he  could  not  recover  without 
operation,  but  after  seven  weeks  he  called 
me  into  his  room  and  said.  “Hoc.  I’m  all 
right;  I tried  it  myself  and  it  all  works 
fine.”  He  had  no  trouble  to  follow  from 
either  bowels  or  urethra,  and  was  dis- 
missed two  days  later. 

In  closing  I wish  to  say  that  the  two  cases 
reported  were  rather  unusual  and  recov- 
ered but  they  are  not  all  of  this  type,  and 
do  not  have  but  little  bearing  on  my  mor- 
tality list. 
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EPISTAXIS— CAUSE  AND  TREAT- 
MENT.* 

By  W.  J.  Thomason,  Newport. 

Nasal  hemorrhage  is  of  interest  to  us  for 
tli e reason  that  nose  bleed  may  be  one  of 
the  important  symptoms  that  will  point  to 
some  constitutional  condition. 

A severe  nasal  hemorrhage  always  fright- 
ens the  patient  and  some  time  the  doctor  as 
well.  I know  of  no  emergency  for  which  the 
physician  is  called  that  taxes  the  resources 
of  the  physician  as  mnch  as  that  due  to  a 
brisk  nasal  hemorrhage. 

It  behooves  the  physician  in  these  cases 
to  he  calm,  re  assuring,  and  to  do  the  right 
thing  at  the  right  time.  Remember,  that 
nasal  hemorrhage  is  seldom  fatal,  and  that 
the  majority  of  nose  bleeding  is  due  to  a 
small  abrasion  or  ulcer  on  the  anterior  part 
of  the  septum. 

It  is  essential  in  these  cases  to  first  treat 
the  family  and  friends,  and  when  you  have 
quieted  the  excitement  within  the  house- 
hold, you  have  accomplished  much  and  then 
you  will  be  able  to  treat  your  patient.  The 
moment  that  you  assure  the  individual,  with 
a brisk  hemorrhage,  that  you  know  how  and 
what  to  do,  you  have  accomplished  half  of 
your  treatment,  for  by  gaining  the  confi- 
dence of  your  patient  the  racing  heart  be- 
comes quiet  and  the  blood  pressure  is  low- 
ered, and  you  have  not  only  the  confidence 
but  the  help  of  the  patient,  which  renders 
the  application  of  medicine  to  the  site  of 
the  hemorrhage  an  easy  procedure. 

Nasal  hemorrhage,  for  convenience,  may 
be  divided  into  four  class : 

First — Traumatic. 

Second — Local  lesions  within  the  nose. 

Third — Constitutional  conditions. 

Fourth — V icarious. 

The  first  condition,  or  that  of  trauma, 
causes  at  least  ninety  per  cent  of  the  nasal 
hemorrhage.  Many  of  these  traumatisms  are 
due  to  abrasions  caused  by  the  finger  nails 
in  picking  the  nose,  or  in  removing  scabs 
from  an  abrasion  on  the  septum. 

External  violence,  such  as  a lick  on  the 
nose,  a fractured  skull,  may  cause  a brisk 
nose  bleed  and  usually  in  those  traumatic 
cases,  ’without  a fracture  of  some  part  of 
the  bony  frame  work  of  the  nose,  yield  very 
readily  to  treatment. 

Operative  traumatism  or  post  operative 
hemorrhage  at  times  is  hard  to  control,  and 
it  is  always  well  to  notify  the  operator,  if 
possible,  when  these  hemorrhages  occur,  for 


*Read  before  the  Kentucky  State  Medical  Associa- 
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if  he  is  familiar  with  the  site  of  the  wound, 
he  can  render  service  more  quickly,  and  he 
should  be  the  one  that  should  assume  the 
responsibility  of  the  case. 

In  the  young  child,  nasal  hemorrhage  is 
frequently  caused  by  the  insertion  of  a sharp 
stick,  a pipe  stem  or  lead  pencil  within  the 
nasal  cavity.  Again,  in  the  young  child,  for- 
eign bodies,  such  as  a coffee  beau,  a peb- 
ble, or  a button,  may  cause  a brisk  hemorr- 
hage, due  to  the  erosion  of  the  nasal  mucus 
membrane  by  the  foreign  body. 

The  use  of  the  nasal  douch  or  the  atom- 
izer may  produce  traumatism  either  to  the 
mucus  membrane  of  the  septum  or  to  the 
erectile  tissue  located  at  the  anterior  and 
lower  portion  of  the  inferior  turbinate. 

Local  lesions  within  the  nose,  such  as  a 
deflected  septum,  a septal  ulcer,  or  perfora- 
tion may  cause  a profuse  nose  bleed. 

In  the  young  adult,  especially  those  of  a 
robust  physique,  violent  exercise,  prolonged 
mental  strain,  or  over-indulgence  in  the  sex- 
ual act,  may  cause  nose  bleed.  The  laborer, 
the  caisson  worker,  the  deep  mine  worker, 
as  well  as  those  individuals  that  go  from  a 
low  to  a high  altitude,  are  all  subjected  to 
nasal  hemorrhage. 

Nasal  growths,  such  as  adenoids,  polyp, 
malignant  growths  and  a diseased  ethmoid, 
are  prominent  causes  of  nasal  hemorrhage. 

Constitutional  conditions  are  often  the 
direct  cause  of  nasal  hemorrhage.  But  a few 
years  ago,  nose  bleed  was  considered  one 
of  the  principal  symptoms  in  typhoid  fever, 
pneumonia,  diphtheria,  especially  the  nasal 
type  often  gives  rise  to  troublesome  nasal 
hemorrhage. 

Syphilis,  bronchitis,  emphysema,  tubercu- 
losis, leprosy,  as  well  as  all  diseases  inter- 
fering with  arterial  circulation. 

Diseases  of  the  liver,  and  especially  those 
conditions  affecting  the  right  side  of  the 
heart.  The  acute  infectious  diseases,  meas- 
les, lagrippe,  whooping  cough,  small  pox,  all 
have  a tendency  to  cause  more  or  less  nose 
bleed. 

One  of  the  rarest  constitutional  diseases, 
but  the  most  dangerous  possibly,  is  the  con- 
dition of  hemophilia.  These  individuals  are 
not  numerous,  but  as  they  bleed  on  the 
slightest  provocation,  every  precaution 
should  be  taken  to  stop  hemorrhage  and  the 
individual  should  be  warned  to  evade  all 
conditions  that  may  cause  nasal  hemorr- 
hage, and  be  taught  to  seek  help  early,  when 
these  hemorrhages  make  their  appearances. 

Vicarious  epistaxis  may  be  due  to  vica- 
rious menstruation  or  to  the  sudden  stop- 
page of  the  flow  of  blood  from  hemorrhoids. 

Epistaxis  is  usually  a condition  of  young 
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adult  life,  seldom  occurring  in  infants,  more 
frequent  in  the  male.  Nasal  hemorrhage,  in 
the  middle  age,  or  the  very  old,  is  usually 
a grave  complication,  and  is  due  to  some 
constitutional  condition.  Hemorrhage  oc- 
curring in  this  class  of  patients  deserves 
prompt  attention,  and  the  bleedings  should 
be  stopped  at  once,  for  excessive  loss  of 
blood  may  be  very  disastrous  to  the  indi- 
vidual. 

In  the  young  adult,  the  hemorrhage  is  us- 
ually due  to  traumatism,  or  to  some  local 
condition  within  the  nose  and  the  majority 
of  the  hemorrhages  will  stop  of  their  own 
accord,  and  should  they  not,  they  always 
yield  promptly  to  treatment. 

About  the  time  of  puberty,  nasal  hemorr- 
hage is  very  frequent,  and  again  in  women 
at  the  time  of  menopause,  nose  bleed  be- 
comes in  some  individuals  a troublesome 
condition. 

The  child  with  nasal  diphtheria,  is  in 
great  danger  of  nasal  hemorrhage,  and  the 
physician  should  view  these  cases  as  always 
serious,  and  it  is  dangerous  to  cleanse  the 
nose  or  to  remove  the  membrane  from  the 
nostril,  for  by  so  doing  a brisk  hemorrhage 
may  be  started  and  when  the  child  with  this 
disease  has  a nose  bleed,  every  precaution 
should  be  taken  to  combat  a serious  hem 
orrhage,  and  a tracheotomy  tube  should  be 
in  readiness  for  use  in  case  the  hemorrhage 
is  severe,  for  without  the  use  of  the  tube, 
the  child  will  very  readily  drown  in  his  own 
blood  before  the  hemorrhage  is  stopped. 

The  diagnosis  of  nasal  hemorrhage  is  easy, 
but  it  is  not  always  an  easy  matter  to  lo- 
cate the  site  of  the  hemorrhage,  especially 
in  those  cases  due  to  a diseased  ethmoid  or 
to  a lesion  high  up  in  the  nose  or  in  hemorr- 
hage coming  from  the  tissue  far  back  in  the 
nostril. 

It  matters  not  from  what  part  of  the  nose 
the  hemorrhage  is  coming,  the  first  thing  to 
do  is  to  cleanse  the  nostril  of  all  blood  clots, 
for  as  long  as  the  clots  remain,  there  will 
be  seepage  from  the  lesion  under  the  clot. 
These  clots  may  be  washed  away  with  an 
alkaline  solution,  or  they  may  be  wiped  out 
with  a small  piece  of  cotton  on  an  applica- 
tor. I prefer  the  use  of  the  cotton,  for  it  is 
quickly  done  and  there  is  no  danger  of  in- 
fecting the  middle  ear  in  the  use  of  this 
method. 

Some  men  recommend  the  use  of  ice  wa- 
ter as  a nasal  doueh  to  stop  hemorrhage. 
If  your  patient  is  completely  anestlietised, 
ice  water  may  be  used,  but  the  use  of  large 
quantities  of  water  in  the  nose  of  an  in- 
dividual that  is  conscious  and  struggling 
should  be  condemned. 


As  the  greater  per  cent  of  all  nasal  hem- 
orrhages are  due  to  a small  abrasion  located 
far  front  on  the  septum,  the  lesion  is  readi- 
ly located,  and  by  applying  a two  per  cent 
cocaine  solution  to  the  mucus  membrane  of 
the  nose  and  they  applying  a pledget  of  cot- 
ton saturated  in  a 1 to  1,000  solution  of 
adrenlin  directly  to  the  bleeding  area,  and 
then  follow  by  compressing  the  outer  por- 
tion of  the  nose  against  the  septum,  and 
holding  in  this  position  for  a few  moments, 
the  hemorrhage  is  soon  controlled. 

Should  this  not  control  the  bleeding,  or 
if  your  patient  is  located  a long  distance 
from  the  office,  the  nares  may  be  packed 
either  with  cotton,  gauze  or  Dr.  Simpson’s 
inter-nasal  tampons  .may  be  inserted  into  the 
nostril. 

Packing  the  nose  is  inviting  sepsis,  and 
and  should  never  be  done  except  in  the 
graver  conditions,  and  then  the  packing 
should  not  be  left  in  place  longer  than  from 
twelve  to  twenty-four  hours. 

Narrow  strips  of  gauze,  or  if  gauze  is 
not  at  hand,  a strip  of  sterile  gauze  band- 
age may  be  used,  and  in  placing  the  pack- 
ing into  the  nose,  the  upper  and  middle 
meatus  should  be  filled  first,  and  when  this 
part  of  the  nose  is  filled,  the  lower  meatus 
and  fioor  of  the  nose  can  be  packed  with- 
out danger  of  the  packing  going  down  into 
the  post  nasal  space,  and  causing  much  in- 
convenience to  the  patient. 

Cotton  is  not  as  easily  removed  from  the 
nose  as  the  gauze,  and  should  not  be  used 
if  other  material  is  at  hand.  The  Simpson 
tampon  is  a very  handy  package,  and  has 
the  advantage  that  it  is  easy  to  put  in  place 
and  very  easy  to  remove.  These  tampons 
are  made  of  cotton  pressed  to  shape,  and 
covered  with  gauze.  In  removing  the  tam- 
pon, if  both  sides  are  covered  with  gauze, 
you  know  that  all  of  the  packing  has  been 
removed. 

It  is  well  to  anoint  the  tampon  with  ster- 
ile petroleum  or  lard,  as  this  renders  the 
insertion  much  more  easy,  and  less  painful 
to  the  individual.  After  the  tampon  is  in 
place,  a few  drops  of  water  may  be  dropped 
on  the  end  of  the  tampon,  causing  it  to  swell 
at  once  and  giving  all  the  pressure  neces- 
sary to  occlude  the  nasal  cavity. 

Post  operative  nose  bleed  is  of  a graver 
type.  It  is  best  to  at  once  pack  the  nose  and 
remove  the  packing  in  a few  hours,  and  if 
the  bleeding  continues  after  the  packing  is 
removed,  repack  the  same  as  before. 

Post  nasal  packing  is  seldom  indicated; 
is  dangerous,  and  should  not  be  done  ex- 
cept in  special  cases.  In  the  old,  especially 
in  those  cases  where  the  lesion  cannot  be 
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readily  located,  the  nose  should  be  packed, 
the  patient  put  to  bed,  a non-stimulating 
diet  prescribed  and  the  cause  of  the  hemorr- 
hage, if  it  be  constitutional,  receive  the 
treatment  indicated. 

Morphine  is  especially  useful  in  the  treat- 
ment of  nose  bleed.  In  those  cases  that  are 
nervous  or  very  much  excited,  Gr.  1-4  given 
hypodermically,  in  many  cases  quiets  the 
patient  and  helps  control  the  hemorrhage. 

Early  in  this  paper  I referred  to  the  treat- 
ment of  the  family  and  the  conduct  of  the 
physician  in  managing  the  family  and  the 
patient.  Nothing  is  as  essential  in  these 
cases  as  to  be  able  to  quiet  the  patient.  He 
must  be  convinced  that  the  hemorrhage  will 
stop  and  if  the  physician  will  use  the  head 
mirror  and  nasal  specula,  located  the  abra- 
sion, he  will  readily  stop  his  hemorrhage, 
retain  the  confidence  of  his  patient  and  ren- 
der a service  which  will  be  appreciated  by 
the  family  and  their  friends. 

Zinc  sulphate,  copper  sulphate,  alum, 
tannic  acid,  preparations  of  iron  and  vine- 
gar have  no  place  in  the  treatment  of  nose 
bleed.  Silver  nitrate,  chromic  acid  and  scar- 
let red  are  useful  to  prevent  nasal  hemorr- 
hage. By  their  use  a nasal  abrasion,  an  ulcer 
or  a perforation  may  be  put  in  condition 
that  will  prevent  hemorrhage. 

In  young  children  with  nose  bleed,  for- 
eign bodies  should  always  be  suspected,  and 
the  nares  carefully  examined.  Should  the 
foreign  body  be  found,  care  must  be  used 
in  its  removal,  that  no  traumatism  be  caused 
to  the  nasal  mucus  membrane.  In  these 
cases  adrenlin  and  cocaine  should  be 
sprayed  into  the  nose  as  these  remedies  not 
only  make  the  removal  painless,  but  shrink 
the  swollen  tissue.  Forceps  should  not  be 
used  in  the  removal  of  foreign  bodies  from 
the  nose,  and  if  the  nostril  has  been  prop- 
erly prepared  by  the  use  of  cocaine. and  ad- 
renlin, a bent  hook  is  easily  passed  between 
the  nasal  tissue  and  the  foreign  body,  the 
hook  being  made  to  engage  tire  foreign  body 
posteriorly  and  then  it  is  easy  to  remove  the 
obstruction. 

In  the  treatment  of  known  bleeders  or  in 
those  with  a hemorrhage  diathesis,  the  horse 
serum  should  be  used.  Emetine  has  been 
used  by  Dr.  Joseph  Weinstein  in  nasal  hem- 
orrhage, especially  those  cases  occurring  af- 
ter nasal  operations.  He  uses  Gr.  1-2  Eme- 
tine hypdrochloride  (Abbotts)  hypodermi- 
cally. In  the  twelve  cases  reported  by  him, 
the  hemorrhage  ceased  within  a short  time 
after  the  medicine  was  used. 

In  conclusion,  treat  nasal  hemorrhage  as 
promptly  and  as  scientifically  as  you  would 
a hemorrhage  in  any  other  part  of  the  body. 


Don't  try  a makeshift  in  these  emergencies, 
and  remember  that  all  instruments  and 
dressing  used  in  the  hose  should  be  asep- 
tic. A forerunner  of  a severe  nasal  hemorr- 
hage, and  as  the  majority  of  nasal  hemorr- 
hages are  caused  from  abrasions  within  the 
nose,  and  when  you  have  stopped  the  nose 
bleed,  you  must  not  discharge  the  individ- 
ual, but  treat  him  till  the  nasal  mucus  mem- 
brane is  again  restored  to  normal  function. 


THE  VENEBEAL  DISEASE  CLINIC* 

United  States  Public  Health  Work  in 
the  Extra-Cantonment  Zone  About 
Camp  Zachary  Taylor. 

Stuart  Graves,  Louisville. 

(Acting  Assistant  Surgeon,  U.  S.  I’.  H.  S.) 

The  average  physician,  to  say  nothing  of 
nearly  all  lay  citizens,  has  a hazy  idea  that 
the  United  States  government  is  taking 
measures  to  protect  the  great  new  National 
Army  against  disease,  but  he  knows  little 
or  nothing  of  the  reasons  or  the  methods 
for  carrying  out  this  very  important  work. 
Students  of  history  know  that  every  great 
army  has  left  in  its  wake  a trail  of  spyhilis 
which  has  blighted  humanity  for  several  suc- 
ceeding generations.  The  world  in  other 
great  wars  has  accepted  this  curse  as  one 
of  the  necessary  evils  of  warfare.  This  war 
is  different.  It  is  the  greatest  cataclysm 
which  has  ever  overwhelmed  mankind. 
Every  last  ounce  of  physical  energy,  every 
last  particle  of  natural  resource,  every  last 
bit  of  mental  and  spiritual  strength  is  be- 
ing utilized  with  scientific  finesse  to  pro- 
duce the  maximum  effect.  The  man  power 
unit,  physically  and  mentally  fit,  is  the  all- 
important  factor  in  the  struggle.  The  strain 
is  so  terrific  and  the  principles  involved  are 
so  deep-rooted  that  each  side  is  taking  meas- 
ures never  before  considered,  to  conserve 
that  uuit. 

A sick  soldier  is  not  only  an  ineffective 
offensive  unit  in  himself,  but  he  keeps  a cer- 
tain number  of  other  soldiers  from  fighting; 
he  uses  supplies  which  might  otherwise  be 
utilized  for  sound  men  to  kill  Huns;  and 
that  is  what  we  need  to  win  this  war- 
sound  men  to  kill  Huns. 

It  is  a simple  corrollary  that,  if  a sound 
soldier  is  the  effective  fighting  unit  and  a 
sick  soldier  keeps  more  than  himself  out 
of  the  fight,  the  more  men  the  government 


•Read  before  the  Jefferson  County  Medical  Society. 
From  the  Pathological  Laboratory  of  the  Medical  De- 
partment of  the  University  of  Louisville  and  of  the 
Louisville  City  Hospital. 
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can  keep  off  the  sick  list,  the  more  effective 
tlie  fighting  forces  will  be  in  an  increasing 
proportion.  This  is  being  recognized  as  in 
no  previous  war  although  its  value  was  real- 
ized by  the  Japanese  in  the  Russo-Japanese 
war.  It  is  an  old  saying  that  prostitution 
follows  the  army.  Modern  experience  would 
indicate  that  this  old  saying  is  neither  wise 
nor  necessarily  true.  The  Japanese  army 
went  eighteen  months  without  having  an  im- 
moral woman  in  the  army.  It  is  well  known 
that  the  Japanese  army  was  exceedingly 
efficient. 

Before  this  present  great  war  began,  it  is 
said,  25.3  per  cent  of  the  constantly  sick  in 
the  English  army  were  suffering  from  ven- 
ereal diseases,  an  average  of  two  days  for 
each  man. 

The  Vienna  report  in  the  Journal  of  the 
American  Medical  Association  on  March 
10th,  1917,  said:  ‘‘The  number  of  syphilitics 
in  the  (German)  army  must  certainly  be 
several  hundreds  of  thousands.  . . . Since 
the  war  began  a total  of  sixty  divisions  have 
been  temporarily  withdrawn  from  the  fight 
ing  for  venereal  diseases.” 

Social  Hygiene,  Volume  3,  No.  2,  page 
205,  states : “During  the  first  eighteen 
months  of  war  one  of  the  great  powers  had 
more  men  incapacitated  for  service  by  ven- 
ereal disease  contracted  in  the  mobilization 
camps  than  in  all  the  fighting  on  the  front.” 

Allow  one  more  quotation  and  this  from 
Prof.  Albert  Neisser,  in  The  Frankfurter 
Zeitung  in  January,  1915:  “Thousands  upon 
thousands  are  withdrawn  from  the  fighting 
(German)  army  for  weeks.  But  they  are 
not  only  missed  as  fighters,  they  also  cause 
expense  and  great  obstruction  through  their 
transportation  back  home,  through  the  ne- 
cessity of  establishing  hospitals  for  thou- 
sands who  were  not  wounded  by  the  enemy. 
They  burden  the  doctors  so  necessary  for 
the  care  of  the  wounded.  . . . 

“But  the  very  worst  part  of  the  venereal 
diseases  is  not  the  diseased  condition  im- 
mediately following  infection,  but  the  ail- 
ments frequently  developing  in  later  years, 
when  the  war  is  long  past  and  the  old  in- 
fection already  forgotten,  and  the  transmis- 
sion of  the  diseases  to  the  family  after  the 
return  of  the  troops  to  their  homes.” 

In  order  to  impress  upon  you  the  great 
importance  of  this  matter  to  our  own  in- 
terests in  the  present  war,  I would  ask  you 
to  comprehend  fully  the  significance  of  the 
diagram  on  page  254  which  shows,  in 
brief,  that  the  computed  annual  rate  per 
1,000,  in  the  Regular  Army,  the  National 
Guard  and  the  National  Army,  based  on  re- 
ports to  the  Surgeon  General  for  the  twelve- 


week  period,  September  21st  to  December 
7th,  1917,  was  121.9  for  venereal  diseases  and 
25.7  for  other  communicable  diseases,  in-, 
.eluding  pneumonia,  dysentery,  typhoid, 
para  typhoid,  malaria,  meningitis  and  scar- 
let fever.  In  other  words  venereal  disease 
was  almost  five  times  as  prevalent  in  the 
three  combined  U.  S.  armies  as  all  the  other 
mentioned  communicable  diseases  together. 

The  United  States  has  the  advantage  of 
the  other  warring  nations,  however,  in  be- 
ing able  to  learn  lessons  from  their  experi- 
ences and  it  is  tackling  the  problem  of  the 
health  of  the  Army  as  vigorously  as  other 
problems.  It  is  not  only  oi'ganizing  the 
medical  affairs  of  the  Army  and  Navy  as 
never  before,  utilizing  in  the  Medical  Re- 
serve Corps  also  many  thousands  of  the  best 
physicians  and  surgeons  of  recent  civil  life, 
but  it  is  reaching  out  through  the  United 
States  Public  Health  Service  into  civil  gov- 
ernment, co-operating  and  strengthening 
state,  county  and  city  health  departments 
with  always  one  object  in  view,  to  keep  the 
soldier  in  good  physical  condition.  Inci- 
dentally they  are  directly  and  indirectly 
rendering  great  benefit  to  those  communi- 
ties in  which  they  are  working,  especially 
those  communities  which  harbor  tens  of 
thousands  of  virile  soldiers  gathered  sud- 
denly together  under  new  conditions.  This 
work  must  be  known  to  be  appreciated.  To 
be  appreciated  it  must  be  met  by  every  citi- 
zen with  the  spirit  of  co-operation,  not  only 
because  that  co-operation  is  a patriotic 
duty,  but  because  it  is  self-preservation. 
Tliiebierge  says  that  every  soldier  contract- 
ing syphilis  now  may  be  considered  as  rep- 
resenting at  least  one  less  soldier  and  one 
less  father  of  a family  in  the  years  1930- 
45.  Pautrier,  on  his  estimated  figure  of 
200,000  fresh  luetics  in  the  French  army,  says 
that  this  means  at  least  400,000  still  births 
in  the  years  to  come;  and  we  might  add 
that,  even  if  the  children  did  live,  a vast 
proportion  of  them  would  be  better  dead 
than  they  would  be  in  such  a condition  that 
they  would  have  to  be  kept  by  the  state. 

There  are  many  ways  in  which  the  govern- 
ment is  working  to  the  same  end.  We  can 
consider  now,  however,  only  the  extra-can- 
tonment health  work  of  the  United  States 
Public  Health  Service.  “An  ounce  of  pre- 
vention is  worth  a pound  of  cure,”  the  old 
adage  runs  and  it  is  a wise  one.  Obviously 
that  principle  is  the  one  on  which  the  of- 
ficers here  are  working.  Their  chief  fight 
is  against  communicable  diseases.  In  vari- 
ous ways  they  are  accomplishing  their  ends. 
Surgeon  L.  D.  Fricks  is  in  charge  of  all  the 
extra-cantonment  zone  work.  Assistant  Sur- 
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geon  Norment  is  Assistant  City  Health  Of- 
ficer in  charge  of  the  Department  of  Com- 
municable Diseases.  Assistant  Surgeon  San- 
dige  is  in  charge  of  the  Venereal  Disease 
Clinic  at  the  City  Hospital.  They  have  gone 
about  their  work  very  quietly,  but  most  ef- 
ficiently and  you  are  feeling  the  effects  of 
their  work  in  many  ways  without  realizing 
it.  It  would  be  interesting  to  consider  all 
their  activities,  but  that  would  be  too  great 
a subject,  for  it  would  cover  garbage  collec- 
tions, mosquito  exterminations,  sewer  in- 
spection, privy  abominations,  water  and 
milk  and  food  analyses,  restaurant  and 
drinking  fountain  sanitation  and  many  oth- 
er operations.  The  work  to  which  I would 
call  your  attention  particularly  is  their  fight 
against  syphilis. 

In  the  official  publication  in  the  Journal 
of  the  American  Medical  Association  of 
March  30th  of  new  cases  of  special  diseases 
reported  to  the  Surgeon  General’s  office 
from  56  camps,  depots  and  barracks  during 
the  week  ending  March  15th,  1018,  these 
totals  are  shown : Typhoid,  0 ; paratyphoid, 
0;  dysentery,  6;  malaria,  31;  meningitis, 
37 ; scarlet  fever,  312;  pneumonia,  496;  rneas 
les,  795;  venereal,  2,136;  deaths,  184.  The 
non-effective  rate  per  thousand  averaged 
50.6  and  varied  from  8 in  El  Paso  to  121.5 
in  Jefferson  Barracks.  The  new  cases  of 
venereal  disease  numbered  27  per  cent  more 
than  the  sum  of  all  the  others  reported. 
These  2,136  new  cases  of  venereal  disease 
in  one  week,  an  average  of  38  1-7  per  camp, 
were  brought  in  from  the  extra-cantonment 
zones;  and  right  here  I want  to  bring  your 
attention  to  a logical  deduction  that,  if  those 
soldiers  took  38  new  cases  into  any  one 
camp  in  one  week,  they  and  their  comrades 
brought  syphilis  and  gonorrhoea  out  to 
some  previously  clean  girls  in  that  communi- 
ty. The  train  of  evils  which  follow  these 
infections  would  furnish  material,  not  for 
one  paper,  but  for  volumes  of  sorrow,  crime, 
tragedy,  illness  and  death. 

Syphilis  is  as  old  as  civilization,  but  only 
in  the  last  few  years  has  it  been  understood. 
It  affects  every  tissue  in  the  human  body 
and  makes  itself  manifest  in  a score  of  dif- 
ferent loathsome  forms.  It  is  infectious  and 
is  spread  only  by  contact,  usually  in  illicit 
intercourse,  although  there  are  a surpris- 
ingly large  number  of  innocent  infections. 
The  specific  infectious  organism  is  well 
known  and  easily  recognized.  Accurate 
methods  of  early  diagnosis  are  perfected. 
Effective  means  of  treatment  are  at  hand. 
What,  then,  is  the  greatest  obstaclb  to  its 
prevention  and  cure?  Ignorance.  Ignor- 
ance, greater  or  less  in  amount,  on  the  part 


of  all  laymen  and  many  doctors,  together 
with  a certain  prejudice  against  the  frank 
discussion  and  handling  of  the  disease. 

To  fight  syphilis  and  gonorrhoea  in  the 
extra-cantonment  zone  about  Camp  Zachary 
Taylor,  the  United  States  Public  Health 
Service  has  established  a Venereal  Disease 
Clinic  at  the  Louisville  City  Hospital  and 
is  carrying  on  an  educational  campaign 
throughout  the  zone.  Louisville  has  a new 
$1,000,000  public  hospital  with  a large  out- 
patient department.  The  work  in  it  is  car- 
ried on  largely  by  the  Medical  Department 
of  the  University  of  Louisville.  The  new 
clinic  has  been  made  possible  by  co-opera- 
lion  between  Surgeon  Fricks,  Dr.  Henry 
Enos  Tuley,  superintendent  of  the  hospital, 
the  Cit}r  Board  of  Health,  the  City  Board 
of  Safety  and  the  American  Red  Cross.  The 
genito  urinary  and  skin  and  medical  gyne- 
cological clinics  of  the  out-patient  depart- 
ment of  the  hospital  have  been  made  over 
into  a.  government  clinic.  The  city  is  fur- 
nishing quarters,  equipment,  operating- 
room  and  ward  beds  for  salvarsan  and  is 
placing  at  the  disposal  of  the  clinic  its  vis- 
iting staff,  social  service  department  and 
nurses.  The  government  has  engaged  three 
full-time  physicians  for  the  clinic  and  male 
and  female  nurses  for  field  work.  Jt  is  also 
under  talcing  to  furnish  all  the  salvarsan 
needed.  The  prime  object  of  the  clinic  is 
to  make  infectious  cases  of  venereal  disease 
non-infectious.  Although  the  clinic  has  not 
yet  been  in  existence  three  months  it  has 
more  than  doubled  the  average  monthly  rec- 
ord of  1917  and  is  growing  rapidly.  Any 
charity  patient  may  attend,  morning,  af- 
ternoon or  night.  During  March  a total  of 
1,129  cases  were  treated,  of  which  246  were 
new.  In  the  night  clinic  407  cases  were 
treated,  of  which  72  were  new.  As  many  as 
28  patient  have  been  examined  in  one  night. 
In  one  afternoon  as  man}’  as  24  doses  of 
salvarsan  have  been  given  in  the  operating 
room.  The  serological  work  is  done  by  the 
pathology  department  of  the  hospital ; last 
month  120  Wassermanns  were  run  for  the 
clinic.  Accurate  clinical  records  are  being- 
kept.  Each  patient  is  treated  with  every  con- 
sideration. The  poor  who  could  not  other- 
wise secure  scientific  diagnosis  and  treat- 
ment are  receiving  the  best  through  the  co- 
operation of  the  government  and  the  city. 
American  Red  Cross  nurses  and  nurses  of 
the  City  Hospital  Social  Service  Depart- 
ment, both  men  and  women  experienced  in 
such  work,  are  going  out  into  the  streets, 
the  factories,  the  stores,  t he  courts  and  the 
homes,  fo  bring  in  needy  cases.  About  the 
city,  in  lavatories  of  hotels,  barber  shops, 
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railroad  stations  and  other  public  places,  in 
black  and  red  type  and  patterned  after  the 
loug  familiar  style  of  venereal  disease  ad- 
vertisements, hundreds  of  the  following  pos- 
ters have  been  placed: 

POSTED  BY  ORDER  OF  THE 

HEALTH  DEPARTMENT. 

VENEREAL  DISEASES. 

Gonorrhea  (or  clap)  is  a germ  disease.  It 
causes : 

1.  Ill  health  and  loss  of  time  and  money 
to  the  man  infected. 

2.  Many  innocent  wives  to  become  inval- 
ids for  life. 

3.  A large  proportion  of  surgical  opera- 
tions upon  women. 


4.  Many  childless  marriages. 

5.  Much  of  the  blindness  of  children. 

Gonorrhea  can  be  cured  but  often  is  not 

cured  when  the  man  thinks  himself  cured. 
The  germs  of  gonorrhea  often  remain  hidden 
in  the  body  ready  to  cause  serious  trouble 
even  when  the  symptoms  of  disease  have  ap- 
parently ceased  under  treatment.  When  not 
properly  treated  the  disease  may  remain 
contagious  for  a long  time,  even  though  the 
man  feels  well. 

Syphilis  (or  pox)  is  also  a germ  disease, 
which,  if  not  cured,  may  be  transmitted  to 
wives  and  children  many  years  after  infec- 
tion, and  is  likely  to  cause  insanity,  loco- 
motor ataxia  or  total  paralysis.  Syphilis 


DIAGRAM  SHOWING 

How  a Policy  of  Repression  Has  Affected  the  Volume  of  Prostitution 

In  New  York  City. 


1912  1915  1916  1917 

Vice  Resorts 
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1912  1915-1916-1917 

Street- Walkers  Counted 


- Furnished  Room  Houses. 


- Parlor  Houses,  i enement  Apartments 
Massage  Parlors,  Hotels. 


Note  that  as  prostitution  has  been  repressed  from  year  to  year,  there  has  been  a slight  increase  in  the  num- 
ber of  rooming-houses  used  for  purposes  of  prostitution,  but  that  the  total  volume  of  prostitution  has  greatly  de- 
creased. Contrary  to  the  expectations  of  many,  the  number  of  street-walkers  has  decreased  and  not  increased. 

Figures  upon  which  above  diagrams  are  based  have  been  taken  from  a Pamphlet  entitled  "Commercialized 
Prostitution  in  New  York  City,”  published  by  the  Bureau  of  Social  Hygiene,  61  Broadway,  New  York  City. 
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can  be  cured,  blit  only  by  thorough  medical 
treatment. 

PREVENTION. 

Gonorrhea  and  syphilis  can  be  prevented 
if  men  will : 

1.  Keep  aAvay  from  prostitutes,  both  pro- 
fessional and  non-professional. 

2.  Realize  that  sexual  intercourse  is  not 
necessary  to  physical  and  mental  health  and 
practice  continence. 

3.  Learn  that  antiseptic  washes  and  other 
preventive  measures  are  not  reliable. 

Beware  of  advertising  specialists  who 
claim  to  cure  “nervous  debility,”  “lost  man 
hood,”  “enlarged  veins,”  “blood  poison” 
and  “private  diseases  of  men.” 

Night  emissions,  or  “wet  dreams,”  if  not 
too  frequent,  are  natural  in  men.  They  are 
not  a sign  of  “lost  manhood.”  These  adver- 
tising specialists  get  large  sums  of  money 
for  treating  “diseases”  which  do  not  exist. 

Patent  Sex  Medicines  are  useless ; their 
purchase  is  a waste  of  money,  and  their  use 
may  lead  to  very  serious  consequences. 

THE  THING  TO  DO. 

If  you  think  you  have  gonorrhea  or  syph- 
ilis, or  have  exposed  yourself,  go  at  once  to 
a competent  physician.  Your  health  officer- 
will  give  you  honest  advice  free,  and  aid  you 
to  obtain  scientific  treatment  if  you  consult 
or  write  to  him. 

You  can  help  others  by  telling  them  the 
truth  about  these  diseases  and  setting  them 
an  example  in  self-control  and  self-respect 
by  standing  for  the  same  standard  of  sex- 
ual conduct  for  men  that  you  expect  women 
to  maintain.  Free  circulars  of  information 
may  be  obtained  through  the  health  office 
or  at  Room  518,  Postoffice  Building. 

Free  Government  Clinic  at  Louisville  City 
Hospital  for  those  unable  to  pay.  Hours — 
9 to  10  a.  m.,  2 to  3 p.  m.  and  7 :30  to  8:30 
at  night. 

At  the  postoffice,  the  City  Health  Office 
and  elsewhere  educational  leaflets  are  is- 
sued, such  as  Martin’s  “Social  Hygiene  and 
the  War,”  Rucker’s  “The  Sword  of  Damo- 
cles” and  others  published  by  the  American 
Social  Hygiene  Association.  The  “Tender- 
loin” lias  been  closed  and  street  walking  is 
being  repressed  as  much  as  possible. 

Every  week  the  different  camp  reports  to 
the  Surgeon  General  show  venereal  disease 
to  be  more  prevalent  than  almost  all  other 
diseases  put  together.  Civilians  and  doc- 
tors outside  the  Army  must  not  forget  that 
every  soldier  with  syphilis  or  gonorrhea  is 
a source  of  that  disease  for  previously  clean 
boys  and  girls  near  the  camps.  That  rea- 
son, if  n q other,  should  impel  every  citizen 


(o  give  his  heartiest  co-operation  to  the 
work  of  the  government  in  the  extra-can- 
tonment zones.  The  soldiers  must  be  kept 
in  condition.  The  civilians  must  be  pro 
tected.  The  unfortunate  have  been  exploited 
long  enough.  Quacks  who  have  blackmailed 
and  beggared  shamed  patients  must  be  driv- 
en from  practice.  Suggestive  advertisements 
must  be  suppressed.  A propaganda  of  edu- 
cation should  be  quietly  and  unobtrusively, 
but  thoroughly  carried  on.  The  Venereal 
Disease  Clinic  is  doing  a great  work.  It 
merits  the  cordial  support  of  the  medical 
profession  with  whose  practice  it  in  no  wise 
interferes.  It  deserves  to  be  better  known 
by  the  public  and  it,  as  well  as  the  other 
activities  of  the  government  in  the  extra- 
cantonment  zones,  is  worthy  of  our  hearty 
support  for  our  country  and  our  homes. 

Discussion. 

Surgeon  L.  D.  Fricks,  U.  S.  P.  H.  S. : I 
think  Dr.  Graves’  diagram  shows  plainly 
that  in  the  early  weeks,  when  the  canton- 
ments were  first  established  and  the  boys 
were  just  coming  in  and  not  yet  under  thor- 
ough military  discipline,  the  percentage  was 
higher.  I would  like  to  quote  offhand  the 
number  of  boys  who  brought  venereal  in- 
fections to  camp  with  them.  I believe  I 
know  it  was  in  the  thousands;  and  in  fact 
1 made  the  statement  sometime  ago  that  I 
felt  confident  that  the  average  boy  that  is 
out  at  Camp  Taylor  under  strict  military 
discipline  will  be  safer  than  if  we  had  no 
war  and  he  were  running  around  the  streets 
under  normal  conditions. 

I feel  somewhat  embarrassed  in  discuss- 
ing Dr.  Graves’  complimentary  paper  as  far 
as  the  health  service  is  concerned  ; but  I 
do  feel  like  making  an  appeal  to  the  mem- 
bers of  the  Jefferson  County  Medical  Socie- 
ty to  assist  us  in  conducting  Ibis  venereal 
clinic  which  has  been  established  here  in 
Louisville.  As  Dr.  Graves  pointed  out,  when 
the  United  States  went  into  this  war  and 
realized  the  value  of  man  power  and  (he 
necessity  of  keeping  the  men  well,  it  was 
not  a question  of  morals  or  social  level  or 
anything  of  (lie  kind,  but  it  was  a question 
of  having  an  efficient  fighting  force;  and 
having,  as  Dr.  Graves  also  pointed  out,  the 
example  of  the  European  countries  before 
them,  they  attempted  to  profit  by  that  ex- 
ample. 

This  question  of  the  control  of  venereal 
disease  is  not  a new  thing.  You  all  know, 
particularly  the  specialists,  the  trouble  you 
have  in  combating  venereal  diseases,  and 
probably  will  have  for  years  to  come.  But 
1 do  feel  that  this  war,  if  il  does  nothing 
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else,  will  help  us  in  solving  the  questions  of 
alcoholism  and  venereal  infections.  I am 
not  a teetotaler  or  prohibitionist,  but  I do 
feel  that  from  an  economical  standpoint 
those  two  questions  are  going  to  be  among 
the  most  important,  and  the  lines  along 
which  the  solution  will  come  will  be  point- 
ed out  in  those  two  problems. 

When  the  government  realized  the  ne- 
cessity for  conserving  our  man  power  and 
the  high  incidence  of  venereal  infection  was 
shown  in  the  hist  draft,  it  brought  up  the 
problem  of  establishing  these  venereal  clin- 
ics in  charge  of  the  Public  Health  Service 
and,  with  the  co-operation  of  the  local  health 
authorities  and  the  local  specialists,  an  out- 
clinic  was  established  here  in  the  City  Hos- 
pital in  the  middle  of  January.  We  dis- 
cussed the  matter  with  the  officials  of  the 
City  Hospital  and  the  specialists  in  Louis- 
ville and  the  thorough  co-operation  of  all 
the  parties  concerned  was  easily  obtained. 
I do  not  feel  that  we  should  call  this  a gov- 
ernment clinic,  because  the  assistance  given 
by  the  city  officials  and  by  the  specialists 
here  in  Louisville  has  been  at  least  equal 
to,  if  not  greater  than,  that  tlte  government 
has  furnished.  We  have  furnished  some  of 
the  personnel ; we  have  furnished  literature ; 
we  have  furnished  medicine;  we  have  given 
it  as  much  time  as  we  could  afford  to  keej) 
the  clinic  going  and  drum  up  trade.  We 
have  not  at  any  time  considered  the  ques- 
tion of  treating  cases  that  would  receive 
treatment  outside  by  specialists  or  local 
practitioners.  That  matter  the  government 
has  not  felt  capable  to  approach  or  attempt 
to  solve.  We  leave  that  to  the  hands  of  the 
City  Hospital  officials.  They  determine  the 
question  of  whether  the  patient  is  eligible 
for  treatment  or  not.  But  we  do  feel  that 
our  time  is  absolutely  well  spent  in  build- 
ing up  this  clinic  where  the  indigent  and 
unfortunate  in  the  city  of  Louisville  can 
receive  prompt  diagnosis  and  efficient  treat 
ment  without  charge  to  themselves. 

The  clinic  as  operated  here  has  shown  a 
very  appreciable  growth  since  last  January. 
In  December,  according  to  the  records  of 
the  City  Hospital,  there  were,  I believe,  242 
cases  treated  at  the  out-patient  clinic.  Since 
we  gave  our  assistance  and  began  a system- 
atic propaganda  for  these  cases,  the  clinic 
has  grown  to  1.142  cses  within  two  months 
and  a half.  I think  that  shows  a very  fair- 
increase  in  the  number  of  cases  treated.  I 
don't  know  just  how  many  cases  there  are 
floating  around  Louisville  of  that  class.  I 
don’t  know  how  near  we  are  reaching  the 
total  number  of  people  who  should  receive 
this  treatment.  But  I feel  we  have  just  be- 


gun in  the  work  and  we  can  educate  by  pos- 
ters and  in  the  distribution  of  literature 
the  people  who  are  in  need  of  education  and 
give  them  treatment  when  they  should  have 
it.  We  shall  have  accomplished  something 
at  least.  The  solution  of  the  entire  prob- 
lem has,  as  of  course  you  know,  ramifica- 
tions. This  is  only  a part  of  it.  But  this 
is  the  part  that  the  Public  Health  Service 
lias  been  interested  in  and  has  felt  obligated 
to  do. 

I simply  want  to  make  an  appeal  to  you, 
as  members  of  the  profession  here,  to  help 
us  with  this  clinic.  If  you  have  any  ideas 
to  suggest,  any  better  way  than  the  way  we 
have  adopted,  in  getting  this  class  of  pa- 
tients, we  would  like  to  know  something 
about  it.  Whether  we  have  any  influence 
on  the  incidence  of  venereal  infectious  at 
Camp  Taylor  I don't  know;  but  I do  know 
that  in  the  last  report  from  Camp  Taylor 
the  percentage  of  venereal  infections,  or  non- 
infections from  venereal  diseases,  was  less 
than  it  had  been.  It  has  never  been  as  high 
here  as  at  some  of  the  other  cantonments, 
except  during  one  week.  That  week  they 
reported  293  cases.  I went  out  to  see  Major 
Forrest  and  find  out  just  why,  and  he  told 
me  that  the  sergeant,  in  making  up  the  re- 
ports. had  added  all  the  cases  together  that 
lie  had  had  for  two  months  and  in  that  way 
he  headed  the  list. 

But  I am  sin  e we  are  accomplishing  some- 
thing here  in  the  way  of  treating  venereal 
infections  and  I feel  that  by  education  and 
by  continual  hammering  we  can  do  more 
than  we  have  done.  I do  not  think  it  is  the 
government’s  intention  to  allow  this  clinic 
to  drop  or  fall  through  or  anything  of  the 
kind.  We  are  going  to  keep  it  up  as  long 
as  the  cantonment  is  here  and  as  long  as 
we  get  the  assistance  that  has  been  given 
us  in  the  past. 

The  government  is  furnishing  salvarsan 
free.  The  City  Hospital  is  furnishing  the 
other  drugs.  The  reason  we  furnish  salvar- 
san (or  arseno-benzol  as  we  call  it  now)  is 
because  the  Public  Health  Service  inspects 
all  of  this  preparation  that  is  put  out  in  the 
United  States  and  in  that  way  gets  a cer- 
tain percentage  of  it  for  use  for  this  pur- 
pose. 

H.  A.  Davidson : I believe  the  medical 
profession  here  in  Louisville  should  aid  this 
free  government  clinic  in  every  way  possible. 
The  war  has  brought  this  and  other  things 
to  pass  that  otherwise  probably  would  not 
have  come  for  a century.  As  Major  Fricks 
says,  the  war  is  going  to  solve  several  prob- 
lems, and  it  is  helping  to  solve  this  venereal 
disease  problem  in  a very  satisfactory  way. 
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This  very  thing  that  is  being  done  now  in 
the  city  of  Louisville  has  been  done  in  Eng- 
land and  Australia  for  several  years,  and 
very  successfully.  Before  this  free  govern- 
ment clinic  was  put  in  active  service  here  in 
Louisville  it  was  discussed  by  a number  of 
medical  men  in  this  city,  who  tried  to  intro- 
duce it.  In  fact,  it  was  discussed  with  the 
state  board  of  health,  and  Dr.  McCormick  has 
worked  on  a set  of  regulations  to  be  gotten 
out  by  the  state  board  of  health,  which  I hope 
will  be  gotten  out  in  the  near  future. 

Now,  some  one  said,  “What  can  the  men 
in  Louisville  do?”  They  can  do  a great  many 
things.  I can  cite  you  two  things  they  have 
already  done.  At  the  last  legislature  they 
passed  a bill  forbidding  the  advertising  of 
quack  remedies  for  venereal  disease.  That 
bill  originated  in  the  Men’s  Federation.  We 
copied  it  after  the  New  York  state  bill  and 
put  it  through  the  legislative  committee  of 
the  Men’s  Federation  and  then  sent  our  ex- 
ecutive secretary  up  to  put  it  through  the 
legislature.  It  passed  the  house  and  senate 
almost  unanimously.  That  is  one  thing  we 
have  done. 

Another  thing  we  have  put  through  is  the 
Abatement  and  Injunction  Law.  It  has  been 
tried  out  in  Iowa  and  a number  of  other 
states  very  successfully  and  passed  the  Ken- 
tucky Legislature  almost  unanimously;  it 
didn’t  even  require  the  signature  of  the  gov- 
ernor. That  bill  goes  into  effect  in  July, 
three  months  from  the  close  of  the  Legisla- 
ture. Soon  after  that  you  will  see  the  effects 
of  it,  because  we  have  an  organization  here 
that  will  put  these  things  through  and  see 
that  they  are  carried  out. 

Now,  these  are  two  different  things  that 
have  been  done  here.  The  medical  men  who 
were  on  the  executive  committee  of  the  Men’s 
Federation  had  a great  deal  to  do  with  this 
legislation,  so  the  medical  profession  here  in 
Louisville  can  claim  some  credit  for  the  leg- 
islation. 

Now,  as  to  the  clinic.  It  is  of  great  value, 
not  to  the  soldiers  alone,  but  to  the  civil  pop- 
ulation. Many  of  these  men  have  syphilis 
or  gonorrhea  at  the  time  they  enter  the  can- 
tonment, but  they  do  not  tell  the  officer  then  : 
sometimes  they  even  deny  it,  in  the  face  of 
the  fact  that  they  are  being  treated  for  ven- 
ereal disease  at  the  time  of  entrance. 

That  is  the  main  benefit  to  be  derived  from 
this  clinic — the  benefit  to  the  men  and  the 
women,  the  boys  and  the  girls,  in  the  city  of 
Louisville,  as  well  as  to  the  soldiers  in  the 
cantonment.  How  many  of  the  girls  here  in 
the  city  of  Louisville  are  being  infected  by 
soldiers  who  have  been  infected  bv  other 
girls?  That  is  going  on  all  the  time.  That 


is  the  other  standpoint;  we  must  not  think 
only  of  the  soldiers’  viewpoint,  but  of  the 
men  and  women  and  boys  and  girls  in  the 
city  of  Louisville. 

This  clinic  means  not  only  a great  deal  to 
the  soldiers  but  means  a great  deal  to  the 
civil  life  in  this  community,  and  it  is  some- 
thing that  should  have  been  introduced  many 
years  ago,  that  will  be  introduced  in  all  cities 
all  over  this  country — in  fact,  all  over  the 
world — in  the  future.  This  war  has  taught 
us  this  thing,  among  a gi’eat  many  other 
things.  I believe  every  doctor  here  should 
give  it  his  hearty  support.  I was  surprised 
at  Hie  number  of  cases  that  were  being  treat- 
ed, also  surprised  that  they  were  furnishing 
the  drugs  free.  T think  that  should  be  made 
public,  so  all  the  people  over  the  city  could 
know  of  the  clinic  given  here  and  the  benefits 
of  it. 

Dr.  C.  H.  Harris:  Tell  us  about  the  Abate- 
ment and  Injunction  Law. 

Dr.  Davidson : Heretofore,  in  trying  to 
stop  a house  of  prostitution,  they  always  got 
the  prostitute,  brought  her  up  in  court  and 
fined  her.  She  paid  the  fine  or  some  one  paid 
it  for  her  and  then  she  went  back  to  the  busi- 
ness again.  It  didn’t  keep  her  from  follow- 
ing her  profession;  it  simply  put  an  extra 
burden  on  her;  she  had  to  raise  that  much 
more  money  from  her  profession. 

Under  this  new  law  the  burden  is  put  upon 
the  property,  and  not  only  upon  the  property 
in  the  redlight  district.  If  there  is  any  house 
of  prostitution  in  any  part  of  the  city,  any 
citizen  can  go  before  any  court  of  chancery 
(not  the  police  court)  and  say  that  there  is 
a house  of  prostitution,  or  prostitute,  in  there 
and  prove  it;  and  then  the  court  will  close 
that  house  and  let  no  one  live  in  it  for  a year. 

At  first  the  real  estate  men  protested 
against  the  law.  How  could  they  know 
whether  the  party  running  the  house  was  a 
prostitute  or  not?  But  that  is  their  business. 
They  must  look  into  the  character  of  every- 
one that  goes  into  that  house,  before  they 
rent  it.  If  a prostitute  goes  into  that  house 
and  it  is  known,  the  house  is  closed.  Then 
the  real  estate  man  can  open  up  the  house 
again  if  he  puts  up  a bond.  If  he  doesn’t 
protect  that  house  in  the  future  and  allows 
another  prostitute  to  go  in  there  he  forfeits 
that  bond.  It  puts  it  up  to  the  real  estate 
man  to  look  into  the  characters  of  the  people 
who  go  into  their  houses. 

You  would  think  the  real  estate  men  would 
object.  They  did  until  they  understood  the 
law.  But  the  real  estate  men  endorsed  the 
law  at  Frankfort.  And  it  was  partly  through 
their  endorsement  that  the  law  went  into 
effect.  The  real  estate  men  in  this  city  are 
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co-operating  with  the  state  authorities. 
Tliev  have  done  it  in  all  other  states.  Tt  has 
done  more  good  in  other  states  than  has  any 
other  law. 

H.  A.  Harris:  Suppose  you  have  a cook 
who  is  a prostitute  and  you  don't  know  it? 
Can  they  close  the  house  because  she  hap- 
pens to  be  a prostitute? 

H.  A.  Davidson : I am  not  speaking  of 
clandestine  prostitution.  The  law  refers  only 
to  houses  of  ill  resort,  to  houses  where  citi- 
zens or  soldiers  go  for  the  purpose.  This  is 
aimed  at  commercialized  vice,  not  clandes- 
tine prostitution. 

C.  H.  Harris : Speaking  of  prostitution  as 
a necessary  evil,  could  it  not  be  better  dealt 
with  by  segregation  than  otherwise? 

H.  A.  Davidson : Absolutely  no.  Statistics 
have  disproved  that  completely  all  over  the 
world.  Segregation  has  been  a failure:  even 
Japan  has  done  away  with  segregated  com- 
mercialized vice. 

H.  E.  Tuley:  T wish  merely  to  men 
tion  the  fact  that  the  city  hospital  has  a 
supply  of  arseno-benzol  which  can  be  ob- 
tained by  those  patients  who  can  afford  to 
pay  for  the  medicine  but  cannot  pay  for  its 
administration,  at  82.50  per  dose.  Those 
patients  who  cannot  pay  for  the  medicine 
are  given  it  free  of  charge  by  the  Public 
Health  Service. 

The  hospital  is  co-operating  in  evbry  way 
with  the  Public  Health  Service  in  the  con- 
duct of  the  venereal  clinic.  Patients  to 
whom  salvarsan  is  to  be  administered  are 
admitted  on  Friday  mornings  and  the  in- 
jections are  given  beginning  at  2 p.  m.  Ow- 
ing to  the  fact  that  there  have  been  some 
untoward  results  in  some  places  following 
the  administration  of  the  American-made 
salvarsan,  an  accurate  record  is  kept  for 
twenty-four  hours  of  every  patient  to  whom 
it  is  administered.  This  record  includes  the 
name  of  the  product,  its  serial  number,  the 
method  and  quantity  of  dilution,  any  febrile 
reaction,  and  any  other  untoward  symptoms. 

I do  not  think  there  have  been  any  serious 
reactions  in  any  cases  injected  at  the  city 
hospital,  although  there  have  been  some  rises 
in  temperature.  Each  patient  remains  in 
the  house  for  twenty-four  hours. 

Dr.  Stuart  Graves:  Tn  closing  I wish  to 
emphasize  one  thing:  whether  the  question 
is  looked  at  from  a moral  point  of  view  or 
anv  other  point  of  view,  the  fact  remains 
that  there  does  exist  in  the  national  army 
as  it  stands  today  (according  to  official  fic- 
nres  in  the  surgeon-general’s  office!  four  and 
opp-half  times  as  many  cases  of  venereal  dis- 
ease as  other  communicable  diseases.  That 
means  that  that  many  soldiers  are  incapaci- 


tated for  fighting  from  a disease  which  we 
as  a medical  profession  ought  to  do  every- 
thing in  our  power  to  wipe  out.  I venture 
to  say  that  in  the  future  syphilis  and  gon- 
orrhea, because  they  are  communicable  dis- 
eases, will  be  very  greatly  reduced  by  pro- 
phylactic measures.  This  clinic  instituted 
by  the  Public  Health  Service,  with  the  co- 
operation of  various  city  departments, 
should  receive  every  bit  of  support  that  we 
can  give  for  two  reasons:  First,  we  are 
helping  Camp  Zachary  Taylor;  second,  we 
are  helping  our  own  neighborhood,  our  own 
boys  and  girls. 

As  to  what  we  can  do  to  help  there  is 
one  thing  we  can  do  which  is  irrespective 
of  any  institution,  any  group  of  men  or  any 
particular  method  of  work ; we  can  seek  to 
send  in  to  this  government  clinic,  to  this 
joint  clinic  of  the  city  and  the  federal  gov- 
ernment, all  those  cases  which  any  doctor 
may  know  about  and  which,  by  reason  of 
poverty,  cannot  afford  to  pay  a private  physi- 
cian to  take  care  of  them.  Here  these  cases 
can  be  diagnosed  with  accuracy  and  treated 
with  effectiveness. 


WHAT  PHYSICIANS  WHO  ARE  NOT 
ACCEPTED  IN  THE  RESERVE 
CORPS  CAN  DO.* 

By  M.  Pennington,  Mt.  Vernon. 

The  time  is  now  here  for  every  man  in  the 
country  to  take  stock  of  himself,  find  where 
he  can  best  serve  his  country  and  cheerfully 
take  his  place  in  the  line  of  march.  The 
government  has  sent  out  specifications  for 
soldiers,  and  all  who  measure  up  to  the 
standard  are  going,  and  I may  say  going 
cheerfully,  as  a rule.  Those  who  are  not 
wanted  as  soldiers  are  no  less  in  the  coun- 
try’s service,  but  are  left  to  volunteer  for 
fhe  position  which  they  can  best  fill.  Many 
physicians  have  gone  to  serve  in  training 
camps  and  at  the  front:  many  more  will  go. 
and  experience  is  teaching  us  that  there  are 
now  too  few  doctors  in  the  rural  districts. 
If  it  were  not  for  the  greatly  increased  use 
of  cars  by  the  doctors  this  would  have  been 
noticed  more  generally,  and  there  is  quite 
a territory  in  the  state  where  cars  cannot 
be  used  to  much  advantage  at  any  season  of 
the  year  and  not  at  all  for  four  or  five 
months  during  the  winter  season.  Tt  is  this 
problem  that  will  present  itself  to  the  physi- 
cian and  the  laity.  The  poor  service  a doc- 
tor sometimes  gives  is  partly  justifiable, 
when  he  has  a case  of  typhoid  fever  ten 

*Read  before  the  Rockcastle  County  Medical  So- 
ciety. 
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miles  from  town,  over  a rough  road,  and  a 
case  of  diphtheria  seven  miles  in  an  oppo- 
site direction,  over  an  equally  rough  road, 
with  an  epidemic  of  scarlet  fever  nearer 
town.  The  man  who  has  grown  gray  and 
dyspeptic  riding  horseback  eight  to  twelve 
hours  a day  over  a country  that  necessitates 
going  through  gates  fastened  with  scraps 
of  chain  or  pieces  of  baling  wire  that  he 
lias  to  alight  to  unloose,  bodily  carry  the 
gate  back  and  then  shut,  let  down  poles  for 
drawbars,  ride  paths  overhung  by  branches 
of  trees,  reaching  for  his  hat  and  getting 
a thrust  in  his  eye,  will  reach  the  conclusion 
about  the  practice  of  medicine  that  Sher- 
man reached  about  war.  Conditions  like 
this  now  exist  and  would,  even  in  time  of 
peace  when  it  is  not  necessary  for  anyone 
to  respond  to  the  Nation’s  call,  grow  worse, 
for  the  present  high  standard  of  medical  ed- 
ucation has  stopped  the  young  men  from  the 
outlying  countries  from  entering  medical 
college,  and  the  man  just  out  of  our  great 
universities,  of  which  we  are  all  justly 
proud,  will  not  pitch  his  tent  in  smaller 
mountain  towns  away  from  laboratories, 
hospitals  and  X-ray  appliances,  to  grope  in 
tlie  dark  as  our  predecessors  did,  and  we 
cannot  blame  them.  Present  conditions  will 
require  these  men  to  take  on  double  the 
amount  of  work  they  are  now  doing,  and 
it  is  a matter  serious  enough  to  deserve 
more  than  passing  attention.  Every  com- 
munity should  be  so  organized  that  the  doc- 
tors and  the  people  should  understand  that 
certain  sections  are  logically  the  territory 
of  a certain  doctor  and  if  within  his  power 
lie  will  look  after  their  sick.  In  this  way 
Dr.  Jones  can  do  more  and  better  work; 
likewise  Dr.  Smith  can  serve  another  sec- 
tion of  the  community  much  better  with  a 
limited  territory.  The  doctors  can  co-oper- 
ate with  each  other  in  a way  to  handle  the 
communities  with  much  more  ease,  give 
more  attention  to  each  individual  patient 
bv  better  organiation  and  less  professional 
jealousy.  The  physicians,  as  well  as  their 
patients,  would  benefit  by  this  arrangement. 

Our  people  must  learn  that  to  success- 
fully conduct  the  war  we  must  conserve  all 
resources,  even  to  the  vitality  of  each  and 
every  individual,  and  in  return  for  this  con- 
sideration, each  individual  must  give  reason- 
able service  to  the  common  cause.  The  de- 
mand for  more  effective  work  along  all  lines, 
the  more  economic  ways  of  living,  brings 
the  problem  of  preventitive  medicine  more 
forcibly  to  our  attention.  Every  local  board 
of  health  should  be  wide-awake  and  on  their 
job.  Every  physician  should  inoculate 
against  tvphiod  fever  as  thoroughly  as  pos- 


sible, and  thei’e  is  no  satisfactory  excuse 
why  every  member  of  a family  having  a case 
of  typhoid  fever  should  no.t  have  this  pro- 
tection. Prophylactic  doses  of  anti-diph- 
theria serum  should  be  in  more  general  use. 
Isolation  of  all  contagious  and  infectious 
cases  can  be  more  rigidly  carried  out.  By 
making  this  a routine  practice  thousands 
of  dollars  may  be  saved,  as  well  as  much 
valuable  time;  untold  suffering  prevented 
and  many  lives  saved. 

Every  county  should  have  an  infirmary. 
Many  have  made  a beginning  in  this  line 
and  quite  a number  have  been  discontin- 
ued. Our  investigation  shows  that  the 
causes  of  failures  are: 

First — Lack  of  co-operation  of  all  the  doc- 
tors in  the  community.  This  should  be  over- 
come by  every  doctor  taking  stock,  the  in- 
firmary doors  being  opened  and  a cordial 
invitation  given  to  every  doctor  to  use  the 
institution. 

Second — Poor  business  methods.  A plain 
business  system  should  be  mapped  out  and 
rigidly  followed.  Most  people  in  all  com- 
munities can  pay  for  necessary  services  if 
it  is  put  up  to  them  on  a business  basis. 
You  notice  they  always  get  money  to  fee 
a lawyer,  if  the  very  poorest  needs  one,  and 
they  could  just  as  well  get  money  for  hos- 
pital and  doctor  bills.  The  economic  side 
of  the  infirmary,  alone,  should  appeal  to  us. 
A case  of  fever  in  a home  stops  all  work  for 
fbe  family.  Loss  of  time  is  loss  of  money 
or  its  equivalent  support  for  the  individ- 
uals concerned.  It  means,  in  most  cases, 
poor  nursing  and  less  attention  from  the 
physician  in  charge.  This  would  help  the 
doctor  to  do  more  work  and  better  work 
as  an  individual  and  give  the  patient  the 
benefit  of  many  consultations  otherwise  im- 
possible. Tt  would  also  enable  our  profes- 
sion to  help  each  other  in  many  hard  cases. 

Now,  as  to  the  financial  side  of  conduct- 
ing practice  this  way,  the  doctor  is  the  poor- 
est business  man  in  any  community.  As  a 
rule  he  just  barely  lives,  and  gets  the  repu- 
tation of  being  slow  to  see  his  patients  and 
slow  to  pay  his  bills.  The  country  store  loaf- 
er beats  him,  because  lie  lives  and  rests.  If 
a man  in  any  other  line  of  business  collect- 
ed as  poorly  as  the  doctor  he  would  be  out 
of  business  inside  of  a year.  Why  can’t  we 
collect  our  bills,  take  stock  in  a corpora- 
tion to  build  an  infirmary  and  make  it  sup- 
port itself  and  help  support  us  at  the  same 
time  it  is  accomplishing  untold  good  for 
suffering  humanity?  Never  in  the  medical 
history  of  this  country  has  there  been  a time 
when  county  medical  societies  could  do  such 
efficient  work — when  real  live  societies,  not 


260 


KENTUCKY  MEDICAL  JOURNAL. 


[June  1,  1918. 


the  kind  that  is  only  known  by  looking  up 
the  County  Society  calendar  in  the  Journal, 
but  the  kind  that  meets  and  does  business, 
not  for  the  profession  alone  but  for  the  com- 
munity at  large,  so  far  as  their  line  affects 
the  general  public. 


TALIPES* 

Hr  John  A.  Davis,  Covington. 

Deformities  of  the  foot  are  grouped  under 
the  general  name  of  talipes,  signifying  walk- 
ing upon  the  ankle.  It  was  originally  synon- 
ymous with  club-foot,  but  is  used  now  as  a 
prefix  to  the  descriptive  titles  of  the  different 
distortions,  while  club-foot  is  applied  only 
to  congenital  equino  vares  in  which  the  foot 
is  club-like  in  form. 

There  are  four  simple  varieties  of  the  dis- 
torted foot:  Talipes,  equino  or  the  extended 
foot  or  plantar  flexed  foot.  In  well-marked 
cases  the  patient  walks  upon  the  heads  of 
the  meta  tarsal  bones,  an  attitude  that  sug- 
gested the  name  equinus,  or  horse-like. 

Second.  Talipse  calcaners,  the  dorse-flexed 
foot,  in  which  the  heel  is  prominent  and 
which  alone  bears  the  weight  in  walking, 
hence  called  calcaners,  or  heel  bone.  The 
center  of  motion  in  these  two  forms  is  at  the 
ankle-joint. 

Third.  Talipes  varus,  the  inverted  foot, 
the  adducted  foot,  the  foot  is  turned  inward 
and  with  this  is  a certain  amount  of  supina- 
tion. The  inner  border  is  elevated,  the  outer 
border  depressed,  so  that  the  weight  falls  on 
the  outer  side  of  the  foot. 

Fourth.  Talipes  valgus;  the  everted  foot, 
and  just  the  reverse  of  the  varus.  The  foot 
is  abducted  and  pronated,  so  that  the  weight 
falls  on  the  inner  border  of  the  foot. 

In  these  two  deformities  the  center  of  mo- 
tion is  at  the  medio-tarsal  or  sub-astragloid 
joints. 

These  simple  deformities  are  comparative- 
ly uncommon,  usually  being  combined  in  a 
varying  degree  so  that  we  have  four  com- 
pound varieties:  Talipes  equino  varus, 
talipes  equino  vulgus,  talipes  calcaneo  val- 
gus. and  talipes  calcaneo  valgus  If  the  arch 
is  exaggerated  it  is  called  pes  cavus  and  if 
lessened  or  lost  it  is  called  pes  planus. 

Etiology.— From  the  remedial  standpoint 
the  cause  of  these  deformities  is  of  greater 
importance  than  its  form,  hence  two  groups 
are  named : First,  congenital,  in  which  the 
foot  in  process  of  formation  has  slowly 
grown  into  deformity  before  birth : and,  sec- 
ond, acquired,  in  which  the  foot,  perfect  at 
birth,  has  at  a later  time  become  deformed. 

‘Read  before  Campbell-Kenton  County  Medical  So- 
ciety. 


The  congenital  talipes  may  be  considered 
a twisted  foot,  of  which  the  component  parts 
although  distorted,  are  capable  of  regaining 
perfect  form  and  function.  This  is  true  in 
most  cases  but  may  be  complicated  by  defec- 
tive formation  of  foot  or  leg,  caused  by  or 
accompanied  by  paralysis  as  certain  forms 
of  spina  bifida  or  other  defects  or  disease  of 
the  nervous  system. 

The  acquired  is  nearly  always  the  result 
of  spinal  paralysis,  certain  muscles  or  group 
of  muscles  being  paralyzed  in  early  child- 
hood. The  foot  is  unbalanced  and  drawn 
into  a distorted  position  by  the  contraction 
of  unopposed  muscles  and  by  the  influence  of 
gravity.  This  distortion  is  confirmed  and  in- 
creased by  the  accommodative  changes  in 
the  structure  that  accompanies  the  func- 
tional use  and  growth  in  abnormal  attitude. 

The  acquired  may  be  the  result  of  paraly- 
sis of  cerebral  origin,  or  local  paralysis  fol- 
lowing neuritis  or  injury  to  nerve  trunks. 
May  be  due  to  scar  contraction  following  a 
burn,  or  direct  injury  to  the  bones,  or  to 
disease  that  interferes  with  the  subsequent 
growth.  These  causes  are  rare  compared  to 
the  number  of  cases,  so  that  the  statement 
holds  good  that  congenital  club-foot  is  a 
simple  distortion,  capable  of  perfect  cure, 
while  acquired  club-foot  is  usually  secondary 
to  disease  of  the  nervous  system  and  capable 
only  of  rectification  and  not  perfect  cure  un- 
less recovery  from  the  original  disease,  of 
which  it  is  a result,  has  taken  place. 

The  cause  of  congenital  deformities  is 
more  or  less  conjectural.  Occasionally  the 
influence  of  heredity  is  apparent,  or  the  op- 
posite may  be  the  case.  The  mechanical 
cause  which  is  that  the  foot  has  for  some 
cause  remained  for  a longer  or  shorter  time 
in  a constrained  or  fixed  position  and  thus 
grown  into  the  deformity  is  the  most  reason- 
able. Intra  uterine  pressure,  entanglement 
of  the  umbilical  cord,  intra  or  extra  uterine 
tumors,  or  inter-locking  of  the  feet,  impaired 
or  arrested  development  or  amniotie  ad- 
hesions. They  may  be  combined  with  hare- 
lip, spina  bifida,  club  hands,  wry  neck,  ex- 
trophy of  the  bladder,  absence  of  the  patella, 
but  usually  it  is  a simple  deformity  capable 
of  perfect  cure.  Congenital  talipes  is  more 
common  in  males  than  females;  about  55  per 
cent  males,  45  per  cent  females.  Acquired 
talipes  about  equally  divided.  In  congenital 
talipes  the  deformity  is  as  often  of  both  as 
of  one  foot.  In  acquired  unlateral  deformity 
is  more  common.  In  each  variety  the  right 
foot  is  more  often  affected  than  the  left. 
About  three-fourths  of  the  congenital  talipes 
are  equino  varus,  while  equinus  and  calcan- 
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eus  are  rare.  In  acquired  equinus  and  cal- 
caneus are  more  common. 

The  deformity  may  be  different  for  each 
foot.  The  origin,  insertion  and  structure  of 
the  muscles  are  normal  but  the  direction  of 
their  course  and  that  of  the  tendons  are  al- 
tered. The  component  parts  of  the  foot  par- 
ticipate in  the  deformity.  The  most  notice- 
able changes  in  the  bones  are  in  their  posi- 
tion, shape  and  relation  to  one  another.  The 
internal  structure  is  rearranged  to  corre- 
spond to  the  external  contour  and  the 
changes  in  the  astragalus,  os  calcis  and  sca- 
phoid are  more  marked  than  in  the  other 
tarsal  bones.  The  legs  are  shrunken  and  the 
foot  atrophied.  The  bones  in  severe  cases 
may  be  so  twisted  as  to  be  almost  unrecog- 
nizable. The  discomfort  of  talipes  is  due 
almost  entirely  to  corns,  bunions  and  in- 
flamed bursae  over  bony  prominences.  In 
extreme  cases  a cure  in  the  sense  of  perfect 
functional  recovery  is  out  of  the  question. 

The  treatment  of  talipes  is  divided  into 
three  stages:  First,  rectification  of  external 
deformity;  second,  support  of  foot  in  proper 
position  during  the  process  of  transforma- 
tion of  its  internal  structure  and  until  the 
normal  muscular  power  lias  been  regained; 
and,  third,  period  of  supervision. 

Rectification  of  deformity  does  not  mean 
apparent  symmetry  but  that  every  passive 
motion  and  attitude  possible  for  a normal 
foot  is  equally  possible  in  the  deformed  foot. 
In  congenital  talipes  preliminary  manipula- 
tion can  as  a rule  be  undertaken  the  second 
or  third  week.  Frequent  manipulation  by 
the  physician  or  nurse  will  overcome  and 
cure  the  simpler  varieties  of  congenital 
talipes,  although  it  may  be  somewhat  te- 
dious. If  delayed  until  adult  life,  a perfect 
functional  cure  is  impossible  because  of 
atrophy  of  foot  and  leg  from  long  disuse  of 
proper  function.  Plaster  paris  or  some  form 
of  splint  may  be  used,  changing  it  each  week 
and  correcting  as  much  as  possible  each  time 
it  is  applied.  Correct  the  tendency  to  val- 
gus and  varus  first,  then  overcome  the 
equinus  when  foot  is  in  the  correct  position 
and  can  use  direct  force  on  ten  do  aeliilles. 
Many  varieties  of  splints  are  employed  and 
all  have  some  good  qualities,  but  some  modi- 
fication may  be  necessary  in  treating  each 
individual  case.  Sometimes  it  is  good  prac- 
tice to  allow  the  foot  to  rest  for  a day  or 
two,  then  re-apply.  Subcutaneous  section  of 
tendo  aeliilles  is  not  often  required  if  con- 
genital talipes  is  treated  early  while  the 
tissues  are  not  resistant  and  the  bones  prac- 
tically cartilagious.  In  these  cases  correct 
the  deformity  as  rapidly  as  possible,  then 
retain  in  position  and  support  until  child  is 
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able  to  walk  and  function  of  foot  is  restored. 

The  rapid  correction  of  the  deformity  con 
sisls  of  overstretching  contractural  tendons 
and  ligaments  or  scar  tissue  by  force  of  some 
kind  or  Using  the  knife  and  then  holding  the 
foot  in  an  over-corrected  position  until  ii 
becomes  normal.  In  tenotomy  the  newly 
formed  tendon  will  be  strong  enough  for 
use  in  two  months.  The  ends  of  the  divided 
tendon  softens,  becomes  fused  with  the  newly 
formed  material  which  takes  on  the  form  of 
true  tendon  and  separates  itself  from  its 
adherent  sheath.  This  new  tendon  differs 
from  the  normal  structure  in  that  the  fibrous 
fasciculi  are  more  irregular  and  its  substance 
more  like  scar  tissue,  but  practically  it  is 
perfectly  normal  in  function  and  appearance. 
After  the  correction,  no  matter  what  method 
is  used,  it  must  be  held  in  that  position  un- 
til the  parts  become  adapted  to  the  change. 
Then  comes  the  stage  of  supervision  for  two 
or  three  years,  in  which  any  tendency  to  pass 
back  to  the  deformity  must  be  overcome  by 
some  light  method  or  properly  applied  shoes. 

Acquired  talipes,  due  to  paralysis,  can  be 
prevented  if  foot  is  held  in  normal  position 
by  some  form  of  brace  and  not  permitted  to 
hang  in  abnormal  positions  and  dangle  in 
every  direction  until  the  normal  muscles  re- 
main contracted.  This  is  usually  done,  tem- 
porarily, with  two  boards  at  right  angles 
well  padded  or  with  a light  steel  footplate 
under  foot  fastened  to  a steel  bar  alongside 
of  and  attached  to  leg.  It  is  provided  with 
a stop  joint  at  the  ankle,  which  provides  for 
bending  toward  the  paralyzed  muscles  but 
prevents  contraction  of  normal  muscles. 

Tendon  or  muscles  transportation  when 
paralysis  is  incurable  is  often  performed  and 
consists  of  attaching  the  paralyzed  tendon 
or  muscle  to  a healthy  tendon.  This  can  be 
done  by  severing  paralyzed  tendon  or  draw- 
ing it  to  the  side  of  a normal  tendon  and 
suturing  with  fine  silk.  Every  variety  of 
combination  has  been  employed,  the  object 
being  to  attack  the  paralyzed  tendon  to  a 
muscle  of  equal  strength,  even  if  necessary 
to  attach  to  several  other  muscles  at  once. 

Severing  the  insertion  of  a tendon  and  at- 
taching to  periosteum  at  a shorter  or  greater 
distance  is  also  employed.  A completely 
paralyzed  tendon,  a muscle  of  long  stand- 
ing is  pretty  nearly  useless  because  of  de- 
generative changes. 

Severing  a tendon  obliquely  and  overlap- 
ping and  suturing,  or  folding  on  itself  with- 
out cutting  and  suturing  may  hold  foot  in 
better  position. 

Arthrodisis  or  removal  of  cartilaginous 
surfaces  of  adjoining  bones  and  inducing 
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ankle  losses  may  give  relief  in  paralytic  de- 
formities. 

X-ray  pictures  of  long  standing  cases  may 
show  the  bones  so  twisted  and  distorted  as 
to  make  it  necessary  to  perform  osteotomy 
or  take  out  a wedge  section  of  bone  or  remove 
some  of  the  bones  entirely. 

Wolff’s  law  of  functional  adaptation  is 
probably  brought  into  use  more  in  the  treat- 
ment of  the  different  forms  of  talipes  than 
in  anj'  other  part  of  the  body. 

Complete  functional  use  of  secondary 
talipes  cannot  be  accomplishd  without  the 
cure  of  the  primary  condition. 


PATRIOTIC  ADDRESS. 

By  J.  W.  Harned,  Hopkinsville. 

In  this  great  death-grapple  between  nations 
— in  this  great  battle  for  human  liberty  as  op- 
posed to  autocracy  and  militarism:  in  the 
struggle  of  Christianity  against  German 
Kultur  and  Infidelity,  the  medical  profession 
of  the  United  States  stands  aloof  as  one  pro- 
fession that  it  has  never  been  necessary  to 
draft  a single  man  in  order  to  fill  the  quota. 

In  the  Medical  Corps  of  the  Army  there  are 
at  present  799  medical  men,  in  the  medical  re- 
serve corps  18,037  physicians. 

Every  man  in  this  number  has  been  a volun- 
teer, and  the  Christian  County  Medical  So- 
ciety has  not  been  derelict  in  her  duty  along 
this  line,  for  with  a total  of  fifty  men  in  the 
county,  she  has  come  nobly  forward  and  in 
the  medical  reserve  corps  to-day  there  are  9 
medical  men  from  Christian  county.  Six  are 
already  in  service  as  follows : Dr.  Irl  Thomas, 
Dr.  Stroube,  Dr.  Miller,  Dr.  Dade,  Dr.  Mc- 
Daniel, Dr.  Gower.  It  is  in  honor  of  these  that 
our  service  flag  to-day  is  unfurled— -nearly 
twenty  per  cent  of  the  profession  in  Christian 
county  have  come  nobly  forward  and  offered 
their  services  to  their  country,  for  in  addi- 
tion to  these  six  already  in  service  three  more 
physicians  have  received  their  commissions, 
as  follows:  Woodard.  Thomas,  Barker. 

If  the  war  continues,  which  at  present 
seems  inevitable,  it  shall  be  necessary  for 
others  to  go  from  our  county  and  there  are 
men  waiting  and  anxious  to  volunteer  when 
they  feel  that  t lie  call  is  more  urgent. 

This  throws  much  more  responsibilit  y upon 
those  remaining  at  home,  for  the  work  must 
necessarily  fall  heavier  upon  the  few  remain 
ing  and  it  must  be  seen  that  not  only  the  army 
must  not  suffer,  nor  sin:  1 1 the  civilians  at  home 
lack  for  medical  care. 

In  the  language  of  Pope,  “ A wise  physician, 
skilled  our  wounds  to  heal,  is  more  than  armies 
to  the  public  wrcal.  ” 

It  is  the  medical  profession  that  is  relied 
upon  to  keep  our  armies  in  fighting  trim,  and 
America  kneels  to  no  country  or  kultur  in  the 


skill  of  her  physicians  and  surgeons.  No  Ger- 
man surgeon  ever  excelled  the  late  Dr.  Mur- 
phy. of  Chicago,  in  bone  surgery.  No  surgeon 
of  the  Kaiser  excells  the  Mayo  brothers.  And 
our  country  is  full  of  excellent  and  qualified 
surgeons  ready  and  willing  to  make  the  great 
sacrifice,  many  of  them  making  out  of  their 
profession  many,  many  times  the  little  salary 
which  the  army  commission  carries  with  it. 

Our  medical  corps  is  In  be  the  equal  of  any 
in  the  world,  we  bar  none,  be  he  Austrian  or 
ITun.  Uncle  Sam  is  preparing  his  medical 
corps  for  the  utmost  efficiency.  The  medical 
jirofession  of  this  county  is  shoulder  to  shoul- 
der behind  Uncle  Sam  in  this  titanic  struggle, 
nor  is  the  medical  corps  in  the  least  danger- 
our  position  in  the  army,  for  they  extend  from 
the  emergency  hospital  near  the  front 
trenches  all  along  the  line  back  to  the  base 
hospital.  They  are  to  be  kept  everywhere  in 
close  proximity  to  the  wounded  so  that  aid 
may  be  extended. 

The  medical  profession  of  our  country,  of 
this  liberty -loving  country  differ  from  the 
German  physician  and  militarist  in  one  re- 
spect. They  follow  the  precepts  of  the  Great 
Physician  and  not  German  Kultur  rule  <;that 
might  is  right.” 

No  surgeon  that  follows  the  Stars  aDd 
Stripes  will  ever  be  guilty  of  needlessly 
maiming  women  and  children.  No  surgeon  of 
the  American  contingent  will  ever  needlessly 
amputate  the  arms  or  limbs  of  any  human  be- 
ing, be  he  Turk  or  Barbarian  Hun.  Nor  will 
he  sterilize  or  perform  ovariotomies  upon 
helpless  womanhood  of  any  nationality,  Hun 
or  Austrian.  Nor  wall  they  perform  other 
nameless  operations  upon  the  motherhood  of 
an  enemy  as  the  Huns  have  done. 

No  such  barbarism  will  ever  be  perpetrated 
by  America’s  exalted  profession.  The  plane  of 
America’s  profession  is  so  much  more  exalted 
than  the  Huns,  that  it  is  hard  to  realize  that 
any  physician  could  be  so  lowered  as  to  be- 
come a common  criminal — even  though  a Hin- 
denburg  or  a Wilhelm  ordered  such  atrocities. 

Ours  is  a war  for  humanity  not  of  brutality 
and  no  physician  under  the  false  cloak  of  sci- 
ence will  ever  be  guilty  of  the  barbarous  prac- 
tices that  have  been  perpetrated  by  the  Huns. 

The  practice  of  the  Germans  along  this  line 
antedates  the  dark  ages.  No  record  in  history 
is  more  brutal.  We  are  fighting  a nation  whose 
brutality  has  never  been  excelled — even  that 
being  shared  in  by  her  surgeons. 

So  the  medical  profession  of  the  United 
States  Army  are  united  in  this  titanic  strug- 
gle, in  this  world  war.  They  stand  every  man 
in  his  place — ready  to  render  aid  to  every  sol- 
dier in  the  United  States  Army  when  needed. 
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Between  the  living  and  the  dead,  the  Army 
surgeon  stands, 

And  life,  oft  hanging  by  a thread  lies  in  his 
skilful  hands ; 

A soldier  at  his  country’s  call,  he  draws  no 
faltering  breath, 

But  fights  that  mightiest  foe  of  all,  the  final 
victor.  Death ! 

To  meet  so  dread  a foe  he  brings  the  true 
physician ’s  mind, 

Which  holds,  above  all  other  things,  the  rever- 
ence for  mankind: 

Did  his  own  brother  wounded  lie,  tho’  toward- 
him  he  would  speed, 

He  would  not  pass  a foeman  by,  if  his  the 
greater  need. 

Within  his  breast,  to  duty  true,  no  shrinking 
spirit  dwells. 

Oft  has  he  served,  and  fallen  too,  beneath  the 
screaming  shells; 

The  hope  to  succor  and  to  save,  his  one  ambi- 
tious thought ; 

Tf  honors  come  to  mark  the  brave,  they  come 
to  him  unsought. 

To  snatch  from  ravening  Death  his  prey  with 
dauntless  soul  he  speeds, 

And  ferw  the  words  he  has  to  say — his  pity 
speaks  in  deeds ! 

The  life  within  him,  tense  and  clear,  from 
brain  to  finger  runs, 

Nor  does  he  heed,  nor  even  hear,  the  roaring 
of  the  guns ! 

This  son  of  science,  rarely  found  applauding 
crowds  before, 

For  whom  no  trumphet-blasts  resound,  too 
many  oft  ignore : 

Vet  he,  upon  the  storm-swept  plain  intent 
alone  to  save, 

And  wounded  scorning  all  his  pain,  is  bravest 
of  the  brave! 

— R.  IT.  G.  Osborne,  Jour.  Amer  Med.  Asso. 


Treatment  of  Pellagra  from  Cord  Injuries. — A. 

W.  Mavo-Robson  (British  Medical  Journal,  De- 
cember 29,  1917)  strongly  recommends  the  at- 
tempt to  suture  the  esvered  cord  or  to  restore  its 
continuity  by  resection  of  the  damaged  portion 
and  transplantation  into  the  gay  of  fresh  cord 
from  the  rabbit  or  other  anical.  Such  operations 
can  do  no  harm  when  there  is  already  a com- 
plete paralegia  and  they  may  be  followed  by  more 
or  less  complete  restoration  of  function  as  shown 
in  a.  large  number  of  animal  experiments  and  by 
one  recent  transplantation  of  rabbit’s  cord  into 
a wounded  soldier. 


RADIUM;  SOME  OF  ITS  THERAPEUT- 
IC USES  * 

By  Louis  Frank  and  L.  Wallace  Frank, 
Louisville. 

To  the  uninitiated  the  result  obtained  by 
radium  therapy  in  the  treatment  of  various 
conditions  both  benign  and  malignant  is  un- 
believable. When  one  reads  that  a large 
sloughing  carcinoma  of  the  cervix  uteri  dis- 
appeared after  one  radium  application  he 
mentally  notes  that  this  is  the  raving  of  an 
enthusiast.  To  all  new  therapeutic  measures 
there  is  great  opposition  by  a large  number  of 
practitioners  and  it  is  only  by  the  statements 
of  known  conservative  investigators  that  the 
value  of  any  remedy  or  method  is  established. 
Radium  has  been  used  therapeutically  for  the 
past  fifteen  or  sixteen  years  but  only  within 
llie  last  two  or  three  years  has  the  literature 
contained  more  than  occasional  reports. 

Radium  has  one  most  peculiar  property 
namely,  that  it  generates  heat  within  itself 
without  any  chemical  combination  and  with 
out  any  apparent  loss  of  weight. 

A specimen  of  radium  whether  protected  or 
not,  constantly  maintains  a temperature  of 
2 degrees  to  3 degrees  C.  higher  than  the  sur- 
rounding atmosphere.  This  heat  is  radiated 
in  all  directions  and  its  evolution  is  continu- 
ous and  uniform. 

The  radiation  consists  of  three  distinct  rays, 
the  alpha,  beta  and  gamma. 

The  gamma  rays  arc  highly  penetrating 
and  are  not  entirely  arrested  by  two  to  three 
centimeters  of  lead.  They  are  of  the  same  na- 
ture as  the  gamma  X-rays  and  travel  at  the 
same  velocity  as  light. 

In  addition  to  the  three  primary  rays  men- 
tioned there  are  similar  secondary  rays 
which  are  produced  in  the  substances  with 
which  the  primary  alpha,  beta  and  gaimma 
rays  come  in  contact. 

As  burns  are  due  most  frequently  to  the  pri- 
mary and  secondary  alpha  and  beta  rays, 
these  must  be  thoroughly  filtered  to  prevent 
undesirable  effects  on  the  skin  should  a thera- 
peutic application  which  might  be  made  be  of 
long  duration. 

Secondary  gamma  rays  are  not  only  pro- 
duced by  primary  gamma  rays  but  also  by 
beta  rays  as  has  been  demonstrated  by  Gray1. 

Therapeutically  radium  is  used  extensively 
in  certain  disease  of  the  skin.  Benign  lesions 
such  as  papillomtat  and  the  Keratoses  are 
easily  removed  without  pain  and  with  prac- 
tically no  scaring. 

Vascular  naevi  are  also  favorably  influenc- 
ed by  radium  therapy.  In  this  condition  the 
beneficial  results  are  due  no  doubt  to  the  fact 
that  the  radium  seems  to  have  a selective  act- 


*Read  before  the  Kentucky  State  Medical  Association, 
Louisville,  November  6-9,  1917. 


264 


KENTUCKY  MEDICAL  JOURNAL. 


[June  1.  1918. 


ion  upon  the  blood  vessels  causing  prolifera- 
tion of  the  endothelium  and  later  obliteration 
of  llie  vessels.  The  application  is  without  pain 
and  the  cosmetic  effect  is  often  very  good. 

Another  disease  of  the  skin  responding 
most  favorably  to  radium  is  rodent  ulcer  or 
skin  cancer,  in  this  disease  often  after  one 
or  two  applications  the  ulcer  loses  its  sluggish 
appearance,  fresh  granulations  form  and  the 
ulcer  goes  on  to  healing.  Dr.  Frank  E.  Simp- 
son states  that  lie  lias  treated  over  200  cases 
of  this  character  and  that  failure  to  bring 
about  recovery  is  rare.  In  some  respects 
radium  is  more  satisfactory  in  the  treatment 
of  skin  cancer  than  is  the  X-ray.  In  the  first 
place  the  dosage  can  be  guaged  more  accurate- 
ly and  secondly  repair  occurs  more  readily 
and  with  less  scarring. 

fn  some  lesions  about  the  mouth  radium 
produces  results  which  cannot  be  obtained  by 
other  modes  of  treatment,  fn  such  a condition 
as  lymphangioma  of  the  tongue  the  results 
obtained  by  surgery  have  not  been,  very  en- 
couraging. Several  eases  have  been  reported 
as  successfully  treated  by  applications  of 
radium.  Whether  these  results  will  be  perm- 
anent time  alone  can  tell. 

There  are  other  conditions  amenable  to 
radium  therapy,  but  these  I shall  only  men- 
tion. They  are  benign  and  malignant  growths 
of  the  larynx,  sarcoana  of  the  soft  tissues  any- 
where in  the  body  and  malignant  disease  of 
the  rectum.  Favorable  results  have  also  been 
reported  in  Hodgkins  disease,  splenic  leu- 
kemia and  recurrent  breast  carcinoma — Bar 
ringer3  has  reported  very  favorable  results  of 
radium  therapy  in’  eases  of  inoperable  malig- 
nancy of  the  bladder  and  prostate. 

In  the  domain  of  gynecology  radium  ther- 
apy has  accomplished  wonders.  Directly  in 
this  connection  there  are  two  conditions 
especially  which  we  wish  to  discuss.  Before 
proceeding,  however,  we  may  add  that  cases 
of  pruritis  vulvae  which  do  not  respond  to  or- 
dinary therapeutic  measures  not  infrequent- 
ly are  entirely  relieved  by  one  radium  appli- 
cation. 

All  have  doubtless  seen  many  eases  of  so- 
called  “bleeding  uteri.”  These  patients  un- 
dergo two  or  three  curettements  without  re- 
lief and  finally  in  order  to  be  cured  must  have 
a hysterectomy  performed.  It  is  in  such  cases 
as  these  that  radium  treatment  gives  its  best 
results.  Our  experience  and  observation 
leads  us  to  state  that  radium  will  positively 
cure  ninety-nine  per  cent  of  these  cases,  pos- 
sibly also  the  remaining  one  per  cent.  As  a 
matter  of  fact  we  have  yet  to  see  a failure 
from  radium  therapy  where  the  condition  was 
an  uncomplicated  one. 

In  these  cases  our  technique  has  been  to  do 
a rurettcment  and  then  insert  the  screened 
radium  into  the  uterus  allowing  it  to  remain 


for  varying  periods  of  time  depending  on  the 
age  of  the  patient  and  the  severity  of  the 
condition. 

Another  disease  manifesting  itself  by 
menorrhagia  which  is  also  most  favorably  in- 
fluenced by  radium  is  that  of  myoma  uteri. 
In  cases  where  the  growth  is  small,  and  bleed- 
ing the  only  symptom,  the  results  obtained  by 
intra-uterine  applications  of  radium  are  excel- 
lent. 

This  is  well  illustrated  by  the  following 
case : 

-Mrs.  G.  T..  aged  48  was  referred  to  us  on 
account  of  menorrhagia  which  has  been  pres- 
ent for  seven  years  and  has  become  progress- 
ively worse.  All  of  her  other  symptoms  are 
those  of  marked  anemia. 

Her  blood  count  was  red  cells  two  million. 

Haemaglobin  10%. 

Pelvic  examination  revealed  an  irregularly 
enlarged  uterus  but  was  otherwise  negative. 

She  was  given  2500.  of  blood  by  transfus- 
ion. then  curetted  and  radium  applied. 

During  the  curettement  a nodule  the  size  of 
a walnut  could  easily  be  made  out  projecting 
into  the  cavity  of  the  uterus  from  the  left 
wall. 

Two  months  later  she  writes  us  that  she  is 
well  and  doing  her  own  housework,  that  she 
had  no  bleeding  except  a slight  discharge  at 
the  time  of  her  periods. 

This  case  illustrates  very  well  the  results 
obtained  in  this  condition.  There  was  only  one 
other  possible  means  to  handle  such  a case 
and  that  was  by  transfusion  of  a large  quan- 
tity of  blood  followed  by  hysterectomy  and 
such  treatment  might  not  have  been  entirely 
successful  owing  to  the  extremely  low  resist- 
ance of  the  patient. 

Should  such  a condition,  namely  menor- 
rhagia from  small  myoma,  occur  in  a young 
woman  great  care  must  be  exercised  as  to  the 
dosage  of  radium  used.  Too  prolonged  an  ex- 
posure may  bring  on  amenorrhea  and  all  the 
symptoms  of  the  menopause.  But  by  careful 
application,  cessation  of  the  periods  may  be 
avoided,  they  will  return  to  the  normal  and 
without  undesirable  effects  as  a result  of  the 
radiation. 

In  cases  of  large  myomata  and  especially 
those  producing  pressure  symptoms,  hyster- 
ectomy is  the  treatment  of  choice.  However 
not  infrequently  the  resulting  anaemia  or 
some  other  complicating  condition  may  be 
present  which  would  contraindicate  an  im- 
mediate surgical  procedure.  Under  such  cir- 
cumstances we  advise  the  use  of  radium. 
Only  recently  we  saw  such  a case  and  treated 
her  with  radium  as  a preliminary.  After  her 
menorrhagia  ceased,  which  it  did  at  once,  and 
the  blood  condition  returned  to  normal  which 
required  about  six  weeks  we  did  an  hyster- 
ectomy. 
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Uterine  malignancy  probably  presents  the 
widest  field  for  treatment  by  radium.  This 
location  of  cancer  lends  itself  extraordinarily 
well  to  radium  applications  for  here  the  con- 
taining capsule  can  be  buried  in  the  malig- 
nant mass  and  allowed  to  remain  for  quite 
a period  without  danger  to  surrounding  or- 
gans. In  eases  where  the  bladder  or  rectum  is 
involved  care  must  be  taken  that  the  exposure 
is  not  so  prolonged  as  to  cause  fistula  forma- 
tion. llefore  our  experience  had  reached  the 
point  which  it  now  has  fistula  were  several 
times  produced  as  a result  of  a too  prolonged 
application  and  resultant  and  widely  extens- 
ive breaking  down  of  the  carcinomatous  tis- 
sue. Only  through  our  own  experience  and 
a study  of  the  mistakes  of  other  workers  in 
this  field  have  we  learned  that  vaginal  appli- 
cations should  not  last  longer  than  thirty-six 
hours  at  most,  though,  at  time  may  vary  de- 
pending upon  the  dosage  of  radium  used. 

There  has  been  some  opposition  and  also 
objections  urged  against  the  use  of  radium  in 
these  cases  due  to  lack  of  knowledge  of  its 
action  and  to  misconception  of  its  usefulness, 
Some  have  urged  its  non-use  on  the  ground 
that  it  was  offered  and  used  as  a substitute 
for  radical  surgery.  Such  is  not  the  ease 
for  let  us  say  right  here  that  in  cancer  sus- 
ceptible to  radical  removal  the  aseptic  scalpel 
is  the  remedy  par  excellence. 

The  operability  of  cancer  of  the  uterus  is, 
however,  approximately  only  fifty  per  cent, 
that  is,  in  one  hundred  cases  of  cancer  of  the 
uterus  that  present  themselves  to  the  surgeon 
there  are  about  fifty  which  may  be  operated 
with  some  chance  of  cure.  The  curability  fol- 
lowing radical  surgical  treatment  alone  varies 
from  fifteen  to  twenty  per  cent. 

To  the  fifty  per  cent  of  cases  which  are  in- 
operable from  the  start  we  advise  radium  as 
the  treatment  above  all  others  and  the  only 
treatment  offering  any  hope  of  deferring  an 
early  death  or  of  symptomatic  improvement 
and  local  disappearance  not  only  of  the  dis- 
ease but  of  the  local  symptoms.  The  results  in 
some  cases  are  nothing  short  of  marvelous  and 
to  those  unacquainted  with  the  action  of 
radium,  even  unbelievable.  Not  infrequently 
one  application  will  change  a large  sloughing 
necrotic  cervix  to  a smooth  clean  surface  con- 
taining no  evidence  of  malignancy.  The  in- 
duration which  is  present  either  completely 
disappears  or  is  very  materially  diminished. 

Radium  as  a palliative  measure  in  inoper- 
able cases  is  without  an  equal.  Notwithstand- 
ing the  fact  that  we  have  seen  all  local  evi- 
dence of  the  cancer  disappear  and  of  the 
surgically  inoperable  and  incurable  cases 
which  we  have  treated  some  are  yet  living  af- 
ter six  months  to  eighteen  months  since  their 
treatment,  we  do  not  offer  this  as  a cure.  Our 
own  opinions,  however,  after  an  extended  ex- 


perience are  quite  fixed  and  all  we  ask  is  hon- 
est judgment  after  observation  of  effects. 

The  hemorrhages  cease  in  practically  eighty 
per  cent,  of  all  cases  in  which  it  is  used  even 
the  very  worst.  The  discharge  ceases  and  of- 
ten pain  is  entirely  relieved.  Not  only  does 
radium  control  these  symptoms  but  it  also 
puts  an  end  to  the  local  uterine  and  general 
septic  process  which  is  responsible  for  much 
suffering  in  this  unfortunate  class  of  cases. 

Most  cases  of  carcinoma  of  the  cervix  do  not 
die  from  metastasis  but  from  hemorrhage  or 
.sepsis,  or  both,  or  compression  obstruction  of 
the  ureters.  With  these  symptoms  absent  pa- 
tients may  live  six  months,  a year  or  two 
years  in  comparative  comfort.  And  when 
death  does  come  in  such  eases  it  is  usually 
from  uremia  due  to  deep  obstruction  of  the 
ureters  or  to  deep  metastasis. 

Jn  cases  where  the  cancer  is  in  the  body  of 
the  uterus  we  always  unqualifiedly  advise 
hysterectomy  unless  the  parametrium  is  in- 
volved. Cancer  of  the  uterine  body  metas- 
tasizes slowly  and  consequently  is  amenable  to 
surgery  even  though  late  in  the  course  of  the 
disease. 

In  cancer  of  the  cervix,  however,  we  have 
quite  another  problem.  From  this  focus  car- 
cinoma metastasizes  very  rapidly  and  any 
operative  procedure  must  be  done  very  early 
if  a cure  is  to  be  attained.  When  the  case 
is  beyond  the  point  where  one  is  positive  that 
radical  surgery  will  most  likely  result  in  a 
permanent  cure  then  radium  should  by  all 
means  be  used.  It  is  much  better  to  treat 
such  cases  with  radium  alone  than  to  do  an 
operation  and  later  use  radium,  for  the  surg- 
ery seems  to  accelerate  the  spread  of  the 
growth  and  also  because  of  the  fact  that  im- 
plants may  be  made  into  the  broad  ligaments 
at  the  edge  of  the  bony  pelvis  which  is  en- 
tirely too  far  out  for  radium  to  penetrate. 

Tn  our  own  cases  of  uterine  malignancy 
wi  now  use  radium  as  routine  treatment  after 
operation  as  a means  of  preventing  re 
eurrenee.  This  is  in  line  with  modern  ex- 
perience as  exemplified  in  breast  cancer 
treated  post-operatively  with  X-ray.  Our  aim 
by  this  method  is  to  kill  off  any  deeply  placed 
or  scattered  cancer  cells  which  may,  by  chance 
still  be  present. 

Quite  a number  of  observers  have  advised 
operation  after  radium  treatment,  has  made  a 
previously  hopeless  case  apparently  fall  with- 
in the  range  of  operability.  An  equally  large 
number  of  experienced  observers  are  opposed 
to  this  and  we  are  among  this  latter  group. 
Our  experience  has  been  that  in  cases  treated 
as  a pre-operative  measure  by  radium  there  is 
always  such  a marked  fibrosis  of  all  the  tissues 
of  the  parametrium  that  the  usual  and  ordi 
nary  difficulties  of  the  radical  Wertheim  pro- 
cedure are  increased  to  such  an  extent  as  to 
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more  than  offset,  as  a consequence  of  the 
greater  resultant  risk,  any  good  which  may 
have  been  achieved. 

Judging  from  reported  results  from  many 
quarters  and  by  most  skilled  and  competent 
surgeons  one  is  forced  to  the  belief  that  the 
time  is  not  far  distant  when  it  will  be  a ques- 
tion whether  or  not  surgery  for  malignant  dis- 
ease of  the  cervix  uteri  is  to  continue.  Many 
are  already  leaning  to  the  view  that  radium 
alone  will  affect  a permanent  cure  in  a large 
per  cent  of  cases,  in  fact,  a percentage  larger 
than  that  now  following  radical  surgery.  As 
yet  we  are  not  prepared  to  admit  this  much 
but  continue  as  ardent  advocates  of 
surgical  removal  of  cancer  whenever  it  is  pos- 
sible. However,  judging  from  the  results  we 
have  obtained  we  must  concede  that  there 
seems  no  reason  why  radium  should  not  effect 
a permanent  cure  when  the  condition  is  local- 
ized, if  it  will  produce  a permanent  local  heal 
ing  when  even  metastasis  has  extended  be- 
yond the  penetrability  of  the  radium  rays, 
and  we  know  that  such  local  cure  does  occur. 

On  the  other  hand  we  would  not  be  under- 
si  ood  as  advocating  the  belief  that  radium  in- 
variably causes  local  improvement  in  every 
cancer  of  the  uterus  for  siich  is  not  the  truth. 
Not  every  case  responds  to  this  method  of 
treatment.  In  fact  there  is  about  ten  or 
twelve  per  cent  which  are  not  benefitted  in 
the  least  by  radium  therapy  and  in  a very  oc- 
casional case  even  the  rate  of  growth  seems 
to  accelerate  and  extension  occurs  more  rapid- 
ly. Wli'at  case  will  fall  into  either  of  these 
three  groups  one  cannot  predict  and  the  only 
way  to  ascertain  the  effect  in  any  given  case 
is  bv  subjecting  the  case  to  treatment  and 
watching  the  result. 

In  conclusion  we  would  call  your  attention 
to  some  special  indications  for  the  use  of 
radium : 

First : Skin  cancer,  which  with  this  thera- 
peutic agent  yields  universally  good  results. 

Second : Bleeding  uteri  and  small  uterine 
myomata,  in  which  we  confidently  anticipate 
ninety-nine  per  cent  of  cures. 

Third : Fterine  malignancy,  in  which  it  is 
the  most  powerful  and  potent  agent  we  pos- 
sess for  the  control  of  hemorrhage,  discharge 
and  sepsis  and  in  a large  per  cent  of  which 
there  will  ensue  local  healing  and  in  a certain 
number  this  healing  losts  long  enough  to  en- 
able one  to  look  upon  the  case  as  a cure. 

1.  Proc.  Ray,  Soc,-85,  1911,  131. 

2.  Town;  A.  M.  A.,  lxvii,  1508.  11.  Nov..  1910 

3.  Barringer- Town.  A.  M.  A..  April  28,  1917. 


DISCUSSION: 

James  L.  Toll,  Lawreneeburg:  The  paper  read 
by  Dr.  Frank  is  one  of  the  most  important  con- 
tributions presented  to  this  society  so  far,  as 
it  applies  to  the  general  practitioner.  The  gen- 
eral practitioner  has  to  deal  with  cases  that  are 
really  trying  and  difficult  to  contend  with,  and 
1 have  reference  to  those  cases  manifesting  symp- 
toms that  go  with  the  menopause.  There  are  a 
lot  of  symptoms,  nervous  symptoms,  pain  in  the 
head,  and  hemorrhage  that  are  trying  to  the  best 
of  us,  and  I was  wondering  while  Dr.  Frank 
was  reading  his  paper  if  radium  was  a panacea 
for  some  of  these  symptoms.  In  some  of  these 
cases  the  headache  is  so  violent  that  morphia  will 
hardly  control  it.  They  have  these  symptoms 
once  or  twice  a month,  but  when  they  pass 
through  the  change  of  life  they  get  relief  from 
them. 

We  see  another  class  of  patients  who  have  fre- 
quent hemorrhages,  and  we  know  after  a careful 
examination  that  these  hemorrhages  are  not  due 
to  malignant  disease,  and  we  are  praying  for 
the  time  to  come  when  they  will  pass  through  the 
menopause  and  perhaps  get  relief.  Some  of  them 
are  completely  relieved  with  the  onset  of  the 
menopause  and  others  are  not. 

We  see  another  class  of  cases  more  common 
than  those  I have  mentioned  where  the  nervous 
systems  of  the  patients  go  to  pieces.  The  func- 
tional nervous  trouble  is  such  that  they  cannot 
control  themselves.  They  are  a menace  to  them- 
selves, to  their  families  and  to  all  who  come  in 
contact  with  them,  and  we  are  anxious  for  them 
to  pass  through  the  menopause.  I wonder  if 
radium  is  a specific  and  will  bring  about  a quick 
change  in  that  condition.  We  have  recommend- 
ed to  some  of  these  patients  that  they  submit 
themselves  at  once  to  an  operation  that  will  bring 
about  the  artificial  menopause  in  order  that  their 
lives  may  be  made  endurable,  and  without  ex- 
ception almost,  they  have  refused  to  submit  to 
operation.  If  we  can  lay  aside  the  scalpel  and 
tell  them  that  by  the  simple  use  of  a preparation 
known  as  radium  we  will  probably  not  have  to 
open  their  abdomens,  and  they  will  get  all  of  the 
results  that  will  obtain  from  the  artificial  meno- 
pause, I wonder  if  they  will  not  accept  this 
method  of  treatment.  Some  of  them  are  accept- 
ing it.  I am  asking  Dr.  Frank  to  tell  us  whether 
or  not  we  should  refer  such  cases  for  the  use  of 
radium  treatment.  I have  reference  now  to  those 
cases  in  which  there  are  copious  hemorrhages 
without  malignancy,  violent  headache  which  can 
hardly  be  controlled  by  the  use  of  morphia,  and 
so  on.  The  nervous  troubles  of  these  patients 
are  such  that  they  can  hardly  endure  them.  Is 
radium  indicated  for  such  cases?  Does  he  rec- 
ommend the  induction  of  the  artificial  menopause? 
General  practitioners  will  be  interested  in  his 
answers  to  these  questions. 

Lewis  S.  McMurtry,  Louisville:  This  subject 
is  of  the  greatest  importance,  and  deserves  care- 
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ful  consideration  from  this  society  at  this  time. 
When  Dr.  Howard  Kelley,  of  Baltimore,  in  asso- 
ciation witli  Dr.  Burnam,  a native  of  this  state, 
took  up  this  subject  and  reported  most  remark- 
able results,  his  claims  were  received  with  much 
skepticism  and  unfavorable  criticism. 

The  results  of  radium  in  the  treatment  of  in- 
operable cancer  as  reported  by  Dr.  Frank,  have 
been  confirmed  by  others  and  these  reports  sup- 
port and  establish  the  reliability  of  Dr.  Kelly’s 
reported  results. 

I desire  to  call  attention  to  one  particular  class 
of  cases,  where  this  remedy  has  a special  field  of 
usefulness.  I know  that  every  physician  here  is 
familiar  with  that  form  of  malignant  disease  of 
the  uterus  in  advanced  stage  which  comes  for 
treatment  with  pronounced  cachexia  and  beyond 
the  period  of  surgical  intervention.  The  patient 
about  forty-five  years  of  age,  with  that  pallor 
which  results  from  anemia  and  toxemia,  presents 
a clinical  picture  so  characteristic  that  the  diag- 
nosis can  almost  be  made  from  inspection.  These 
cases  have  long  been  among  the  opprobria  of 
gynecological  surgery,  and  it  is  here  that  radium 
gives  some  wonderful  results. 

Dr.  Frank  has  taken  up  this  work  here,  and  1 
have  seen  some  wonderful  results  from  its  use  in 
this  class  of  apparently  hopeless  cases.  There  is 
need  for  judicious  selection  of  eases  in  the  use  of 
this  remedy,  and  the  technique  of  its  application 
is  also  important.  The  results  in  such  cases  are 
most  remai’kable,  though  we  must  have  time  and 
additional  experience  to  determine  the  permanency 
of  such  wonderful  changes  as  have  been  observed. 
While  radium  may  not  yield  a cure  in  all  cases, 
the  results  so  far  observed  justify  the  most  care- 
ful consideration. 

Louis  Frank,  (Closing)  : Before  answering  the 
question  of  Dr.  Toll,  I want  to  present  these  three- 
patients.  There  are  some  patients  whose  lives 
we  may  truthfully  claim  have  been  saved  by  the 
use  of  radium,  and  there  are  a good  many  others 
whose  lives  have  been  prolonged  by  its  use. 

Here  is  a man  who  had  an  epithelioma  of  the 
face  referred  by  Dr.  Geo.  A . Hendon.  He  came 
to  us  with  a large  mass  up  in  his  temporal  region 
involving  the  glands  behind  the  ear.  There  was 
also  involvement  of  the  glands  in  the  neck.  He 
had  had  his  parotid  gland  removed,  facial  par- 
alysis developed  in  consequence,  and  he  was  told 
that  nothing  more  could  be  done  for  him.  Now, 
when  you  observe  the  excellent  condition  in 
which  this  man’s  face  is  to-day,  and  it  has  been 
brought  about  by  the  use  of  radium,  you  must 
naturally  conclude  that  radium  is  of  some  value. 

Here  is  a lady  who  came  with  a scirrhous  car- 
cinoma of  the  breast  involving  the  skin,  with 
rapid  extension  around  the  chest  following  its 
removal,  with  lymphatic  involvement.  Radical 
operation  was  done  followed  by  recurrence  in  the 
supra-clavieular  region  from  which  glands  re- 
moved showed  the  typical  primary  growth. 
When  one  notices  the  remarkable  change  that  has 
taken  place  from  the  use  of  radium,  one  can  read- 


ily appreciate  that  the  use  of  radium  is  worth 
while. 

When  you  take  a retroperitoneal  sarcoma,  such 
as  this  gentleman,  the  father  of  one  of  the  of- 
ficers of  the  State  Board  of  Health,  had,  with 
a loss  of  forty  or  fifty  pounds  in  weight,  and 
when  after  four  applications  of  radium  see  the 
tumor  disappear,  and  the  patient  weigh  as  much 
or  more  than  he  ever  did  in  his  life,  and  such 
a picture  of  health,  certainly  one  feels  that  he  is 
dealing  with  a remedy,  in  radium,  that  is  worth 
while. 

My  own  experience  with  the  use  of  radium  has 
been  limited  to  about  ten  months,  and  its  first  use 
was  in  a case  of  carcinoma  of  the  cervix,  the  wo- 
man having  been  brought  into  the  City  Hospital 
with  the  expectation  that  she  would  soon  die.  (1 
might  say  in  this  connection  that  in  the  City  Hos- 
pital -we  have  used  it  on  charity  patients  and  on 
patients  elsewhere  without  a though  of  remunera- 
tion. As  a matter  of  fact,  we  have  used  it  in  a 
number  of  cases,  possibly  a hundred  or  more, 
without  any  expense  to  these  patients  at  all).  But 
to  return  to  the  hospital  case  mentioned.  When 
such  a patient,  after  a lapse  of  ten  months,  is 
doing  her  work,  and  when  a good  gynecologist 
cannot  recognize  any  vestige  of  carcinoma  of  the 
cervix,  when  she  is  fulfilling  her  duties  in  the  com- 
munity and  to  her  family,  such  a remedy  as 
radium  is  certainly  worth  while 

We  do  not  claim  that  radium  cures  everythin" 
We  do  claim  that  it  does  what  you  have  seen. 
We  claim  no  more  .for  radium  than  we  claim  for 
radical  procedures  undertaken  at  the  right  time 
We  know  that  carcinoma  recurs  after  surgical  re- 
moval after  five  or  six  years,  and  we  never  know 
when  a patient  is  well  after  radical  removal  of 
the  disease.  We  have  seen  carcinoma  of  the 
breast  recur  seven  years  after  removal. 

In  answer  to  Dr.  Toll’s  question  radium  will 
induce  the  menopause;  it  causes  the  cessation  of 
nervous  symptoms  in  the  type  of  cases  he  speaks 
of;  it  causes  the  disappearance  of  headache,  and 
we  make  the  claim  that  it  will  induce  or  bring 
about  the  menopause  in  from  99  to  100  per  cent, 
of  such  cases. 

So  far  as  my  own  personal  observation  goes, 
in  cases  of  myopathic  hemorrhages,  for  which  we 
have  heretofore  done  hysterectomy  in  women,  38, 
4 0,  41,  45  and  50  years  of  age,  who  were  bleed- 
ing and  bleeding  continuously,  with  enlarged 
uteri,  and  where  one  examination  by  the  micro- 
scope we  have  found  increased  fibrous  tissue 
around  the  vessels  radium  is  the  remedy  par  ex- 
cellence. In  these  cases  we  have  heretofore  per- 
formed hysterectomy  with  at  times  unsatisfac- 
tory results,  and  yet  we  have  by  the  use  of  radium 
absolutely  cured  them  beyond  the  peradventure 
of  a doubt.  I make  this  statement  advisedly. 

We  do  not  claim  to  cure  all  cancers  but  we  do 
say  that  in  carcinoma  of  the  cervix  uteri,  follow- 
ing the  use  of  radium  there  is  prolongation  of 
life,  and  so  far  as  we  now  know  the  results  are 
just  as  good  as  from  radical  operative  proced- 
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ures  in  the  early  cases.  In  those  cases  in  which 
life  is  not  prolonged  beyond  six  or  eight  months, 
or  may  he  a year,  the  patients  live  in  comfort 
during  that  time,  the  discharge  ceases,  the  liemor- 
"hage  ceases,  the  sepsis  disappears,  the  opium  ad- 
dict quits  her  morphine,  life  is  worth  living  to 
hei\  and  radium  is  an  agent  in  such  cases  that  is 
worth  while  if  it  prolongs  life  from  thre  to  six 
months  or  <a  year. 

So  far  as  my  experience  goes,  and  it  has  been 
a very  fair  one,  1 know  of  nothing  that  would 
have  promised  either  of  the  trvvo  patients  shewn 
anything  in  the  way  of  a cure,  and  yet  as  you 
can  see  the  results  in  these  two  instances  have 
been  most  gratifying. 

HYPOTHYKOIDISM. 

By  Fritz  C.  Ask i:\stf.dt,  Louisville. 

Thyroid,  secretion,  the  nature  of  which  is 
still  a matter  of  speculation,  has  been  shown 
to  play  an  important  role  in  the  growth  and 
development  of  the  body,  in  general  protein 
metabolism,  in  the  detoxication  of  systemic 
poisons,  and  in  the  control  of  certain  func- 
tions of  the  pancreas.  Of  the  functional  dis- 
turbances of  the  thyroid,  we  recognize,  on 
the  one  hand,  a superactivity,  or  hyperthy- 
roidism, with  its  accelerated  metabolic  phe- 
nomena, ultimately  reaching  a climax  in 
well-developed  exophthalmic  goitre;  and,  on 
the  other  hand,  a diminished  or  abolished 
function,  or  hypothroidisin,  manifested  by  a 
systemic  sluggishness  or  torpor,  as  best  ob- 
served in  cases  of  myxoedema  or  cretinism. 
Between  these  extremes  of  exophthalmic 
goitre  and  marked  myxoedema  we  must  rec- 
ognize the  much  larger  groups  of  incom- 
pletely developed  cases,  which  obviously  are 
much  more  amenable  to  treatment.  Transi- 
tional cases — i.  e..  a conversion  from  hyper- 
thyroidism to  hypothyroidism — sometimes 
occur  as  a result  of  surgical  interference  and 
sometimes  from  natural  causes. 

Hypothroidisin,  or  using  his  own  term, 
"kypothyroidia,”  is  defined  by  Sajous  as  “a 
constitutional  disease  due  to  deficient  func- 
tional activity  of  the  thvropara thyroid  ap- 
paratus. when  the  secretory  activity  of  the 
latter  is  not  sufficiently  impaired  to  give  rise 
to  the  most  advanced  and  progressive  type 
of  the  disease:  myxoedema.” 

The  symptoms  vary  considerably,  depend- 
ing upon  a qualitative  as  well  as  a quanti- 
tative alteration  of  the  thyroparathyroid 
secretion,  and  also  according  to  the  age  and 
the  development  of  the  patient.  E.  Sehrt, 
of  Freiburg  {Deutsche  medizinische  Woch- 
euschrift.  March  12,  1914,  p.  5651  mentions 
as  common  symptoms  of  hypothyroidism  va- 


rious nervous  manifestations  in  women,  spas- 
tic constipation,  scai/ty  menstruation  or 
menorrhagia,  and  a gaseous  distention  of 
the  colon,  with  relative  neutrophile  leuco- 
poenia  and  lymphocytosis.  Sajous  (The  In- 
ternal Secretions,  vol  i.  p.  1771  gives  as  lead- 
ing symptoms:  "severe  occipital  and  inter- 
scapular  pains,  obesity  with  supraclavicu- 
lar fat  pads,  hypothermia,  loss  of  hair  and 
teeth,  lassitude,  stubborn  constipation,  and 
mental  torpor,  supplemented  in  children  by 
slow  physical,  mental,  and  irregular  skele- 
tal development,  enlargement  of  the  lym- 
phatic glands,  and,  occasionally,  enuresis.” 
He  further  states  that  impotence  or  loss  of 
sexual  desire  is  common.  In  women  there 
is  usually  amenorrhoea  or  scant  menstrua- 
tion. Though,  less  often,  the  menstrual  flow 
may  be  profuse,  due  to  a lax  vescular  tone. 
Heinrich  Stern,  of  New  York,  (Arehieves 
of  Diagnosis,  Oct.,  1913)  describes  a myxoe- 
dematous  infiltration  of  the  bladder,  lead- 
ing to  frequent  and  painful  micturition  and 
occasionally  enuresis,  which  yields  prompt- 
ly to  the  administration  of  thyroid  extract. 
Age  very  largely  determines  the  symptom 
complex  of  hypothyroidism.  This  is  large- 
ly due  to  the  absence  or  diminution  of  the 
thyroid  stimulus  to  bone  formation  of  the 
epiphyseal  cartilages.  In  consequence  the 
growth  of  the  long  bones  becomes . propor- 
tionately retarded  and  the  ossification  of 
the  epiphyseal  cartlages  greatly  delayed. 
Should  ossification  of  these  cartilages  occur 
before  full  development  of  the  skeleton, 
permanent  dwarfism  results.  Thus  entire 
absence  of  thyroid  secretion  in  a young  child 
leads  to  cretinism.  If  the  secretion  is  se- 
riously defective,  the  child  grows  slowly 
and  becomes  stunted.  If  the  deficiency  is 
less  marked,  delayed  puberty  and  juvenile 
obesity,  with  a phlegmatic  disposition,  are 
manifested.  If  the  secretion  becomes  defi 
cient  somewhat  later  in  life,  amenorrhoea 
or  scanty  menstruation,  peculiar  nervous 
crises,  sometimes  chlorosis,  and  in  some 
cases  myxoedema  result.  A mild  form  of 
hypothyroidism  is  normally  present  after 
fifty  years  of  age.  as  shown  by  a deposit  of 
fat,  a slowly  rising  blood-pressure,  and  a 
gradual  increase  of  connective  tissue. 

Consulting  my  clinical  records  for  the 
symptoms  presented  by  my  late  cases  of 
hypothyroidism,  I find  five  cases  recorded: 
a male  of  fifty-four  years,  a male  of  twenty- 
four,  a married  woman  of  thirty- two,  a wid- 
ow of  fifty-three,  and  a girl  of  fourteen  years. 
The  diagnosis  of  these  cases  was  based  on 
their  symptoms  and  the  improvement  fol- 
lowing the  use  of  thyroid  extract.  An  an- 
alysis of  the  symptoms  gives  the  following 
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results:  Adiposity  and  drowsiness  during 
the  day,  though  sleeping  soundly  more  than 
eight  hours  per  night,  was  present  in  all. 
Mental  torpor  present  in  four,  not  marked 
in  one.  Tinnitus  aureum  in  four,  absent  in 
one.  Sexual  desire  absent  or  much  reduced 
in  the  two  men  and  the  married  woman,  no 
inquiry  was  made  in  the  other  two  cases. 
Only  one  patient  was  expected  to  menstru- 
ate; here  the  menses  appeared  on  time,  but 
the  How  was  reduced  to  merely  a few  drops 
of  a sanguinous  discharge.  The  hair  in  outer 
half  of  eyebrows  was  scaint  in  four,  normal 
in  one.  Actual  headache  has  not  been  a 
marked  feature  in  my  cases,  but  there  has 
been  in  nearly  all  a sense  of  weight  in  the 
head,  as  if  the  brain  was  covered  with  cob- 
webs. Gaseous  distention  of  the  abdomen 
gave  rise  to  much  discomfort  in  four  cases, 
not  complained  of  by  one.  Constipation  pres- 
ent in  two  cases,  loose  stools  habitual  in  one. 
Dyspnoea  on  exercise  complained  of  by  four, 
not  mentioned  by  one.  Blood-pressure  was 
found  slightly  increased  in  three  cases,  nor- 
mal in  one,  not  ascertained  in  one.  Pulse 
rather  slow  in  the  women;  in  the  men  it 
was  slightly  accelerated. 

To  illustrate  the  course  and  symptoms  of 
moderate  hypothyroidism  I will  introduce 
this  fair  little  patient,  who  has  kindly  con- 
sented to  appear  before  you.  Both  her  pa- 
rents are  living;  father  is  in  good  health; 
mother  highly  neurotic.  In  the  family  there 
are  six  living  children,  most  of  whom  show 
neurotic  tendencies,  but  there  is  no  other 
case  of  hypothyroidism.  One  brother  was 
affected  with  enuresis  until  seven  years  of 
age.  This  patient  is  fourteen  years  and  six 
months  old,  but,  as  you  will  observe,  she 
appears  younger.  In  contrast  to  the  other 
members  of  her  family,  who  are  mostly  tall 
and  of  slender  build,  she  is  short  and  some- 
what stout.  She  measures,  in  her  shoes,  4 
feet  9 1-2  inches  in  height,  which  is  3 1-2 
inches  less  than  the  average  height  for  a 
girl  of  her  age.  Her  weight,  115  pounds,  is 
12  pounds  in  excess  of  normal  for  that  age. 
She  was  brought  to  the  office  nineteen 
months  ago  to  be  treated  for  enuresis,  noc- 
turnal and  diurnal,  which  had  continued 
since  she  was  three  years  of  age,  growing 
worse  as  she  grew  older.  The  history  fur- 
nished by  herself  and  mother  is  as  follows: 
Except  measles,  whooping  cough,  chicken 
pox,  mumps,  and  an  occasional  attack  of 
tonsilitis,  the  patient  has  had  no  previous 
illness  worth  mentioning.  During  the  past 
three  or  four  years  she  has  grown  listless 
and  rather  irritable,  and  has  complained  of 
feeling  tired  after  all  exercise.  It  has  be- 
come difficult  for  her  to  keep  up  with  her 


classes  at  school,  especially  in  arithmetic, 
and  she  has  now  dropped  more  than  a year 
behind.  She  sleeps  from  nine  to  ten  hours 
each  night,  but  it  does  not  refresh  her.  Her 
appetite  is  good,  and  she  eats  meat  and 
sweetened  foodstuffs  with  a relish.  Abdom 
inal  distention  and  pain,  with  tendency  to 
loose  stools,  is  usual,  though  sometimes  con- 
stipation prevails.  Headaches  over  left  eye 
have  been  frequent,  a few  times  developing 
into  hemicrania,  with  vomiting.  Tinnitus 
aureum,  high  pitched  like  a whistle,  ha|S 
often  been  noticed,  but  hearing  is  unim- 
paired. Menstruation  has,  as  yet,  failed  to 
appear.  On  inspection  you  will  note,  in  ad- 
dition to  a conspicuous  adiposity,  a swollen 
appearance  of  the  eyelids,  an  abnormal 
thickness  of  the  lips,  a scantiness  of  the  outer 
half  of  the  eyebrows,  and  a general  languor 
of  the  demeanor  of  the  patient.  A closer  ex- 
amination would  reveal  an  absence  of  hair 
in  the  armpit  and  on  the  pubes,  and  to  pal- 
pation an  unusual  freedom  from  fat  nodes 
under  the  skin  of  the  neck.  The  pulse  has 
been  found  more  frequently  below  eighty 
than  above  it,  but  no  subnormal  temperature 
has  been  observed.  Blood-pressure,  taken  a 
few  days  ago,  registered  124,  systolic,  and 
eighty-two,  diastolic.  The  urine  had  a nor- 
mal sp.  gr.  (1025),  contained  1.8  per  cent 
urea,  is  free  from  albumin  aud  an  excess  of 
indican  and  ammonia,  but  exhibited  an  in- 
creased acidity  and  faint  trace  of  sugar, 
showing  a green  color  with  Haine’s  solution 
after  cooling.  The  slender,  pointed  tongue 
is  in  marked  contrast  to  cretinism,  as  is 
also  her  tapering  Augers.  It  would  be  re- 
membered that  the  intimate  relation  exist- 
ing between  the  pituitary  glands  and  the 
thyroid  renders  a disturbance  of  the  former 
productive  of  a symptom  complex  closely 
similar  to  thyroid  disease.  The  adiposity, 
languor  and  sexual  deffciency  common  to 
hypothyroidism  and  hypopituitarism,  and 
the  excessive  bony  development  of  hyperthy- 
roidism and  hyperpituitarism  in  the  child, 
offer  a striking  parallelism.  A diagnosis  re- 
quires, therefore,  a consideration  of  the  few 
differential  points  obtainable.  Peculiar  to 
hypothyroidism  and  hypopituitarism,  and 
tolerance  for  carbohydrates  exhibited  by 
such  patients,  the  ingestion  of  even  as  large 
a dose  as  200  gras,  levulose  being  tolerated 
without  producing  glycosuria.  This  toler- 
ance is  usually  associated  with  a polyuria, 
sometimes  amounting  to  diabetes  insipidus. 
The  presence  of  a trace  of  sugar  while  the 
patient  was  on  a normal  diet,  and  a urea 
percentage  of  3.8,  warrant  us,  therefore,  in 
ascribing  the  phenomena  of  the  case  which  is 
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before  you  to  a deficiency  of  the  function  of 
the  thyroid.  This  is  further  justified  by 
the  beneficial  results  obtained  by  the  ad- 
ministration of  small  amounts  of  thyroid  ex- 
tract. With  its  use,  one  to  four  gr.  per  day, 
the  patient  noticed  a decided  amelioration 
of  her  languor  and  irritability,  of  headaches, 
enuresis  and  digestive  disturbances,  and  a 
growth  of  four  inches  lias  been  attained  in 
eighteen  months,  an  excess  of  25  per  cent 
above  normal  growth. 

A judicious  administration  of  thyroid  ex- 
tract will  often,  especially  in  the  young,  re- 
store the  lost  balance  of  nutrition  and  detox- 
ication, and  thus  secure  most  satisfactory 
therapeutic  results.  It  will  be  necessary, 
however,  to  pursue  such  treatment  for  years, 
and  often  for  a life  time.  In  some  cases, 
however,  the  benefit  derived  is  not  so  satis- 
factory. This  is  probably  due.  to  a qualita- 
tive rather  than  a quantitative  defect  of  the 
thyroid  function — in  other  words,  an  un- 
equal production  of  the  various  thyroid  se- 
cretions— a condition  which  our  resources 
are  not  as  yet  adequately  versatile  to  meet. 
Some  patients  suffering  from  hypothyroidism 
manifest  a remarkable  tolerance  for  very 
large  doses  of  thyroid  extract,  so  much  so 
that  such  treatment  may  have  a certain  diag- 
nostic value.  On  the  other  hand,  so  unfav- 
orable is  the  effect  of  large  doses  upon  other 
patients  that  only  a small  quantity  will  be 
tolerated,  and  even  this  will  have  to  be  sus- 
pended for  a time.  Such  a case  of  chronic 
myxoedema  is  reported  by  Israel  Holmgren 
(Arbeten  fran  Medicinska  Klinikcn  I i Stock- 
holm.) . 

It  will  be  seen  that  in  the  matter  of  dos- 
age no  fixed  rule  can  be  adopted  for  the  ad- 
ministration of  thyroid  extract,  and  its  use 
should  be  begun  cautiously  with  very  small 
doses,  gradually  increasing  the  daily  quan- 
tity until  symptoms  of  hyperthyroidism  ap- 
pear. In  this  way,  the  proper  dosage  for 
for  each  patient  can  best  be  ascertained. 

The  Third  Great  Plague. — A discussion  ol 
Syphilis  for  Everyday  People.  - — By  John  H. 
Stokes,  A.  B.,  M.  D.,  Chief  of  the  Section  of 
Dermatology  and  Syphilology,  The  Mayo  Clinic, 
Rochester,  Minnesota.  12mo  of  201  pages,  illus- 
trated. Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1917.  Cloth,  $1.50  net. 

This  contribution  to  the  literature  of  syphilis 
deals  with  its  history,  nature  and  course.  The 
chapter  devoted  to  treatment  and  cure  are  simple, 
clear  and  well  defined.  It  is  a valuable  book  foi 
students  on  the  subject  and  is  of  special  interest 
to  practitioners  who  are  interested  in  this  social 
problem. 


C ELIOHYSTE  ROTOMY  FOB  PUER- 
PERAL ECLAMPSIA  AND  PLA- 
CENTA PREVIA* 

By  Woodson  H.  T aui.bee,  Maysville. 

I know  of  no  class  of  cases  that  demands 
more  ready  knowledge,  self-reliance,  prompt- 
er action  and  consummate  skill  or  that  more 
constantly  endangers  two  lives  than  eclamp- 
sia and  placenta  previa. 

I am  aware  that  there  has  been  much  criti- 
cism of  celiohvsterotomy  for  eclampsia  and 
placenta  previa  by  some  eminent  practitioners 
of  both  surgery  and  obstetrics,  and  in  the 
absence  of  personal  experience,  one  would  he 
persuaded  to  conclude  that  the  usefulness  of 
this  operation  is  very  doubtful  indeed. 

They  would  have  us  believe  that  we  are 
approaching  a condition  that  existed  in 
Europe  in  the  16th  century,  when,  as  one 
writer  says,  “Cesarean  sections  were  as  com- 
mon in  France  as  bleeding  in  Italy.” 

“I  have  no  doubt,  in  fact  I know  person- 
ally, that  hysterotomy,  just  as  many  other 
operations,  has  been  attempted  where  abso- 
lutely contraindicated. 

But  because  an  excellent  operation  has  been 
abused  by  a few,  I should  not  abandon  it  as 
unjustifiable,  but  rather  insist  that  there  be 
made  for  it  a definite  place  by  establishing, 
as  nearly  as  can  be  done,  clear  indications  for 
its  performance  and  urge  that  those  who  are 
to  undertake  its  execution  so  thoroughly  fa- 
miliarize themselves  with  these  that  in  tlie  fu- 
ture its  application  be  made  in  a more  suit 
able  class  of  eases. 

I wish  it  to  be  understood  that  T do  not  pro- 
pose Cesarean  section  in  every  case  of  eclamp- 
sia nor  in  every  case  of  placenta  previa,  but 
T do  insist  that  there  are  definite  indications, 
amply  proven,  which  in  proper  hands  makes 
this  procedure  not  only  justifiable  but  the  saf- 
est to  both  mother  and  child. 

Would  that  it  could  be  made  the  invariable 
means  of  gaining  the  one  sought  end  in  these 
conditions  that  have  resisted  less  radical 
measures,  to  terminate  pregnancy  with  facil- 
ity and  comparative  safety  to  the  mother 
while  greatly  increasing  the  chances  of  the 
child. 

Laxity  in  the  care  of  the  pregnant  woman 
is  responsible  for  a large  number  of  cases  de- 
manding operative  interference  and  also  lim- 
its the  n amber  in  which  it  can  with  any  de- 
gree of  safety  be  resorted  to. 

It  is  not  always  the  fault  of  the  physician 
that  abnormal  conditions  are  not  recognized 
during  this  time  for  too  often  he  lias  not  even 
knowledge  of  the  pregnancy  until  labor  lias 
arrived  or  calamity  is  at  hand. 

A physician  has  little  chance  to  institute 
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any  form  of  treatment  without  the  full  co- 
operation of  the  patient,  and  little  good  it 
does  the  patient  to  present  herself  if  the  at- 
tendant does  not  conscientiously  and  intelli- 
gently care  for  her. 

I would  venture  the  suggestion  that  because 
albumen  is  not  present  one  must  not  conclude 
that  eclampsia  will  not  occur,  nor  must  its 
presence  alone  be  looked  upon  as  a sign  of 
impending  danger. 

I have  had  a case  of  eclampsia  where  I feel 
absolutely  certain  the  urine  at  no  time  during 
the  latter  weeks  of  pregnancy  contained  al- 
bumen. 

Such  cases  render  the  cause  of  eclampsia 
all  the  more  obscure  and  cause  us  to  wonder 
if  it  is  the  same  toxic  agent  in  every  case. 

Fortunately,  however,  we  can  often  tell  by 
careful  investigation  those  cases  that  are  in 
danger  of  eclampsia. 

It  is  my  recognizing  the  warnings  in  their 
incipiencv  and  instituting  timely  treatment 
that  we  may  often  avoid  operative  measures, 
and  if  our  efforts  at  prophylaxis  fail,  our  pa- 
tient is  in  better  condition  for  surgical  treat- 
ment. 

Unless  the  urgency  of  the  case  demands  im- 
mediate interference,  we  should  feel  that  we 
had  been  guilty  of  omitting  a most  important 
measure  if  we  did  not  follow  the  treatment, 
or  its  modification,  of  Stroganoff,  whose  re 
soils  are  so  flattering  that  it  would  cause  one 
to  conclude  that  the  field  for  Cesarean  section 
is  very  small  indeed,  and  if  our  experience 
coincided  with  his,  we  should  hesitate  to  give 
hysterectomy  the  recognition  we  claim  for  it. 

Unfortunately,  there  are  very  few  who  have 
been  able  to  show  a maternal  mortality  as  low 
as  6 or  7 per  cent,  bv  prophylactic  and  expect- 
ant treatment  and  our  conclusions  after  con- 
sidering all  the  statistics  at  our  command  are 
that  in  properly  selected  cases  Cesarean  sec- 
tion offers  the  most  encouraging  results. 

It  is  fully  agreed  by  most  experienced  prac- 
titioners that  there  are  cases  that  cannot  be 
reached  by  any  method  except  immediate  de- 
livery and  it  is  in  these  cases  that  Cesarean 
section  will  very  often  offer  the  choicest 
method. 

And  even  here,  unfortunately,  the  mosl 
dangerous  and  difficult  method  must  for  lack 
of  a skilled  and  experienced  operator  too 
often  be  followed. 

In  those  cases  that  have  persistently  resist- 
ed applied  prophylactic  measures  we  are  to 
expect  disaster  and  in  such  cases  our  duty  is 
very  clear. 

Since  of  fulminant  toxemia  we  are  quite  ig- 
norant as  to  the  cause,  it  is  folly  to  claim 
there  can  be  specific  remedial  measures. 

We  do  know,  however,  that  without  preg- 
nancy there  can  be  no  eclampsia  and  the  only 
rational  procedure  after  the  onset  of  convuls- 
ions is  rapid  termination  of'  pregnancy. 


While  in  the  majority  of  instances  palliative 
measures  should  be  used  first,  they  must  not 
carry  the  patient  beyond  the  safety  zone. 

It  is  the  cases  in  which  palliative  and  ex- 
pectant treatment  has  been  followed  too  long 
that  yield  a high  death  rate. 

Lupman  records  a maternal  mortality  of 
•90%  from  expectant  treatment,  while  in  im- 
mediate delivery  by  operation  it  is  2.8%, 
while  Zweifel  had  a death  rate  of  28.5%  ex- 
pectant and  3 3.25%  operative. 

One  very  eminent  gynecologist  and  obstet- 
rician has  said  that  in  multiparous  women  he 
does  not  believe  Cesarean  section,  no  matter 
what  the  condition  of  the  cervix,  is  justifiable 
and  that  once  in  fifteen  or  twenty  cases  section 
affords  a most  conservative  method  of  empty- 
ing the  uterus. 

Just  how  such  figures  are  arrived  at  I am 
unable  to  know. 

The  same  author  would  prefer  Cesarean 
section  to  high  forceps. 

I believe  most  obstetricians  would  agree 
that  if  this  operation  were  done  generally  in 
preference  to  high  forceps,  there  would  be 
more  justice  in  the  criticism  that  section  is  in- 
discriminately done. 

Every  case  of  eclampsia  and  placenta 
previa  or  concealed  hemorrhage  should  be 
given  the  promptest  treatment  possible  after 
the  first  convulsion  or  hemorrhage. 

The  quickest,  safest,  surest  and  easiest 
method  of  meeting  such  emergencies  is  the 
one  to  be  preferred. 

If  the  decision  be  that  it  is  best  to  termin- 
ate pregnancy  in  either  eclampsia  or  hemor- 
rhage, the  next  question  is  by  what  method 
shall  this  end  be  attained. 

There  are  many  things  to  be  considered  in 
deciding  whether  it  shall  be  manual,  instru- 
mental, or  operative,  and  if  operative,  whether 
suprapubic  or  infrapubic. 

Of  course  if  a skilled  abdominal  surgeon 
cannot  be  had,  it  is  waste  of  time  to  consider 
for  a moment  an  abdominal  operation,  and  if 
one  who  is  skilled  in  abdominal  surgery  and 
not  obstetrics,  it  would  be  equally  foolish  to 
consider  forceps  delivery  or  vaginal  hyster- 
otomy, for  the  latter  operation  from  the  uter- 
ine incision  is  precisely  the  same  as  from 
completion  of  the  first  stage  of  labor  and  re 
quires  obstetric  skill  to  conduct. 

But  for  an  operator  equally  skilled  in  ob 
stetrics  and  abdominal  surgery  what  route  or 
method  shall  be  chosen  ? 

It  might  be  answered  that  it  would  then  be 
a matter  of  individual  preference  just  as  in 
surgery  of  the  prostate  whether  the  gland 
shall  be  attacked  perineally  or  superapubic 
ally. 

But  it  would  seem  to  me  that  there  are  more 
important  reasons  why  one  should  be  selected 
in  preference  to  the  other. 
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If  in  toxemia  there  have  been  no  convuls- 
ions and  there  is  no  special  contraindicatiou 
for  prolonging  the  operation  a few  minutes, 
and  particularly  if  the  child  is  known  to  be 
dead  or  nonviable,  or  if  the  patient  opposes 
section,  we  should  not  so  strongly  object  to 
vaginal  hysterotomy. 

"Wydner  has  said,  “Combined  version  is  a 
simple  and  satisfactory  means  of  stopping 
hemorrhage  of  placenta  previa,  but,”  he  con 
tinues,  “it  should  be  used  only  by  skilled  ob- 
stetricians.” Unfortunately  placenta  previa 
is  not  so  considerate  as  to  occur  only  when 
skilled  obstetricians  are  in  attendance.  He 
says,  ‘ ! Cesarean  section  should  be  reserved  for 
eases  wdiere  there  is  early  severe  hemorrhage, 
before  the  os  is  dilated  and  where  there  is 
rigidity  of  the  soft  parts  rendering  so-called 
conservative  method  very  difficult  or  impos- 
sible.” 

This  is  a typical  indication  for  section  and 
one  that  obtains  early  in  a large  percentage 
of  these  cases. 

Then  if  the  patient  has  had  one  or  more 
hemorrhages  or  if  eclampsia  a convulsion, 
particularly  if  she  be  a primapara,  or  the  cer- 
vix is  hard  or  unusually  long,  the  quickest 
way  is  the  safest  to  both  mother  and  child. 

One  operator  has  found  that  the  average 
time  to  complete  vaginal  hysterotomy  was 
twenty-three  minutes.  Certainly  abdominal 
hysterotomy  may  be  done  in  half  the  time. 
During  the  performance  of  such  operations 
minutes  are  golden. 

Aften  an  experience  with  both  methods  we 
quite  agree  that  celiohysterotomy  is  more 
rapidly  done ; shock  is  greatly  lessened ; the 
control  of  hemorrhage  is  more  complete: 
there  are  no  cervical  tears : there  is  less  like- 
lihood of  infection;  we  are  not  working  in  the 
dark;  delivery  of  the  placenta  is  immediate; 
there  is  less  likelihood  of  post  partum  hemor- 
rhage; less  danger  of  injury  to  the  bladder;  a 
living  child  is  more  certain  and  if  deemed 
necessary  the  patient  may  be  sterilized. 

The  course  should  be  selected  that  requires 
the  least  violence  to  the  mother,  the  shortest 
anesthesia  and  least  manipulation. 

Davis  prefers  celiohysterotomy.  “because 
it  is  free  from  mechanical  difficulty  and  does 
not  open  up  the  veins  above  the  pelvis  and. 
lower  portion  of  birth  canal.” 

While  we  know  that  statistics  are  uncertain, 
the  best  showing  from  prophylactic  and  ex- 
pectant treatment  is  a maternal  mortality  of 
7%  and  foetal  of  50%. 

Such  a showing  has  been  made,  as  far  as  we 
know,  only  by  Stronganoff. 

In  properly  selected  cases  and  skilled 
hands,  abdominal  section  yields  a maternal 
mortality  of  only  3%,  and  foetal  mortality  of 
33%;  vaginal  12%  maternal  and  70%  foetal. 

We  agree  with  Davis  when  he  says  there 
is  some  analogy  between  placenta  previa  and. 


ectopic  pregnancy.  In  each  the  danger 
is  from  hemorrhage  and  infection.  The  only 
suitable  treatment  is  that  which  most  certain- 
ly meets  and  prevents  these  dangers. 

The  death  rate  from  both  eclampsia  and 
placenta  previa  is  high. 

H\rsterotomy,  both  abdominal  and  vaginal 
reduces  the  mortality. 

THU  SURGICAL  COMPLICATIONS  OF 
TYPHOID  FEVER.* 

By  R.  L.  Woodard,  Hopkinsville. 

Perforation  of  the  intestine  unoperated 
gives  a mortality  of  one  hundred  per  cent. 

Without  going  into  a lengthy  quotation  of 
statistics,  but  using  figures  abundantly  sup- 
ported by  records  from  the  leading  hospitals, 
it  can  safely  be  stated  that  the  mortality  in 
cases  of  perforation,  operated  within  the  first 
ten  hours  after  perforation,  should  not  be 
over  forty  per  cent.  The  mortality  after  ten 
hours  is  in  direct  proportion  to  the  length  of 
time  the  operation  is  delayed  up  to  twenty 
hours,  after  which  time,  no  recoveries  are  re 
ported. 

Tn  view  of  this  high  mortality  in  late  opera- 
tion, too  much  emphasis  cannot  be  put  on  a 
careful  watch  for  the  early  symptoms  of  per 
f oration.  If  we  hope  to  save  life  by  surgery 
in  this  condition,  we  must  operate  before  the 
symptoms  of  general  peritonitis  show  up. 

While  the  typhoid  patient  is  not  usually  a 
good  surgical  risk,  yet  with  the  present  caloric 
treatment,  they  are  certainly  as  good  or  bet- 
ter in  many  cases  than  the  cases  of  suppura- 
tive appendicitis,  which  so  universally  recover 
after  free  drainage.  Pain,  sharp  lancinating, 
a sudden  drop  in  temperature,  collapse,  ten 
derness,  localized  or  general,  and  a leucocy- 
tosis,  always  remembering  that  a leucocytosis 
does  not  occur  in  an  uncomplicated  typhoid 
fever,  are  ample  grounds  for  opening  the  ab 
domen,  using  local  anesthesia,  if  patient’s  con- 
dition does  not  warrant  the  use  of  a general 
anesthetic.  These  patients  should  be  moved 
as  little  as  possible.  The  condition  may  be 
such  as  not  to  warrant  their  being  moved 
from  the  bed.  Tf  a perforation  is  found,  close 
it  with  as  little  handling  of  the  viscera  as  pos- 
sible. Put  in  a drain  and  close  the  abdomen  as 
quickly  as  is  possibly  consistent  with  good 
surgery.  If  no  perforation  is  found,  a search 
should  be  made  for  intussusception,  which  is 
the  next  most  probable  condition  that  will 
give  the  above  symptoms,  except  that  this  con- 
dition does  not  produce  a leucocytosis.  When 
found,  it  should  be  reduced  if  possible;  fail- 
ing in  this,  a resection  should  be  done.  We 
fully  realize  the  gravity  of  a resection  iri 
these  cases,  but  we  should  forget  our  mortal- 
ity record  for  the  time  being  and  give  the 
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patient  the  only  chance  he  has  for  a recovery. 
The  mortality  in  re-section  cases  dampens  our 
enthusiasm,  but  some  of  them  will  recover 
from  a condition  which  without  operation  is 
always  fatal.  The  tendency  is  to  wait  too 
long,  and  I take  the  position,  “When  in 
doubt  operate.” 

Occasionally  we  will  open  an  abdomen  in 
which  we  can  find  no  perforation,  and  the  pa- 
tient will  die.  Accordingly,  there  will  always 
be  a question  whether  the  operation  did  it,  or 
whether  it  was  one  of  the  normal  twelve  and 
one-half  per  cent  mortality.  Giving  the  op- 
eration the  benefit  of  the  doubt,  the  lives 
saved  by  early  operation  more  than  offset  the 
risks  taken. 

The  causal  relation  between  typhoid  fever 
and  appendicitis  is  debatable,  but  there  is  nc 
question  that  we  do  have  appendicitis  occur  - 
ing  during  the  course  of  typhoid,  whether  it 
is  due  to  the  typhoid  per  se  or  whether  it  is  a 
recurrence  of  a previous  attack  or  an  acute 
condition  concurrent  with  the  fever  is  not 
germane  to  this  paper.  However,  the  history 
of  a previous  attack  will  very  materially  aid 
us  in  coming  to  a conclusion.  There  is  prob- 
ably no  complication  occurring  in  typhoid 
which  requires  the  keen  observation,  the  care- 
ful weighing  of  all  the  facts  and  the  scien- 
tific balancing  of  the  conditions  as  a whole,  as 
is  pictured  in  the  symptoms  complex  of  a pa- 
tient who  has  an  appendicitis  grafted  on  to 
a typhoid  fever. 

There  can  be  no  positive  ride  other  than  is 
already  clearly  and  indisputably  established, 
and  that  is  operate  when  the  diagnosis  of  ap- 
pendicitis is  made.  Here  again,  mistakes  will 
he  made  as  in  the  case  of  perforation,  hut  the 
safe  side  is  the  best  side,  and  operating  these 
cases  before  they  are  swamped  with  sepsis, 
which  their  already  weakened  condition  is 
poorly  able  to  withstand,  will  save  some  of 
these  patients  who  are  usually  in  the  prime  of 
life,  and  we  will  have  a useful  citizen  instead 
of  a white  slab,  which  is  all  too  frequently  the 
mute  evidence  of  our  sins  of  omission  as  well 
as  a marker  of  the  last  resting  place  of  the 
aforesaid  useful  citizen. 

The  frequency  with  which  we  meet  with 
symptoms  referable  to  the  gall  bladder  cou- 
pled with  the  recent  investigation  of  Rosenow. 
lias  called  especial  attention  to  the  gall  blad- 
der during  the  course  of  typhoid  fever.  The 
nerve  supply  of  the  gall  bladder  is  such  that 
we  do  not  have  gall  bladder  symptoms  unless 
there  is  an  involvement  of  the  neck  of  the 
bladder  or  the  ducts;  hence,  the  so-called 
symptomless  cases  of  a gall  bladder  filled  with 
srones  frequently  found  when  the  abdomen  is 
opened  for  other  conditions. 

The  symptoms  of  cholecystitis  and  cholan- 
gitis occurring  during  the  course  of  typhoid 
are  those  of  uncomplicated  cholecystitis  or 
cholangitis  plus  the  typhoid  symptoms,  and 


the  diagnosis  is  not  usually  difficult.  This 
condition  is  to  be  watched  carefully  and  an 
operation  delayed  until  we  are  sure  of  an 
empyema  of  the  gall  bladder,  which,  I be- 
lieve is  the  only  condition  in  which  an  opera- 
tion is  justifiable.  When  we  have  made  a diag- 
nosis of  pus  in  the  gall  bladder,  the  treatment 
is  the  same  as  pus  any  other  place.  Regard- 
less of  the  condition  of  the  patient,  give  him 
a chance.  Remove  the  pus. 

1 have  purposely  omitted  any  special  tech- 
nique for  these  operations  for  the  reason  that 
it  must  necessarily  vary  to  a great  extent 
with  the  condition  found  at  operations,  and  to 
some  extent  with  the  personal  qualification  or 
individual  fancies  of  the  operator. 

AN  ADDRESS  ON  OPTIMISTS  AND  OP- 
TIMISM.* 

By  Curran  Pope,  Louisville. 

1 esteem  it  an  honor  that  I have  this  day 
been  permitted  to  address  your  Club,  a repre- 
sentative body  of  men  of  this  community. 
You  have  generously  granted  to  me  the  privi- 
lege of  choosing  the  subject  upon  which  I 
snail  speak  to  you  to-day,  and  to  this  end  l 
purpose  to  take  the  name  of  your  club  and 
what  you  stand  for  and  to  tell  you  something 
about  my  views  on  Optimists  and  Optimism. 

Optiiftism  is  a force  that  can  never  be  dis- 
regarded, and  has  at  all  times,  in  the  history 
of  the  world,  been  a power  in  the  upbuilding 
and  advancement  of  the  individual,  the  com- 
munity, and  the  nation.  Most  of  us  believe 
that  this  world  in  which  we  live,  is  the  out- 
growth of  a Supreme  and  higher  wisdom,  and 
that  its  laws  and  its  unity  are  such  that  for 
us.  it  is  a world  with  the  best  possible  chances. 
Those  of  us  who  are  optimists  and  who  turn 
our  eyes  to  the  rising,  rather  than  the  setting 
sun,  believe  in  optimists  and  try  to  adapt  our 
optimism  to  modern  conditions  by  taking  the 
most  hopeful  view  of  matters  in  general  and 
with  the  special  hope  and  belief  that  the 
world  is  not  only  growing  better,  but  is  to 
still  grow  and  become  better.  If  you  deprive 
the  human  being  of  hope  and  belief,  you  rob 
him  of  two  of  the  most  powerful  incentives 
that  have  ever  spurred  men  onward  to  ac- 
complishment. Deprived  of  hope  and  belief, 
in  the  present  or  in  the  future,  man  is  apt  to 
drift  into  the  slough  of  despond  and  to  be- 
come just  the  opposite  of  optimism,  a pessi- 
mist, with  the  worst  kind  of  pessimism. 
Given  reasonable  hope  and  belief,  advance- 
ment and  achievement  are  possible,  without  it 
failure  is  bound  to  ensue.  To  the  optimist 
comes  the  cheery,  hopeful,  bright  and  trust- 
ful side  of  life.  In  every  field  of  endeavor 
he  sees  hope.  No  season  but  what  bears  to 
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him  its  joyful  message  of  good  will.  The 
frozen  field,  the  bleak  landscape,  the  winter’s 
blast  give  way  to  joy  at  the  crackling  fireside, 
amidst  friends  and  family ; the  springtime 
freshet,  the  bursting  of  all  Nature  into  bud, 
green  leaf  and  caroling  bird  are  but  the  har- 
bingers and  the  forerunners  of  what  is  yet  to 
come;  summer,  ever  the  season  of  plenty,  op- 
timistically promising  with  its  waving  fields 
of  golden  grain,  its  tasselated  corn  stalks,  like 
the  ranks  of  some  serried  army;  its  tempting 
and  beautiful  gardens,  its  fruits,  red.  golden, 
glistening,  painted  with  Nature’s  brush,  with 
Nature’s  lavish  and  harmonizing  tints  taken 
from  a palette  so  full  of  color  that  man  ever 
wonders  and  worships,  hoping  and  believing, 
looking  for  the  better  things  to  come.  Nor 
does  the  crisp  air  of  Autumn  make  him  less 
optimistic,  but  in  its  bracing  breeze,  he  feels 
again  an  energy  and  power  heightened  by  the 
season  of  changing  colors,  a very  phantasma- 
goria, a riot  of  beauty,  lit  by  sunsets,  whose 
radiant  colors  remind  us  of  celestial  homes 
far  away.  Thus  neither  time,  nor  place,  in 
season  or  out  can  rational,  well  founded  op- 
timism be  checked  or  daunted. 

You,  gentlemen,  dealing  as  the  most  of  you 
do  with  the  so-called  practical  problems  of 
business,  have  little  time  for  the  study  of 
psychology,  and  therefore  have  had  no  oppor- 
tunity of  keeping  up  with  some  of  its  more 
modern  discoveries  and  advancements.  That 
psychological  principle  to  which  I particular- 
ly wish  to  call  your  attention  to-day.  in  its  re 
lation  to  optimism,  is  the  principle  known  as 
the  “Reality  Principle.”  Now,  the  reality 
principle  consists  largely  in  keeping  clearly 
before  us  the  truth  in  our  own  lives,  and  a 
clear  and  truthful  appreciation  of  the  actual 
facts  of  the  world  about  us.  Where  we  try  to 
keep  ourselves  constantly  in  touch  with  real 
facts,  where  we  strive  to  clearly  and  truth- 
fully understand  things,  we  find  that  it  does 
away  with  a great  deal  of  hysteria  in  medic- 
ine and  business,  and  prevents  many  foolish 
acts  by  individuals,  social  bodies,  states  and 
Nations,  prevents  attempting  premature  re- 
formations through  sheer  unwise  optimism 
that  are  totally  incapable  of  being  changed, 
save  by  a steady  and  normal  progress.  A 
reality  principle  recognizes  the  fact  that 
changes  and  reformations,  require  time  and 
education  to  accomplish  their  object,  and 
those  things  that  are  brought  about  through 
falseness  are  like  the  mushroom,  quick  to 
spring  up  and  possess  about  equally  its  sta- 
bility. We  can  therefore  say  that  the  reality 
principle  embraces  a just  and  clear  apprecia- 
tion of  the  truth  with  sound  honesty  of  pur- 
pose. Perhaps  you  business  men  will  say  that 
this  is  in  truth,  clear-headed,  common  sense; 
1 can  only  say  that  it  is. 

Optimism  alone  may  be  a dangerous  force, 


for  it  may  be  foolish,  erratic,  destructive 
rather  than  constructive,  and  even  wildly  hys- 
terical; but  an  optimism  tempered  by  the 
reality  principle,  means  a just  and  true  ap- 
preciation of  things  “as  they  should  be”  and 
a clear  and  unfaltering  perception  of  things 
“as  they  are.”  As  a sequiter  it  follows  that 
Clubs  of  Optimists,  with  a positive  optimism, 
tempered  by  the  reality  principle,  can  and 
will  become  a powerful  force  for  good  in  their 
communities,  for  you  optimists  not  only  hope 
and  believe  that  the  world  will  he  better,  but 
it  cannot  help  but  be  our  hope  and  belief 
that  this  chib  will  become  a powerful  moving 
force  for  betterment.  Real  optimism  has 
from  time  immemorial  been  a force  back  of 
all  men’s  actions. 

Never  before  have  we  had  to  deal  with  such 
powerful  realities,  such  need  for  optimism,  as 
at  the  present  time,  for  we  have  literally,  a 
world- wide  war.  In  this  war  neither  nation, 
community  or  individual  can  remain  unaf- 
fected. for  it  touches  us  in  an  emotional  and 
practical  way  and  from  which  we  cannot 
escape.  The  mask  and  varnish  of  civilization 
has  been  torn  off  and  in  this  world  war,  man 
has  shown  his  inhumanity  to  man,  his  brother. 
Instead  of  humane  precepts  governing,  every 
devilish  and  cunning  method  of  realistic  bar- 
barism has  been  resorted  to.  Snarling  dog 
and  rabid  wolf  stand  face  to  face  or  merci- 
lessly attack  each  other.  Grim  visaged  war 
with  all  its  awful  front  is  again  and  again 
calling  its  heroes  and  its  martyrs  to  sanctify 
with  its  blood,  this  fearful  struggle,  a strug- 
gle based  upon  an  age-old  cause,  an  insatiable 
lust  and  thirst  for  power  and  riches.  To-day 
an  all  wise  Creator  is  looking  down  upon  a 
conflict  of  horrors  of  which  the  world,  its  Na- 
tions and  its  individuals  could  not  have  imag- 
ined in  a stale  of  wildest  delirium.  For  this 
thirst  for  gold  and  power,  millions  of  men 
must  undergo  untold  privations,  suffer  hun- 
ger and  anguish  of  mind,  torture  of  body,  and 
death  itself.  Widow  and  orphan  must  starve 
and  weep  for  those  whose  voice  and  presence 
will  never  again  be  seen : they  weep  and  suffer 
for  a devasted  country,  for  ruined  firesides, 
for  violated  bodies  and  the  ashes  of  their 
homes.  Can  greater  debts  and  burdens  of 
suffering  and  pain  be  borne  by  those  born  of 
woman ? I am  a physician,  a follower  of 
Ilsculapius  and  the  man  of  Gallilee,  healer 
of  bodily  suffering  and  tender  to  the  feelings 
of  those  afflicted.  I abhor  war,  not  only  from 
a humanitarian  standpoint,  but  because 
my  medical  tenets  have  long  ingrained  in  me 
the  conscious  endeavor  to  save  life  and  lessen 
suffering,  all  of  which  are  diametrically  op- 
posed to  war,  but  I love  honor  better  and  ive 
must  vindicate  truth  and  honor  whatever  its 
cost. 

We  hear  much  of  generals,  admirals  and 
higher  officers,  but  I only  wish  that  my  pen 
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and  my  voice  could  sing  a song  of  praise,  a 
plan  a panvgeris  to  the  man  in  the  trenches, 
the  human  cannon  fodder,  whose  only  glory  is 
the  glory  of  deeds  well  done,  an  altruistic  op- 
timism, to  him  who  bears  the  burden,  who 
leaves  his  blood  in  his  foot  tracks  in  the  snow, 
to  him  I would  rear  a monument  greater  than 
ever  erected  before.  In  the  excavation  of  the 
Roman  Forum  there  was  found  a pillar  that 
had  been  erected  to  the  “Unknown  God,” 
and  so  I would  inscribe  on  this  shaft  of  mine, 
“To  the  Unknown  Common  Soldier.”  If 
seems  horrible  to  contemplate,  but  it  is  never- 
theless +rue,  that  wherever  liberty  of  consci- 
ence, of  religious  thought  and  political  free- 
dom has  swung  its  banner  to  the  breeze,  no 
matter  whether  it  bore  the  sacred  stars  and 
stripes,  or  any  other  emblem,  it  has  seemed 
doomed  to  be  dragged  through  the  mire  of 
conflict  and  blood  of  martyrs  before  its  gal- 
lant folds  could  be  flung  to  the  breeze  that 
marked  the  emancipation  of  man's  liberties. 
Uut  can  we  view  with  a solemn,  realistic  and 
rational  optimism,  this  unheard  of  and  Titan- 
ic conflict?  T think  we  can.  It  has  been  said 
that  liberty  is  a priceless  gift  and  indeed 
what  man  has  paid  to  oppression,  to  lust  of 
war,  to  wars  insatiable  thirst  for  power,  and 
to  secure  those  riches  that  the  Man  of  Gallilee 
laid  down  as  it's  fundamentals,  lias  been  so 
great  that  indeed  liberty  is  the  “pearl  with- 
out price.”  You  will  say  it  is  a fearful  price 
to  pay,  but  man  pays  willingly  and  gladly 
in  treasure  and  in  blood,  always  in 
blood,  passing  through  the  ghastly  holo- 
caust of  -misery  and  suffering,  in  orcDr 
that  he  may  finally  lay  upon  the  altar  of  his 
country,  this  priceless  pearl  of  liberty.  Let 
us  be  optimistic,  sensibly  hopeful  that  the  fear- 
ful price  that  the  Nations  are  paying  at  the 
present  time  shall  purchase  for  them  a new 
era,  the  beginning  of  a new  Democracy,  a 
Democracy  that  is  real  and  that  shall  carry 
with  it  a better  and  an  everlasting  brother- 
hood of  man.  When  the  curtain  shall  fall 
upon  this  awful  Tragedy,  when  a new  sun 
shall  rise  upon  this  real  Democracy,  it  is  my 
optimistic  hope  that  we  will  never  again  know 
the  pain  and  anguish  of  Autocracy,  but  that 
in  the  years  to  come,  nations  -will  live  side  by 
side  unarmed,  and  at  peace,  that  the  admon- 
itions of  Him  who  came  to  save  the  world, 
will  be  a real  force,  that  National  lust,  Nation- 
al insatiability  for  power  and  riches  will  be 
a thing  of  the  past  and  out  of  fashion.  And 
1 vision  my  Country  in  the  future,  the  ar- 
biter between  the  strong,  the  protector  of  the 
weak,  the  upholder  of  Truth,  Justice  and  Re- 
ality, the  balance  wheel  of  this  earthly  Cos- 
mos, a Nation  where  men  and  women,  may 
live  and  die,  fearing  no  iron  heel  from  with- 
out, no  liberty  destroying  influence  from 
within,  a Nation  whose  flag,  whose  people  and 
whose  principles  shall  be  the  guiding  star  for 


the  destinies  of  Republics  yet  to  come.  Then 
can  we  change  the  saying,  which  has  come  to 
pass,  “My  Country,  always  right,  My  coun- 
try, God  Bless  Her.” 


NEWS  ITEMS  AND  COMMENTS 


Dr.  Hugh  D.  Rodman  sends  the  following  news 
item : 

Dr.  John  B.  Overall,  of  Cox’  Creek,  in  Nelson 
County,  one  of  our  best  physicians,  leaves  today 
to  report  for  duty  at  Camp  Sheridan,  111.  Dr. 
Overall  has  held  a first  lieutenant’s  commission 
for  several  months,  but  has  not  been  called  un- 
til now.  At  his  home  today  he  has  been  literally 
holding  a reception,  friends  of  all  ages  and  sexes 
going  for  miles  in  large  numbers  to  shake  his 
hand  and  bid  him  Godspeed  in  his  new  job.  If 
the  entire  M.  R.  C.  was  made  up  of  such  men  as 
Lieutenant  Overall,  our  sick  and  wounded  would 
be  well  cared  for. 


It  is  interesting  to  learn  that  The  Abbott  Lab- 
oratories of  Chicago  are  sending  physicians,  on 
request,  convenient  trial  tubes  of  ten  Chrorazine 
tablets.  In  view  of  the  growing  importance  of 
the  Dakin  discoveries,  we  suggest  to  our  readers 
that  they  avail  themselves  of  this  generous  offer. 


During  April  the  following  articles  have  been 
accepted  by  the  Council  on  Pharmacy  and  -Chem- 
istry for  inclusion  with  New  and  Nonofficial  Rem- 
edies: 

Merck  & Company: 

Cresol — Merck. 

Guaiacol  Carbonate — -Merck. 

Quinine  DihydrochBorile — Merck. 

Quinine  and  Urea  Hypochloride — Merck. 

Thymol  Iodide — Merck. 


Dr.  K.  B.  Woolery,  of  Falmouth,  who  offered  his 
services  to  the  Government  some  time  ago,  re- 
ceived a telegram  ordering  him  to  report  at  Fort 
Oglethorpe,  Ga.,  on  May  2.  Dr.  Woolery  was  com- 
missioned as  a first  lieutenant  and  will  serve  un- 
der this  title. 

Dr.  Woolery  is  one  of  the  best  physicians  in 
Pendleton  County  and  will  make  the  Government 
a useful  man  in  his  capacity.  Dr.  Woolery  has 
built  up  a large  practice  and  has  mare  many 
friends  who  will  regret  to  see  him  leave. 


Captain  J.  T.  Price,  of  the  Medical  Corps  of  the 
U.  S.  Army,  arrived  home  from  Fort  Oglethorpe 
Ga.,  unexpectedly  Monday  morning,  at  his  home 
in  Harrodsburg,  giving  his  wife  and  friends  a 
happy  surprise.  -Captain  Price  has  been  ordered 
to  report  for  duty  in  a Base  Hospital  in  Fort 
Worth,  Texas,  and  will  probably  leave  soon  for 
his  new  post. 


Dr.  F.  Preston,  Thomas,  one  of  Hopkinsville's 
leading  citizens  and  one  of  the  most  successful 
physicians  in  this  part  of  Kentucky,  has  received 
his  orders  to  report  for  duty  as  Captain  in  the 
Medical  Reserve  Corps  at  Ft.  Oglethorpe,  Ga.  He 
has  gone*  to  Louisville  to  secure  his  uniforms 
and  other  tquipment  and  will  make  his  arrange- 
ments to  answer  his  call. 


Lieut.  William  Goddard,  of  the  Medical  Corps 
of  the  U.  S.  Army,  who  has  been  stationed  at  Port 
Oglethorpe,  Ga.,  has  been  transferred  to  Waco, 
Texas.  Enroute  to  his  new  post  he  was  in  a rail- 
way wreck  near  New  Orleans,  but  escaped  with 
only  a slight  injury  to  an  arm. 
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Dr.  Walter  Byrne,  Sr.,  and  family  returned  from 
an  extended  visit  to  Dr.  Walter  Byrne,  Jr.,  who 
is  stationed  at  Camp  Shelby,  Hattiesburg,  Miss. 
Dr.  Byrne,  Jr.,  was  formerly  a lieutenant  in  the 
national  guard,  but  was  just  recently  commis- 
sioned a captain.  That  the  promotion  was  a de- 
deserving one  we  feel  sure,  and  we  congratulate 
Captain  Byne. 


Nolan,  age  three  years,  son  of  Mr.  and  Mrs. 
Tom  Thompson,  died  of  spinal  trouble  at  St. 
Mary’s  and  was  buried  here  Friday  afternoon. 

Allen  Peterson,  son  of  M.  W.  W.  Peterson, 
caught  a four-pound  cat  fish.  Mr.  Peterson  had 
to  purchase  the  fish  at  market  price  before  the 
fry. 

Dr.  A.  O.  Mitchell,  of  Lebanon,  will  leave  at 
once  for  Camp  Greene,  Charlotte,  S.  C.  He  will 
be  accompanied  by  his  wife  and  two  children. 


Dr.  U.  G.  Brummitt,  of  Pineville,  left  April  5 for 
New  York  City,  where  he  is  taking  a post-gradu- 
ate course  in  surgeory  and  medicine.  Mrs.  Brum- 
mett  is  visiting  relatives  for  two  weeks  in  Atlanta, 
and  will  go  to  New  York  to  join  her  husband. 


Dr.  Hubert  Blaydes,  of  LaGrange,  a former 
Shelby  County  boy,  made  a visit  to  his  mother, 
Mrs.  A.  E.  Blaydes,  before  leaving  for  the  U.  S. 
Medical  Training  Camp  at  Chickamauga,  Tenn. 
Dr.  Blaydes  holds  the  rank  of  Captain  and  will 
be  connected  with  a base  hospital  in  France  as 
soon  as  he  completes  his  training. 


Dr.  D.  H.  Daniel,  of  Denver,  has  received  his 
commission  as  captain  in  the  National  Army  and 
will  report  for  duty  May  6.  Dr.  Daniel  is  one  of 
the  county’s  leading  physicians  and  will  be  greatly 
medicine. 


Dr.  J.  M.  Ryan,  of  Carrollton,  who  enlisted  some 
time  since  in  the  Medical  Corps,  has  been  called 
to  Ft.  Oglethorpe,  Ga.  He  hopes  to  return  as  soon 
as  the  war  is  over  and  resume  his  practice  of 
medicine.— Carrollton  (Ky.)  Democrat,  April  6. 


Dr.  John  T.  McDonald,  of  New  Castle,  who  vol- 
unteered several  months  ago,  and  was  commis- 
sioned a first  lieutenant  in  the  Medical  Corps,  is 
now  safe  on  the  other  side — we  learn  incidentally. 
His  final  message  to  his  wife  on  the  eve  of  his  de- 
bye— John.”  She  got  this  after  he  was  safe  be- 
parture  was  by  wire,  and  read:  “Stand  pat,  good- 
yond  the  ocean.  There  is  no  finer  patriot  than 
Dr.  McDonald. 


Dr.  Ben.  P.  Earl,  of  Dawson  Springs,  died  April 
30  after  a prolonged  illness  from  pneumonia.  His 
condition  had  been  critical  for  days.  He  was  75 
years  of  age  and  one  of  the  foremost  practitioners 
and  leading  citizens  of  Hopkins  County.  He  was 
a member  of  the  Baptist  church.  He  is  survived 
by  seven  children,  two  of  these  being  Mrs.  W.  T. 
Fowier  and  Mrs.  Claud  King,  of  this  county. 


Captain  J.  D.  Sory,  Sr.,  formerly  of  the  medical 
department  of  the  139th  Infantry  at  Camp  Shelby, 
Miss.,  has  been  promoted  to  Major  of  the  medical 
department  of  the  113th  ammunition  train.  Major 
Sorv’s  many  friends  in  Madisonville  and  Ken- 
tucky will  be  glad  to  learn  of  his  deserved  pro- 
motion. He  was  formerly  with  Company  E and 
served  on  the  Mexican  border.  Captain  James 
Sory,  Jr..  wras  also  honored  last  week,  being  made 
aide  on  the  staff  of  Major  General  Sage. 


Dr.  A.  C.  Henthorn,  of  Vanceburg,  left  for  Lou- 
isville, where  he  will  be  connected  with  the  hos- 
pital service. 


Dr.  John  E.  Douglas  has  left  for  Nitra,  W.  Va., 
where  he  will  enter  the  medical  department  of  the 
Army  with  the  rank  of  First  Lieutenant.  Dr. 
Douglas  was  in  the  draft  age  and  volunteered  his 
services  before  being  called. 


Dr.  Amplias  Owen  Sisk,  of  Earlington,  who  en- 
listed last  summer  in  the  medical  corps  of  the 
U.  S.  Army,  and  who  was  commissioned  a captain, 
has  received  a call  to  report  May  15th  at  Camp 
Greenlef,  Fort  Oglethorpe,  Ga.,  for  a few  weeks' 
preparatory  training  before  being  assigned  to  one 
of  the  camps  in  America  or  to  overseas  duty.  Dr. 
Blackburn,  of  Louisville,  who  comes  highly  recom- 
mended, will  be  there  in  a short  time  to  take  Dr. 
Sisk’s  place  during  his  absence. 


Dr.  Roy  Robinson,  a young  physician  of  Madi- 
sonville, has  been  called  to  the  colors  and  has 
gone  to  Camp  Humphrey,  Accotick,  Va.,  and  from 
there  will  go  to  Governor’s  Island. 


Dr.  Ernest  Rau,  Captain  of  the  Medical  Corps 
base  hospital,  Camp  Wheeler,  Macon,  Ga.,  arrived 
in  Bowling  Green  to  spend  a wreek  with  friends. 
Dr.  Rau  is  in  the  pink  of  condition  and  says  he 
never  felt  better  in  his  life.  He  is  in  love  with 
military  training.  But  little  sickness  prevails  In 
his  camp. 

The  Scott  County  Medical  Society  has  en- 
rolled seventeen  members  for  the  year  1918. 
which  makes  the  fifth  consecutive  year  that 
every  physician  in  the  county  who  is  eligible 
to  membership  has  joined  the  society. 

Lieut.  Robert  W.  Porter,  M.  R.  C.,  is  now 
on  active  duty  at  Camp  Funston,  Kansas, 
and  Capt.  Edward  C.  Barlow,  M.  R.  C.,  has 
received  orders  to  report  to  Fort  Oglethorpe. 
Ga.,  for  a course  of  instruction. 

Owing  to  the  impassable  condition  of  the 
turnpikes  we  were  unable  to  get  the  members 
present  and  had  to  abandon  our  January  and 
February  meetings,  and  it  wras  not  until  the 
first  Thursday  in  March  that  we  wTere  called 
to  order  by  the  president  pro  tem.,  Dr.  A.  N. 
Crain.  Those  present  were  Drs.  Crain, 
Coons,  Barlow,  Heath,  Knox,  Johnson. 

Minutes  of  previous  meeting  read  and  ap 
proved : Several  clinical  cases  w'ere  reported 
and  a full  discussion  followed.  It  was  moved 
and  seconded  that  we  endorse  the  Owen- 
Dwyer  bill,  and  that  the  secretary  be  in- 
structed to  write  our  representative  to  lend 
his  vote  and  co-operation  to  the  passage  of 
this  measure.  Carried. 

Dr.  Knox  reported  the  Kentucky  Midland 
Medical  Society  would  meet  in  Georgetown 
on  Thursday  morning,  April  11,  as  the  guests 
of  the  Scott  County  Medical  Society. 

There  being  no  further  business  we  ad- 
journed to  meet  the  first  Thursday  in  April. 

(Signed)  H.  V.  Johnson, 
Secretary. 
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Barren:  I regret  to  report  that  we  missed 

our  April  meeting,  owing  to  “pressing  en- 
gagements’’’ which  seem  to  hamper  some  of  our 
doctors  on  meeting  days.  It  is  remarkable  what 
outbreaks  of  sickness  come  on  the  third  Wednes- 
day in  each  month,  and  how  office  work  piles  up 
at  that  time.  Even  our  brothers  from  the  coun- 
try, when  they  come  to  town  on  busy  Wednesday, 
often  have  so  much  business  to  look  after  that 
they  can  spare  but  little  or  no  time  for  society 
work.  I wonder  if  any  other  county  society  is 
afflicted  in  the  same  way.  Some  one  suggests 
that  we  change  our  day  of  meeting.  But  this 
would  not  reach  the  disease — it  is  seated  in  deeper 
tissues.  One  good  doctor  said  that  our  round- 
table talks  are  of  no  account,  and  our  papers  are 
rehashed  from  the  text-books.  This  being  true, 
couldn’t  you  come  in  as  a missionary  and  show 
us  how  to  write  original  papers,  and  throw  more 
light  on  subjects  that  are  being  discussed?  I be- 
lieve that  a goodly  number  of  our  members  are 
sincere  friends  of  our  society,  and  are  glad  to  see 
the  good  work  go  on,  but  they  are  inclined  to  lag 
behind  and  wait  for  George  to  do  it.  If  every  doc- 
tor were  governed  by  that  principle  there  would 
not  be  a county  society  in  Kentucky. 

Lieut.  T.  F.  Miller  is  in  Camp  Meade,  Maryland, 
and  word  reaches  us  that  he  is  making  his  mark 
as  a specialist  in  heart  and  lung  troubles. 

We  hear  that  Lieut.  C.  C.  Howard  is  in  Spar- 
tenburg,  S.  C.,  and  that  his  work  in  the  medical 
corps  is  entirely  satisfactory. 

Lieut.  J.  J.  Siddens  is  home  from  Camp  Ogle- 
thorpe, Ga.,  his  absence  from  the  army  being  due 
to  physical  disabilities. 

The  outbreak  of  smallpox  in  this  county  was 
considerable,  but,  thanks  to  the  diligence  of  our 
health  officers,  the  disease  is  under  fairly  good 
control.  The  same  may  be  said  of  spotted  fever. 

There  was  a called  meeting  of  the  Barren  Coun- 
ty Medical  Society  March  16th,  the  object  being 
to  discuss  the  nature,  treatment  and  prevention 
of  Spotted  fever,  this  dreaded  disease  having  ap- 
peared in  the  town  and  surrounding  country  a few 
days  previous,  only  three  or  four  cases  having 
been  reported.  In  accordance  with  previous  ap- 
pointment, Dr.  Lillian  South,  of  Bowling  Green, 
and  Paul  Prebles,  of  Louisville,  were  present  and 
gave  pertinent  talks, , describing  lucidly  the  dis- 
ease and  urging  the  necessity  of  strict  quarantine. 
They  commended  our  Board  of  Health  for  their 
diligence  in  checking  the  disease. 

A.  E.  Ferguson,  of  Austin,  differed  with  our  lec- 
turers just  enough  to  make  the  discussion  inter- 
esting. 

Members  present:  iSmock,  Acton,  E.  D.  Turner, 
C.  C.  Turner,  White,  York,  Ferguson,  Grinstead, 
Taylor,  Jordan,  Jones,  and  Depp.  Visitors:  Dr. 
L.  Richie  of  Glasgow  Junction,  and  Dr.  Clifton 
Richards,  of  this  city. 

After  thanking  our  visitors  for  their  lectures 
and  Dr.  Smock  for  his  promptness  in  sanitary 
work,  the  meeting  adjourned  to  meet  in  Glasgow 
April  17.  J.  S.  TAYLOR,  Secretary. 

Fleming — The  Fleming  County  Medical  Society 
has  changed  the  day  of  regular  meeting  to  the  sec- 
ond Wednesday  in  each  month.  At  the  meeting 
on  March  13th  there  was  a general  discussion 
of  gall  bladder  cases. 

At  the  April  meeting  on  the  10th,  there  were 
presnt:  C.  R.  and  C.  L.  Garr,  T.  B.  Vice,  W.  S. 
Reeves,  A.  S.  Robertson  and  Clias.  W.  Aitkin. 

Resolutions  were  adopted  regarding  the  leaving 
of  Dr.  John  P.  Huff  from  Fleming  County  to  Lewis 
County,  but  commending  him  to  the  good  profes- 
sion at  his  new  home. 

Acute  Articular  Rheumatism,  With  Its  Compli- 
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cations;  Duodenal  Perforations,  and  Post  Partum 
Convulsions,  were  discussed  by  members  present. 

The  meetings  for  this  year  have  been  helpful 
for  all  who  attended.  Next  meeting'  May  8th,  1 
p.  m.  CHAS.  W.  AITKIN,  Secretary. 


Henry — On  April  29th  the  Henry  County  Society 
met  with  Dr.  Carroll  for  the  purpose  of  reorgan- 
izing and  to  elect  officers.  Those  present  were 
.Johnson,  Holt,  Hawes,  Howerton,  Asbury,  Chap- 
man, Beikers,  Suter,  Nuttall  Carroll  and  Oldham. 
Going  into  the  order  of  business,  the  following  of- 
ficers were  elected: 

C.  R.  Johnson,  President;  O.  P.  Chapman,  Vice- 
President;  W.  B.  Oldham,  Secretary  and  Treas- 
urer; T.  J.  Hawes,  Delegate;  John  W.  Holt,  Alter- 
nate. The  President  appointed  Drs.  Asbury  and 
Biekers  censors. 

It  was  voted  that  we  meet  on  the  last  Monday 
in  each  month,  the  time  being  at  five  o’clock  in 
the  afternoon,  and  after  the  meeting  to  take  din- 
ner at  the  hotel  or  elsewhere. 

Drs.  Suter  and  Asbury  invited  the  society,  and 
also  the  Trimble  County  Society,  to  meet  with 
them  at  Union  Ford  at  the  next  meeting,  May  27. 

Discussion  for  next  meeting,  Pneumonia,  fol- 
lowed by  Measles.  Meeting  adjourned. 

W.  B.  OLDHAM,  Secretary. 


Daviess — The  Daviess  County  Medical  Society 
met  in  regular  session  on  March  19,  1918.  The 
President,  Dr.  O.  W.  Rash,  presided.  There  were 
twenty-three  members  present. 

W.  L.  Tyler  reported  a case  of  a woman,  just 
previous  to  confinement,  being  exposed  to  small- 
pox. The  child  was  born.  He  vaccinated  the 
mother,  but  not  the  child.  Neither  contracted 
smallpox.  A general  discussion  followed,  in  which 
several  similar  cases  were  reported. 

W.  F.  Stirman  read  a paper  on  cancer.  The 
paper  was  discussed  by  Drs.  H.  F.  Bean,  S.  P.  Old- 
ham. J.  W.  Ellis,  J.  Glohn  and  W.  H.  Strother. 

W.  F.  Stirman  moved  that  we  dispense  with  our 
banquet  at  the  June  meetings.  Instead  to  have 
a basket  dinner,  furnished  by  all  present.  Second- 
ed and  carried. 

The  afternoon  session  was  held  at  the  Knights 
of  Columbus  Hall,  where  Dr.  J.  A.  Warner  gave  a 
stereopticon  lecture  on  Immunology  as  It  Pertains 
to  the  Use  of  Bacterial  Vaccines,  Phylacogens  and 
Tuberculins  in  the  Treatment  of  Bacterial  Dis- 
eases. The  lecture  was  instructive  and  listened 
to  with  interest  by  all  present. 

J.  J.  RODMAN,  Secretary. 


Muldaugh’s  Hill. — The  Society  was  called  to  or- 
der by  Vice-president  D.  E.  McClure  in  the  City 
Hall  at  10:30  a.  m.,  with  the  following  members 
present:  Drs.  C.  W.  Rogers,  J.  C.  Mobley,  S.  T. 
Hubbs,  T.  J.  Poteet,  R.  C.  McChord,  J.  M.  English, 
W.  F.  Alvey,  T.  E.  Craig,  J.  W.  Schacklett,  B.  M. 
Taylor,  S.  H.  Ridgeway,  A.  D.  Wilmoth,  D.  E. 
McClure,  F.  P.  Strickler,  S.  D.  Winstead,  Lieut. 
Frank  Strickler  and  H.  R.  Nusz.  The  December 
meeting  of  this  society  was  called  off  on  account 
of  this  section  of  our  country  being  snow-bound 
from  December  8th  and  continuing  through  most 
of  succeeding  months. 

Reading  of  minutes  of  September  meeting  was 
dispensed  with.  Secretary^Treasurer  read  the 
annual  report,  showing  the  society  to  be  in  a flour- 
ishing condition. 

Election  of  Officers— T.  E.  Craig  moved  and  re- 
ceived a second  that  Dr.  S.  T.  Hubbs,  of  Elizabeth- 
town, be  elected  President  unanimously.  Dr. 
Hubbs  was  elected  President  and  declined  to 


accept  the  chair  at  this  meeting,  saying  he  would 
be  ready  at  the  next. 

D.  E.  McClure  continued  in  the  chair.  Dr.  Nusz 
was  continued  as  Secretary-Treasurer,  the  Vice- 
President  of  the  Society  being  the  secretaries  of 
the  county  societies. 

T.  E.  Craig  moved  that  a committee  of  three 
be  appointed  to  draw  resolutions  on  the  contro- 
versy between  Drs.  Lucien  Heizer  and  J.  N.  Mc- 
Cormach  and  report  at  one  o’clock.  Seconded  by 
Dr.  R.  C.  McChord  and  carried. 

The  chair  appointed  Drs.  R.  C.  McChord,  A.  D. 
Willmoth  and  T.  E.  Craig  on  this  committee. 

Report  of  Cases — B.  M.  Taylor  reported  a case 
of  gun-shot  wounds  in  a man  who  survived  after 
receiving  four  wounds  from  bullets — one  through 
lower  jaw,  fracturing  jaw;  one  through  upper 
chest,  one  through  end  of  a finger  and  the  other 
entered  behind  glans  penis  and  lodged  in  rectum. 
Five  months  later  this  man  came  to  him  with  a 
fistula  midway  between  penis  and  rectum.  Two 
parts  of  a brass  button  were  found  and  removed, 
with  quick  recovery.  This  man  missed  the  button 
from  his  trousers  after  he  was  shot,  but  the  doctor 
found  it. 

A.  D.  Willmoth  reported  a case  of  a stout,  ro- 
bust woman,  28  years  old,  married  eight  years  and 
pregnant  almost  to  full  term.  This  woman  had 
been  told  by  medical  advisors  shortly  after  her 
marriage  that  she  had  a deformed  pelvis  and  that 
parturition  would  be  very  difficult  if  not  impossi- 
ble. She  and  her  husband  made  no  bones  that 
they  had  used  every  means  they  knew  to  pre- 
vent conception.  Upon  examination  the  pelvis 
seemed  large  enough,  but  on  further  digital  exam- 
ination found  long  narrow  vagina,  firm  and  im- 
movable, with  pelvis  filled-  with  muscular  tissue. 
This  constitutes  one  of  our  reasons  for  Cesarean 
section.  Ceasarean  section  was  done  in  this  case, 
and  a nine-pound  girl  baby  delivered.  Mother  and 
baby  doing  fine. 

Discussion — R.  C.  McChord  said  he  had  never 
seen  a case  of  this  kind,  was  glad  to  hear  report 
and  that  the  doctor  proceeded  as  he  did.  Said 
Ceasarean  section  is  not  a dangerous  operation  if 
done  before  labor  sets  in,  safer  than  forceps. 

C.  L.  Sherman  asked  what  was  the  difference 
between  this  and  a contracted  pelvis. 

A.  D.  Wilmoth  said  the  difference  is  that  in  con- 
tracted pelvis  you  will  find  vagina  tight  but  mov- 
able, while  in  the  other  you  will  find  it  tight  and 
immovable. 

R.  C.  McChord  made  a good  point  when  he  said 
Ceasarean  section  is  more  safe  than  trying  to  de- 
liver these  cases  with  forceps.  All  placenta 
previa  should  be  delivered  by  Ceasarean  section, 
as  it  is  no  more  dangerous  than  hysterectomy  for 
any  other  cause. 

R.  C.  McChord  spoke  on  the  Carrel-Dakin 
method  of  treating  wounds  and  the  paraffine  treat- 
ment of  burns,  and  reported  some  cases.  First 
case  was  a man  of  45  years,  with  very  bad  frac- 
tures above  and  below  knee,  caused  by  tree  falling 
on  leg.  Leg  was  very  badly  swollen  by  extrava- 
sation of  blood.  Treatment  was  started  on  ex- 
pectant plan  and  got  suppuration.  I should  have 
opened  up  at  first  and  turned  clots  out.  He  now 
opened  up  and  packed,  putting  tubes  all  through 
and  using  Carrel-Dakin  fluid  just  enough  to  keep 
wounds  wet.  Two  of  these  fractures  united  read- 
ily, but  one  long,  oblique  one  of  the  Tibia  would 
not  heal,  so  had  to  plate  bone  with  a long  Lane 
plate  amid  the  suppuration.  Carrel-Dakin  solu- 
tion was  kept  up  and  finally  got  good  result,  with 
no  shortening.  Plate  removed  before  closing  of 
wound.  Second  case  was  a young  man  who  fell 
on  a scythe,  cutting  patella  tendon  three-fourths 


June  1,  3918.] 


KENTUCKY  MEDICAL  JOURNAL. 


27!) 


through  and  a part  of  end  of  femur  off.  When  I 
saw  him  his  joint  was  very  violently  infected.  I 
opened  up,  removed  a piece  of  dead  bone,  packed 
and  put  Carrel-Dakin  tubes  all  through  the  wound. 
Sinuses  formed  up  and  down  the  leg  and  were 
opened  up  as  fast  as  they  formed,  putting  tubes 
in  ancj  keeping  parts  wet  with  solution.  This  man 
made  a good  recovery,  with  a good  joint.  The 
third  case  was  a burn  to  second  degree  over 
lower  limbs  and  abdomen  that  healed  perfectly 
with  practically  no  scar  nor  contraction.  Treat- 
ment was  with  paraffine.  Thinks  this  an  excel- 
lent method.  Recommends  cleansing  parts  with 
Carrel-Dakin  solution,  drying  with  fans  and  appli- 
cation of  paraffine  with  a brush.  Paraffine  is  ap- 
plied once  daily. 

C.  L.  Sherman  asked  if  the  stitches  had  sloughed 
apart  in  the  knee  case,  how  the  wound  healed, 
and  if  an  antiseptic  was  added  to  the  paraffine. 

R.  C.  McChord  said  the  stitches  Rad  sloughed 
apart,  healing  was  by  granulation,  and  no  anti- 
septic was  added  to  the  paraffine,  as  he  saw  no 
advantage  in  adding  an  antiseptic. 

B.  M.  Taylor  had  a supposed  case  of  sciatica, 
which  proved  to  have  a pus  pocket  at  upper  end  of 
sciatic  nerve.  This  was  opened  up,  Carrel-Dakin 
treatment  kept  up  until  wound  was  sterile,  when 
it  was  brought  together  with  adhesive  strips.  Re- 
sult, perfect  healing. 

A.  D.  Will  moth  suggested  the  use  of  badger  hair 
shaving  brushes  in  applying  paraffine. 

R.  C .McChord  said  paraffine  clogs  the  brush 
and  that  turpentine  was  good  to  remove  it. 

Adjourned  for  dinner. 

Society  called  to  order  at  1:30  p.  m.  by  Vice- 
President  Sherman. 

The  following  resolutions  were  drawn,  read  by 
(he  Secretary  and  unanimously  adopted  as  read: 

Resolution — Resolved,  by  the  Muldraugh  Hill 
Medical  Society,  that  we  condemn,  without  meas- 
ure, the  course  Dr.  Lucien  W.  Weizer  has  pursued 
in  his  fostering  an  amendment  before  the  late 
Legislature,  as  alleged  by  editorial  in  the  Jour- 
nal, an  amendment  which  practically  nullifies  the 
State  Board  of  Health  laws  in  this  State. 

Be  it  further  resolved  that  we  express  our  un- 
limited confidence  in  Dr.  J.  N.  McCormack. 

R.  C.  McChord’s  motion  that  the  chair  appoint 
a committee  of  three  to  draw  resolutions  on  the 
death  of  Dr.  J.  W.  O’Connor  carried  unanimously. 
R.  C.  McChord,  B.  M.  Taylor  and  C.  L.  Sherman 
were  appointed  on  this  committee.  While  this 
committee  retired  to  draw  resolutions,  Dr.  Will- 
moth  gave  an  interesting  talk  on  fractures. 

The  following  resolutions  were  drawn,  read  by 
the  Secretary  and  adopted  as  read: 

Resolutions  on  the  death  of  Dr.  J.  W.  O’Connor 
—Whereas  the  all-wise  Creator  and  great  Physi- 
cian has  called  from  the  labors  of  this  earth  a 
member  of  this  society,  therefore  be  it 

Resolved,  That  in  the  death  of  Dr.  J.  W.  O’Con- 
northis  society  has  lost  a faithful  and  devoted 
member,  the  profession  a most  useful  and  pains- 
taking physician,  and  the  community  an  honored 
citizen. 

Second,  That  a copy  of  these  resolutions  be  sent 
to  the  Kentucky  State  Medical  Journal,  the  Eliza- 
ebthtown  News  and  Mirror,  and  a copy  sent  to 
the  bereaved  family,  and  a copy  be  spread  on  the 
minutes  of  this  society. — C.  L.  Sherman,  R.  C.  Mc- 
Chord and  B.  M.  Taylor,  Committee. 

The  society  then  adjourned  to  meet  in  August. 

H.  R.  NUSZ,  Secretary. 


Russell — The  Russell  County  Medical  Society 
met  at  Holt  Hotel,  Johnstown,  Ky.,  April  1,  1918. 
Called  to  order  by  the  President. 


Reading  of  minutes  omitted,  Secretary  being  ab 
sent,  J.  B.  Porter  being  elected  Secretary  pro  tern. 

Election  of  Officers — T.  D.  Hammond,  President; 
J.  B.  Scholl,  Secretary;  J.  S.  Rowe  and  J.  B.  Por- 
ter, Vice-Presidents;  W.  G.  D.  Flanagan,  M.  M. 
Lawrence  and  J.  D.  Combert,  Censors;  J.  D.  Com- 
bert.  Delegate;  W.  G.  Flanagan,  Alternate. 

The  Society  ordered  resolutions  drawn  in  re- 
spect for  deceased  J.  M.  Blair. 

L.  D.  Hammond  reported  an  interesting  case, 
and  it  was  discussed  by  all  present. 

W.  G.  Flanagan  and  J.  S.  Rowe  appointed  as 
committee  to  draw  up  resolution. 

Dr.  J.  D.  Combert  and  J.  S.  Rowe  paid  their 
county  and  state  dues  for  the  present  year,  mak- 
ing all  the  doctors  in  the  county  members  of  coun- 
ty and  state  societies  except  J.  I.  McChude. 

The  society  adjourned  to  meet  at  Holt  Hotel,’ 
Jamestown,  May  13,  1918,  at  1:30  p.  m. 

J.  W.  PORTER,  Secretary. 


THE  FORUM 


Regimental  Infirmary,  57th  U.  S.  Infantry 
Houston,  Texas,  April  19,  1918. 

From:  Major  Walker  B.  Gossett,  Medical 
Reserve  Corps. 

To:  Kentucky  State  Medical  Journal. 

Subject : Army  and  Regimental  Experi- 
ence. 

Have  thought  several  times  of  writing  to 
the  Journal  of  my  experience,  but  thought 
that  I would  wait  until  I had  been  in  the 
army  long  enough  to  write  something  that 
may  he  of  interest.  Hope  this  letter  will 
cause  other  Kentucky  physicians  to  write 
so  we  will  know  where  they  are  and  what 
doing. 

Night  of  July  18,  about  7:15  p.  m.,  I was 
sitting  in  my  office  in  Louisville  talking  to 
Lieutenant  Ernstberger  (notice  that  he  has 
just  been  promoted  to  a captaincy)  when  the 
telephone  rang;  telegram  from  Washington 
to  report  to  Fort  Sam  Houston,  Texas; 
Ernstberger  report  to  Camp  Taylor;  Koontz 
to  Fort  Oglethorpe.  We  three  had  expected 
to  he  sent  to  Fort  Benjamin  Harrison.  See 
in  the  Army  and  Navy  Journal  Koontz  has 
been  promoted  to  a captaincy,  and  to  report 
for  duty.  Abel,  Lucas  and  Pirtle  at  Camp 
Bowie,  Texas. 

Got  busy,  and  the  next  night  lit  for  Texas. 
Reported  at  Fort  Sam  Houston,  San  An- 
tonio, Texas,  and  was  sent  over  to  Base  Hos- 
pital No.  1 to  wait.  In  a couple  of  days  was 
ordered  to  accompany  a battalion  to  Leon 
Spring,  about  thirty  miles  from  the  fort. 
Went  in  a motor  ambulance  with  a corporal 
and*  a private.  That  night,  July  25,  dressed 
one  hundred  men’s  feet.  Got  through  about 
1 a.  m.  Retired  with  the  head  of  my  cot 
against  a wire  fence  and  my  feet  on  the  edge 
of  the  road  and  so  spent  my  tenth  marriage 
anniversary.  Got  up  at  4 as  m.  and  on  our 
way.  Arrived  at  Leon  Springs  in  the  after- 
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noon  .(never  thought  I would  ever  seen  Leon 
Springs  again)  and  immediately  turned  back 
with  another  batallion  to  the  fort.  That 
night  more  sore  feet  to  dress,  blisters,  adhes- 
ive strips  the  best  treatment.  When  I got 
back  to  Fort  Sam  Houston  the  adjutant  said, 
"Gossett,  Colonel  Manly  wants  to  see  you.” 
Colonel  Manly?  Where  did  he  come  from? 
Just  from  the  Philippines.  So  when  I 
washed  up  and  put  on  my  best,  over  to  the 
department  surgeon's  office  I hiked.  Well, 
there  was  Clarence  J.  Manly,  an  old  Louis- 
ville bov,  graduate  of  the  Louisville  Medical 
College,  and  schoolmate  and  Phi  Chi  brother. 
After  we  shook  hands  and  he  patted  me  on 
the  shoulder  and  I dared  not  pat  him  back, 
he  wanted  to  know  what  the  devil  I was 
doing  down  there,  and  that  it  was  his  busi- 
ness to  tell  me  what  to  do.  You  see  he  was 
second  in  command,  Department  Surgeon's 
Office  of  the  Southern  Division,  and  in  charge 
of  the  medical  personnel. 

Well,  of  course,  I didn!t  know  if  I wanted 
to  be  put  in  charge  of  the  Department  Sur- 
geon's office,  or  charge  of  a base  hospital  of 
5,000  beds,  or  charge  of  a division  as  sur- 
geon. but  I would  deliberate  very  carefully 
and  might  decide  to  go  to  Washington  to 
assist  the  Surgeon  General.  So  the  Colonel 
said,  “Go  back  to  the  hospital  and  look 
around.”  So  I did,  but  in  the  next  day  or 
two.  instead  of  being  called  to  advise  them 
how  to  run  the  Department  Surgeon's  office 
or  Base  Hospital  Ko.  1,  I received  V.  O.  to 
report  to  the  recruiting  station  in  Camp  Wil- 
son, so  of  course  I did  so  without  telling 
them  how  I felt  about  it.  There  I had  to 
examine  heart  and  lungs.  After  there  about 
ten  days  I saw  Colonel  Manly — of  course  had 
seen  him  several  times  in  between.  He  had 
me  to  take  dinner  with  him  several  times  and 
talked  over  old  times.  At  last  he  sent  for 
me  and  told  me  I had  to  get  out  of  the  re- 
cruiting station,  what  line  of  work  I thought 
I wanted  and  best  fitted  for?  At  ell,  I had 
always  thought  I should  like  to  be  a regi- 
mental surgeon  and  see  regular  army  life. 
So  I told  him  so.  He  quietly  wrote  a few 
lines  on  a small  piece  of  paper  and  tossed  it 
in  a basket.  Said  that  was  the  best  way  to 
see  sure  enough  army  life  and  thought  1 
would  like  it.  was  different  than  practicing 
medicine.  So  I told  him  all  right,  I would 
go.  He  said,  “Gossett,  you  have  gone;  that 
was  the  order  I just  put  in  the  basket."  So 
August  8 I reported  to  the  Commanding 
< ifficer,  57th  U.  S.  Infantry,  at  Leon  Springs. 
Maj.  Charles  T.  King,  M.  C.,  regimental  sur- 
geon. and  one  of  the  best  in  the  army. 

Colonel  Manly  told  me  I would  get  train- 
ing and  under  one  of  the  best  men  in  the 
medical  corps.  Well.  Major  King  was  that. 


Two  other  M.  R.  C.  (lieutenants)  with  the 
regiment  and  the  Major  certainly  put  us 
through  some  training.  In  the  morning 
when  we  got  up  he  was  strictly  military  and 
so  until  three  o'clock  p.  m.,  then  the  Major 
would  turn  to  us,  and  with  a little  twinkle 
in  his  eyes  would  say,  “AA'ell,  let’s  go  up  to 
our  quarters,”  and  then  we  were  four  doctors 
together.  The  Major  said  to  me  once,  “I 
guess  you  officers  think  I am  very  hard  on 
you  and  strict,  but  I do  want  to  make  good 
soldiers  out  of  you.”  I thanked  him  and  told 
him  if  we  didn't  do  things  just  right  to  let 
us  know.  He  remarked,  “I  certainly  will,” 
and  you  bet  he  would.  I had  charge  of  see 
ing  the  corral  was  policed,  etc.  One  morn- 
ing I had  inspected  the  picket  line  and 
thought  it  was  fine — clean.  In  a short  time, 
after  the  Major  had  gone  on  a little  inspec- 
tion of  his  own,  he  came  back,  “Gossett,  says 
he,  "how  about  the  picket  line?”  “Fine,  sir,” 
says  I.  “Well,  I don’t  think  so,”  says  he. 
You  bet  Gosset  went  back  and  when  the  men 
were  through  with  that  picket  line  you  could 
have  eaten  dinner  on  it. 

That  was  his  way;  everything  had  to  be 
exact.  So  two  months  of  such  training  I 
had  and  I certainly  appreciated  it  after  I 
became  regimental  surgeon,  which  was  the 
first  part  of  October  when  we  went  “down 
on  the  Mexican  border.”  AA'e  came  to  Hous- 
ton, Texas,  in  December. 

Received  my  commission  dated  March  20, 
1918,  as  Major,  and  took  oath  April  6.  Lost 
my  ranking  sergeant  first  part  of  April.  He 
had  been  in  the  army  fourteen  years.  When 
he  left  he  remarked  to  me  that  I had  the 
best  medical  detachment  he  had  ever  seen, 
and  I have.  A fine  and  clean-cut  body  of 
men.  I feel  that  they  know  I am  their  friend, 
but  they  must  be  soldiers  in  every  sense  of 
the  word  and  make  good.  Have  watched  my 
men  carefully  in  making  non-coms.  That  is 
the  foundation  for  your  detachment.  Have 
six  doctors  and  forty-eight  men. 

A few  words  of  advice  to  physicians  com- 
ing in — Discipline  and  Adaptation.  Don't 
forget  these  two  and  you  will  get  along  all 
right.  Forget  your  past  life  and  live  in  an- 
other altogether.  Do  what  your  command 
ing  officer,  even  if  he  is  a doctor,  tells  you  to 
do,  and  do  it  “his  xcay.”  When  you  are  a 
commanding  officer  then  you  can  have  it  done 
your  way.  Don’t  let  anyone  call  you  “Doc.” 
either  Doctor  or  your  title.  Be  kind  and 
just  to  the  men  under  you,  but  strict  as  to 
their  duty.  Let  your  non-coms  know  that 
they  must  “make  good’’  or  you  will  get  those 
who  will. 

AA'ell,  “God  speed"  to  all  the  “boys”  from 
old  Kentucky,  and  may  they  all  “make  good.” 
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EDITORIAL 

AN  EARNEST  PLEA  TO  THE  COUNTRY 
MEMBERS. 

“It  is  a matter  of  sincere  regret  to  the 
Program  Committee  and  Council  that 
such  a small  number  of  the  members 
from  the  small  cities  and  towns,  and  the 
country  districts,  have  responded  to  the 
repeated  requests  which  have  been  sent 
them  for  papers  for  the  Hopkinsville 
meeting.  Enough  of  the  old  reliables 
from  the  large  cities  have  made  applica- 
tions to  fill  the  program  but  it  has  always 
been  the  policy  of  the  management  to 
have  every  element  of  the  profession  re- 
ceive its  full  share  of  the  advantages  and 
honors  of  the  annual  meetings,  and  this 
can  only  he  done  for  this  meeting  through 
the  cordial  cooperation  of  the  rank  and 
file  of  the  profession,  manifested  by 
prompt  action  instead  of  talk,  as  is  some 
times  heard,  of  the  city  brethren  getting 
more  prominence  than  they  deserve.” 

The  above  is  an  extract  from  an  editorial 
in  the  August  Journal  for  1916,  just  preced- 
ing the  Hopkinsville  meeting  of  the  Associa- 
tion for  that  year,  and,  in  substance,  is  an  ap- 
peal which  has  been  made  to  the  profession, 
in  the  name  of  the  Program  Committee,  every 
year.  It  is  reproduced  in  this  issue  as  the 
basis  of  an  urgent  plea  to  the  entire  profes- 
sion, and  especially  to  the  country  members 
who  are  not,  on  account  of  age  or  for  any 
other  reason,  eligible  for  military  service, 
to  prepare  papers  and  send  in  the  titles  for 
the  same,  for  the  coming  meeting  of  the  As- 
sociation in  October. 

In  spite  of  the  fact  that  over  five  hundred 
and  fifty  of  our  active  members  have  accept  - 
ed  commissions  in  the  Army  and  are  already 
on  duty,  or  in  training  for  the  same  it  is  the 
purpose  of  the  Program  Committee,  Council 
and  Committee  of  Arrangements,  to  make 
this  one  of  the  greatest  meetings  in  the  his- 
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lory  of  the  Association.  But  in  order  to  do 
this  there  must  be  a quick  response  to  this  en- 
treaty, and  it  will  be  your  fault,  as  it  has  been 
in  all  previous  years,  if  your  name  is  not  put 
on  for  one  or  more  case  reports,  a scientific 
paper,  illustrated  preferably,  or  as  one  of  the 
symposium  to  be  arranged  for  by  any  given 
group  of  congenial  spirits. 

Please  remember  that  this  invitation  has 
been  extended  to  you  every  year,  and  that  it 
is  made  more  urgent,  and  is  the  more  your 
duty  to  accept,  because  of  the  exigencies  of 
the  war,  and  that  a reply  to  this  entreaty  is 
requested  while  you  are  reading  this  and  have 
the  matter  fresh  in  vour  mind. 


A COMPREHENSIVE  N A T I O N- WIDE 

CAMPAIGN  AGAINST  THE  VEN- 
EREAL DISEASES. 

Under  Official  Announcements,  page  285, 
of  this  issue, will  he  found  “The  Revised  Rules 
and  Regulations  of  the  State  Board  of  Health 
for  the  prevention  of  the  Venereal  Diseases,” 
adopted  on  June  10,  1918.  which  provide 
probably  the  most  far-reaching  and  system- 
atic scheme  for  the  prevention  and  enforced 
treatment  of  these  diseases  yet  adopted  in  any 
of  the  allied  or  enemy  countries.  These  regu- 
lations were  prepared  after  patient  study  and 
investigation  hv  eminent  specialists  and  stu- 
dents of  social  hygiene,  have  the  official  ap- 
proval of  the  Surgeons-General  of  the  Army, 
the  Navy  and  the  IT.  S.  Public  Health  Service, 
and,  after  their  adoption  by  the  several 
States  it  is  proposed  that  a State  Director  be 
selected  by  the  department  above  named  and 
the  State  Board  of  Health  to  enforce  these 
regulations  through  the  county  and  city 
boards  of  health  and  the  medical  profession 
in  every  community  in  the  United  States. 

As  a part  of  this  comprehensive  movement 
for  the  control  of  these  diseases,  which  are 
disabling  such  a considerable  per  cent,  of  our 
troops,  as  has  been  true  in  all  other  armies  in 
all  wars,  in  fact,  as  a companion  measure  to 
the  rules  and  regulations,  the  same  depart- 
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ruents  and  activities  which  framed  these,  have 
prepared  and  introduced  into  the  National 
Congress,  primarily  as  a war  measure,  which 
appears  to  have  been  most  favorably  received, 
a bill  to  provide  the  funds  and  professional 
machinery  to  make  the  regulations  effective 
throughout  the  entire  country.  The  bill  may 
be  summarized  as  follows : 

Section  1.  Appropriates  one  million  dol- 
lars, “to  be  expended  under  the  joint  di- 
rection of  the  Secretary  of  War  and  the  Sec- 
retary of  the  Navy  for  the  purpose  of  assist- 
ing the  various  states  in  caring  for  civilian 
persons  whose  detention,  isolation,  quaran- 
tine or  commitment  to  institutions  may  be 
found  necessary  for  the  protection  of  the  mili 
tarv  and  naval  forces  of  the  United  States 
against  venereal  diseases.” 

Section  2.  Appropriates  one  million  dol- 
lars annually  for  two  fiscal  years,  to  be  paid 
to  the  states  for  the  use  of  their  departments 
of  health  in  the  prevention,  control,  and  treat- 
ment of  venereal  diseases,  the  payment  to 
each  state  for  the  fiscal  year  beginning  July 
1,  1919,  to  be  conditioned  on  the  state’s  raising 
an  equal  amount,  but  payment  to  the  states 
for  the  fiscal  year  beginning  July  1,  1918,  to 
be  without  such  condition. 

Section  3.  Appropriates  one  hundred 
thousand  dollars  annually  for  two  fiscal  years, 
to  be  paid  to  universities,  colleges,  or  other 
suitable  institutions,  for  the  purpose  of  dis- 
covering more  effective  medical  measures  in 
the  prevention  and  treatment  of  venereal  dis- 
eases. 

Section  4.  Appropriates  three  hundred 
thousand  dollars  annually  for  two  fiscal  years, 
to  be  paid  to  universities,  colleges,  or  other 
suitable  institutions,  for  the  purpose  of  dis- 
covering and  developing  more  effective  educa- 
tional measures  in  the  prevention  of  venereal 
diseases,  and  for  the  purpose  of  sociological 
and  physiological  research  related  thereto. 

Section  5.  Creates  a “Social  Hygiene 
Board”  to  be  composed  of  the  Surgeon  Gen- 
eral of  the  Army,  the  Surgeon  General  of  the 
Navy,  and  the  Surgeon  General  of  the  Public 
Health  Service  (or  their  respective  represent- 
atives), whose  duties  shall  be:  (1)  to  recom- 
mend rules  and  regulations  for  the  expendi- 
ture of  moneys  allotted  to  the  states  under 
Section  2;  and  (2)  to  select  the  institutions 
and  fix  the  allotments  to  each  institution  un- 
der Sections  3 and  4. 

Section  6.  Establishes  a Division  of  Ven- 
ereal Diesases  in  the  Bureau  of  Bublic  Health 
Service. 

Section  7.  Specifies  the  duties  of  the  di- 
vision of  Venereal  Diseases. 

Section  8.  Appropriates  two  hundred 
thousand  dollars  for  the  purpose  of  defray- 
ing fhe  expenses  of  the  Division  of  Venereal 
Diseases. 


Section  9.'  Provides  that  the  terms  ‘state’ 
and  ‘states’  used  in  this  Act  include  the  Dis- 
trict of  Columbia. 


THE  COUNTY  AND  CITY  HEALTH  OF- 
FICERS’ MEETING. 

Since  the  law  providing  for  them  was  pass- 
ed in  1910.  it  has  been  generally  recognized 
by  all  who  have  participated  in  them  that 
the  Annual  Conference  or  School  for  Health 
Officers,  with  attendance  made  compulsory, 
has  proven  to  be  among  the  most  interesting 
and  important  of  the  medical  and  health 
meetings  held  in  Kentucky.  The  one  held  at 
Seelbach’s,  Louisville,  May  21,  22,  and  23, 
was  not  an  exception  to  this  rule;  from  the 
first  able  address  by  Professor  LaBach,  “A 
Retrospect  of  the  Pure  Food  and  Drug  Work 
of  the  State,”  to  the  talk  of  Dr.  Keller,  the 
last  speaker  in  “The  Round  Table  Discussion 
by  County  and  City  Health  Officers,”  on 
Thursday  afternoon,  which  closed  the  meet- 
ing, the  interest  was  such  an  increasing  one 
that  few  of  the  members  missed  a number  on 
the  program. 

Amid  so  many  distinguished  Instructors 
and  Demonstrators  on  the  program  compari- 
sons would  ordinarily  be  invidious,  but  the 
great  addresses  of  Dr.  Frank  L.  McVey, 
President  of  the  University  of  Kentucky,  on 
“Health  as  the  Basis  of  National  Greatness,” 
those  of  Dr.  J.  N.  Hurty,  Secretary  of  the 
State  Board  of  Health  of  Indiana,  on  “Child 
Welfare  Work,”  and  “Summer  Babies.” 
both  with  film  illustrations;  Hon.  E.  W. 
Hines,  Chairman  of  the  State  Council  of  De- 
fense, on  “The  Relation  of  Doctors  to  the 
Work  of  the  Council,”  those  of  Dr.  I.  J.  Klig- 
ler.  Instructor  in  the  Rockefeller  Institute,  on 
“The  Relation  of  Rural  Sanitation  to  Ty- 
phoid and  Like  Infections,”  and  “The  Car- 
rier Problem  and  New  Laboratory  Methods 
of  Meeting  It;”  and  those  of  our  own  Drs.  T. 
II.  Baker,  City  Health  Officer  of  Louisville, 
on  “An  Tdeal  City  Health  Department,”  and 
Lillian  II.  South,  State  Bacteriologist,.  “An 
Account  of  the  War  Course  in  Bacteriology 
at  the  Rockefeller  Institute,”  and  “The  Pre- 
vention and  Treatment  of  Menuingitis,”  were 
especially  notable.  But  for  lack  of  space,  it 
would  be  both  pleasant  and  profitable  to  all 
of  our  readers  to  have  a full  review  of  each 
address  and  paper  on  the  program,  as  well  as 
of  the  valuable  reports  made  in  the  Round 
Table  Discussion,  in  which  every  member 
present  participated. 

Taken  all  in  all,  it  was  one  of  the  very  best 
of  these  meetings,  held  under  the  law  requir- 
ing them,  and  there  was  universally  favorable 
comment  heard  upon  the  wisdom  of  the  feat- 
ure of  this  legislation  making  the  attendance 
compulsory  for  all  health  officials,  and  pro- 
viding for  the  expense  incurred  in  such  at- 
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tendance.  The  great  success  of  the  meeting, 
and  the  close  relation  of  nearly  every  problem 
discussed  to  the  work  of  Fiscal  Courts,  arous- 
ed constant  inquiry  as  to  the  importance  of 
the  county  judges  and  attorneys  from  each 
county,  and  the  mayors  of  all  cities. 


INFORMATION  FOR  NEW  MEDICAL 
ARMY  OFFICERS. 

With  the  idea  of  being  of  immediate  and 
direct,  benefit  to  the  largely  increased  number 
of  medical  officers  who  have  not  had  military 
medical  experience,  and  to  enable  them  the 
better  to  conserve  the  health  and  lives  of  the 
fighting  men  of  the  United  States,  the  Gener- 
al Medical  Board  authorized  this  committee 
to  proceed  with  the  publication,  in  pocket- 
manual  form,  of  textbooks  epitomizing  the 
surgical  and  medical  experience  acquired  in 
the  war,  and  written  by  men  specially  quali- 
fied by  training  and  by  war  experience. 

Six  “Medical  and  Surgical  War  Manuals, 
Approved  by  the  War  Department,  the  Sur- 
geon General,  and  the  Council  of  National 
Defense,”  have  been  published,  as  follows: 

1.  Sanitation  for  Medical  Officers,  by  Ed- 
ward B.  Vedder,  M.  D.,  lieutenant  colonel,  M. 
C„  IT.  S.  A. ' 

2.  Notes  for  Army  Medical  Officers,  by 
Lieut.  Gen.  T.  H.  Goodwin.,  director  general. 
British  Army  Medical  Service. 

3.  Military  Ophthalmic  Surgery,  by  Allen 
Greenwood,  major,  M.  R.  C.,  G.  E.  deSchwein- 
itz.  major,  M.  R.  C.;  and  Walter  R.  Parker, 
major,  M.  R.  C. 

4.  Military  Orthopedic  Surgery,  by  the 
Orthopedic  Council. 

5.  Lesson?  from  the  Enemy,  by  John  R. 
McDill,  M.  D.,  F.  A.  C.  S.,  major,  M.  R.  C. 

6.  Laboratory  Methods  of  the  United 
Slates  Army,  compiled  by  the  Division  of  In- 
fectious Diseases  and  Laboratories,  office  of 
the  Surgeon  General,  United  States  Army. 

“Surgery  of  the  Zone  of  Advance,”  by 
George  de  Tarnowsky,  major,  M.  R.  C.,  is  now 
ready  for  publication. 

Any  of  these  publications  may  be  had  free 
by  writing  Dr.  Franklin  Martin,  Advisory 
Commission,  Council  of  National  Defense, 
Washington,  D.  C. 


SCIENTIFIC  EDITORIALS 


ECLAMPSIA. 

The  question  as  to  the  etiology  of  this  con- 
dition is  still  unsolved.  One  of  the  latest 
theories  is  that  the  placenta  is  an  organ  of 
metabolism  like  the  liver.  That  under  ordi- 
nary circumstances  the  fetal  by-products 
pass  through  it  and  are  destroyed  before  en- 
tering the  maternal  circulation.  When  the 
placenta  fails  to  properly  perform  this  func- 
tion then  fetal  by-products  circulate  in  the 
maternal  blood,  producing  first  destructive 
changes  in  the  liver,  then  in  the  kidneys  and 
cerebrum  and  we  have  the  complex  recog- 
nized as  eclampsia. 

Again  it  is  claimed  that  the  fetus  excretes 
a toxin  known  as  cyto  toxin,  and  the  mater- 
nal organism  creates  an  anti  body  known  as 
cytolysin.  When  sufficient  cytolysin  is 
formed  to  neutralize  the  cytotoxin  excreted 
then  we  have  a normal  pregnancy.  When  an 
excess  of  cytotoxin  unneutralized  begins  to 
circulate  in  the  blood  then  we  have  first 
the  symptoms  of  toxaemia  of  pregnancy  and 
later  those  of  eclampsia. 

The  wide  diversity  of  the  various  authors 
on  obstetrics  as  to  the  proper  treatment  of 
this  condition  is  slowly  but  surely  narrowing 
down  to  the  conservative  method  or  a modi- 
fication of  it  first  brought  to  the  notice  of 
the  profession  by  Stroganoff,  the  obstetrician 
of  the  Moscow  Maternity,  who  reported ' a 
mortality  of  only  7 per  cent  in  700  cases,  and 
whose  available  statistics  are  still  up  to  that 
mark. 

His  method  aims  to  prevent  the  convul- 
sions by  reducing  the  irritability  of  the  nerv- 
ous system  and  producing  sleep  by  narcotics, 
watching  the  regular  action  of  the  heart, 
lungs  and  kidneys,  administering  oxygen  in 
abundance,  keeping  the  patient  under  mor- 
phine and  chloral  and  only  resorting  to  de- 
livery if  absolutely  necessary.  One-fourth 
grain  of  morphine  is  first  given,  followed  in 
one  hour  by  thirty  grains  of  chloral,  chloro- 
form being  used  in  the  meantime  if  necessary 
to  control  the  convulsions.  Another  one- 
fourth  grain  of  morphine  is  given  the  third 
hour,  then  chloral  at  intervals  of  three  to  six 
hours,  the  idea  being  to  give  a sufficient 
amount  of  these  narcotics  to  absolutely  con- 
trol the  convulsions,  to  gain  time  for  elimi- 
nation, to  await  spontaneous  delivery  or 
finally  to  resort  to  any  of  the  recognized 
means  to  that  end. 

Modification  of  this  method  are  being  used 
In  the  large  hospitals  of  this  country,  with 
the  best  statistics  reported  by  Ross  McPher- 
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son  of  the  New  York  Lying-in-Hospital,  with 
the  following  method: 

“One-half  grain  of  morphine  hypoder- 
mically is  given  the  patient  at  once,  the  blood 
pressure  is  taken,  a catheterized  specimen  of 
urine  is  secured  and  the  patient  is  put  in  a 
quiet,  darkened  room.  Stomach  lavage  is 
performed  with  two  ounces  of  castor  oil  left 
iu  the  stomach  after  the  irrigation;  then  the 
colon  is  irrigated  with  five  gallons  of  hot  so- 
lution of  5 per  cent  glucose  or  sodium  bicar- 
bonate. If  the  blood  pressure  is  175  or  over, 
then  venesection  is  done  to  reduce  it  to  150. 
The  hypodermics  of  morphine  are  then  re- 
peated in  one-fourth  grain  doses  every  hour 
until  the  respirations  drop  to  eight  per  min- 
ute. In  most  instances  the  patient  gets  in 
labor  and  has  an  uncomplicated  delivery.” 

Edgar,  of  New  York,  has  frankly  adopted 
a modification  of  this  treatment,  as  may  be 
seen  from  his  article  on  eclampsia  in  the 
April  27,  1918,  Journal  A.  M.  A.,  page  1205. 
He  uses  thirty  to  forty  grains  of  sodium  bro- 
mide per  rectum  in  addition  to  the  morphine, 
but  for  some  reason  or  other  objects  to  the 
use  of  chloral  hydrate  with  it  as  used  by 
Stroganoff.  Formerly  an  advocate  of  vera- 
trum  viride,  he  has  now  discarded  it  en- 
tirely. 

The  writer  has  used  a modification  of  these 
treatments  for  a number  of  years,  and  only 
recently  has  found  it  effective  in  a very  seri- 
ous case  in  which  we  had  antepartum,  intra- 
partum and  postpai’tum  convulsions. 

The  patient,  a primipara,  had  five  convul- 
sions when  first  seen  in  consultation.  One- 
half  grain  of  morphine  was  given  at  once, 
stomach  lavage  with  sodium  bicarbonate  so- 
lution and  the  introduction  of  two  ounces  of 
castor  oil  and  colonic  irrigation  with  five 
gallons  of  sodium  bicarbonate  solution  was 
practiced.  Morphine  was  continued  during 
the  night  and  the  patient  delivered  horself 
of  a dead  eight-months  fetus  twenty-four 
hours  later,  two  convulsions  having  occurred 
during  that  day.  She  had  five  convulsions 
the  next  day  in  spite  of  elimination  with  cal- 
omel and  the  continuance  of  the  morphine 
injection,  consequently  ten  grains  of  chloral 
and  twenty  of  bromide  were  given  per  rec- 
tum in  alternation  'with  hypodermics  of  mor- 
phine at  first  every  two  hours,  then  at  longer 
intervals  until  the  patient  was  well.  As  no- 
ticed by  all  using  this  method,  the  morphine 
does  not  interfere  with  the  secretions  of  the 
kidneys:  the  patients  pass  an  abundance  of 
urine.  Edward  Speidei,. 


THE  SIGNIFICANCE  OF  THE  DECLIN- 
ING BIRTH  RATE. 

In  the  address  of  Louis  I.  Dublin,  Statis 
tician.  Metropolitan  Life  Insurance  Company, 
the  retiring  Vice  President,  Section  1.  Amer- 
iean  Association  for  the  Advancement  of  Sci- 
ence. Pittsburg,  December  29,  1917,  there  is 
presented  a most  important  and  suggestive 
paper  specially  pertinent  to  war  times.  The 
address  is  so  full  of  information  that  it  is 
difficult  to  condense  it  down.  There  ore,  how- 
ever, certain  features  which  doctors  as  well 
as  public  spirited  citizens  should  consider. 
The  decline  in  birth  rate  in  France  is  a mat- 
ter of  common  knowledge  and  before  the  war 
they  were  discussing  means  to  promote  an  in- 
crease of  birth  rate.  The  other  countries  of 
Europe  have  not  suffered  to  such  a marked 
extent  as  France.  The  most  recent  newspa- 
per statistics,  however,  show  that  the  decline 
in  birth  rate  in  Germany  since  1914  has  be- 
come one  of  the  most  acute  problems  in  the 
maintenance  of  its  population. 

The  decline  in  birth  rate  produces  a change 
in  the  relationship  of  the  ages  so  that  there  is 
an  increase  of  the  old  and  dependent  at  the 
expense  of  the  young  and  energetic.  As  a di- 
rect consequences  of  this  there  is  an  increased 
death  rate,  so  that  France  with  the  lowest 
birth  rate  was  rapidly  acquiring  the  highest 
death  rate.  Dublin  also  notes  the  fact  that 
side  by  side  with  low  rate  of  reproduction 
goes  evidence  of  indifference  to  conserve  the 
lives  that  are  born.  He  says,  “It  would  seem 
from  the  facts  that  where  the  psychology  of  a 
people  permits  depopulation  to  go  on  for  a 
long  period  unchecked,  other  evil  tendencies 
of  national  life  appear,  such  as  indifference  to 
the  obligation  of  maintaining  high  standards 
of  public  health.” 

The  situation  in  the  Flirted  States  has  been 
quite  confused  by  the  fact  that  there  has  been 
a very  large  immigration  up  until  very  recent 
years,  so  that  the  population  has  been  grow- 
ing at  a very  rapid  rate.  When  the  increase 
is  examined  critically  it  will  be  noted  first 
that  immigration  is  responsible  for  a large 
part  and  that  there  is  a high  rate  of  birth 
in  foreign  stock  as  compared  to  the  native. 
Year  by  year  our  country  is  becoming  more 
and  more  a foreign  nation.  Tn  Massachusetts 
the  statistics  for  1910  show  the  birth  rate  of 
the  native  stock  14.9  per  thousand  and  the 
foreign  49.1  per  thousand : in  the  same  year 
the  native  death  rate  was  16.8  per  thousand, 
while  the  foreign  was  15.4.  If  this  ratio  per- 
sists one  can  see  that  Massachusetts  will  be- 
come to  all  intents  and  purposes  a foreign 
state. 

Leckv  proved  a number  of  years  ago  that 
the  rinjrffier  of  marriages  per  year  bore  a close 
relationship  to  the  cost  of  living.  The  number 
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of  marriages  is  also  affected  to  a large  extent 
by  the  high  education  of  women.  The  gradu- 
atesto  the  leading  female  colleges  not  only 
fail  to  marry  but  they  also  fail  to  bear  chii- 
dren  as  compared  with  their  less  educated 
foreign  competitors.  The  statistics  of  France 
show  that  those  families  that  were  in  the  best 
financial  condition  and  economically  and  in- 
tellectually most  independent  were  the  ones 
that  had  the  fewest  children.  The  very 
mothers  who  had  the  most  to  contend  with 
in  ignorance  and  poverty  were  the  ones  who 
had  the  most  fully  done  their  share  in  main- 
taining the  birth  rate. 

Mr.  Dublin  estimates  that  for  the  mainte- 
nance of  the  nation  there  should  be  an  aver- 
age of  near  four  children  to  the  family;  if 
only  two  children  were  born  to  each  family 
there  would  be  a loss,  because  of  the  mortal- 
ity among  children,  themselves,  which  is 
high ; and  then  there  are  a number  of  persons 
who  do  not  marry  at  all,  and  there  are,  of 
course,  many  marriages  that  are  sterile. 

It  should  not  be  conceded  that  the  child  of 
the  poor  and  ignorant  will  not  be  as  valuable 
a citizen  as  a child  of  the  wealthy  and  in- 
telligent. The  moral  and  economic  value  of  a 
child  of  the  poor  often  far  outweighs  that  of 
the  spoiled  darlings  of  the  multimillionaires. 
Tt  is  a vital  question,  however,  whether  this 
country  can  assimilate  the  increased  propor- 
tion of  foreign  born  population  who  have 
been  shown  in  these  tense  War  Times  to  be 
still  foreign  and  alien  to  the  ideals  of  this 
country. 

In  conclusion,  this  quotation  from  Mr. 
Dublin’s  able  paper  presents  very  suociently 
one  remedy  for  the  condition  in  this  country. 
‘‘The  State  is  largely  responsible  for  the 
present  condition.  The  system  of  education 
which  it  has  provided  for  the  youth  of  the 
country  has  failed  for  the  most  part  to  incul- 
cate national  ideals.  Our  young  people  have 
grown  up  without  a broad  outlook  on  life. 
They  have  been  taught  to  think  in  terms  of 
personal  convenience  and  advancement  and 
not  in  terms  of  the  common  good.  Demo- 
cratic education  is  a failure  if  it  neglects  to 
make  provision  for  the  character  of  its  fu- 
ture citizenship.  Our  young  men  and  women 
must  be  taught  to  realize  early  that  we  do  not 
live  for  ourselves  that  our  intellectual,  eco 
nomic  and  social  advancement  must  be  car 
ried  forward  not  only  as  tradition  but  more 
especially  in  terms  of  new,  vigorous  and  wor- 
thy personalities.  Our  educational  system 
must  make  our  various  radial  groups  consci- 
ous of  their  best  traditions  and  instill  desires 
to  see  their  better  strains  strengthened  and 
increased  as  a foundation  of  the  greater  de- 
mocracy of  the  future.” 

Philtp  F.  Barbotjr. 


OFFICIAL  ANNOUNCEMENTS 


REVISED  RULES  AND  REGULATIONS 
OF  THE  STATE  BOARD  OF 
HEALTH  FOR  THE  PREVENT- 
ION OF  VENEREAL  DIS- 
EASES.* 

The  above  rules  and  regulations  have  been 
approved  by  the  Surgeon  General  of  the 
army,  Surgeon  General  of  the  Navy,  Surgeon 
General  of  the  Public  Health  Service,  and  it 
is  understood  will  be  adopted  as  an  ordinance 
for  the  city  of  Louisville. 

Definition — Venereal  Diseases  Declared 
Dangerous  to  the  Public  Health— Syphilis, 
gonorrhea  and  chancroid,  hereinafter  desig- 
nated venereal  diseases,  are  hereby  declared 
to  be  contagious,  infectious,  communicable 
and  dangerous  to  the  public  health. 

Rule  1.  Venereal  Disease  to  be  Reported. 
— Any  physician  or  other  person  who  makes 
a diagnosis  in,  or  treats,  a case  of  syphilis, 
gonorrhea  or  chancroid,  and  every  superin- 
tendent or  manager  of  a hospital,  dispensary, 
or  charitable  or  penal  institution,  in  which 
there  is  a ease  of  venereal  disease,  shall  report 
such  case  immediately  in  writing  to  the  local 
health  officer,  stating  the  name  and  address 
or  the  office  number,  age,  sex,  color  and  occu- 
pation of  the  diseased  person,  and  the  date  of 
onset  of  the  disease,  and  the  probable  source  of 
the  infection,  provided,  that  the  name  and 
address  of  the  diseased  person  need  not  be 
stated  except  in  a sealed  envelope  and  sent 
to  the  local  health  officer,  who  shall  report 
weekly  (substitute  period  required  for  other 
communicable  diseases)  on  the  prescribed 
form  to  the  State  Board  of  Health,  all  cases 
reported  to  him. 

Rule  2.  Patients  to  ibe  Given  Information. 

it  shall  be  the  duty  of  every  physicain  and 
of  every  other  person  who  examines  or  treats 
a person  having  syphilis,  gonorrhea  or  chanc- 
roid. to  instruct  him  in  measures  for  prevent- 
ing the  spread  of  such  disease,  and  inform 
him  of  the  necessity  for  treatment  until 
cured,  and  to  hand  him  a copy  of  the  circular 
of  information  obtainable  for  this  purpose 
from  the  State  Board  of  Health. 

Rule  3.  Investigation  of  Cases.— All  city, 
county,  and  other  local  health  officers  shall  use 
every  available  means  to  ascertain  the  exist- 
ence of,  and  to  investigate,  all  cases  of  syph- 
ilis, gonorrhea  and  chancroid  within  their 
several  territorial  jurisdictions,  and  to  ascer- 
tain the  sources  of  such  infections.  Local 
health  officers  are  hereby  empowered  and  di- 
rected to  make  such  examinations  of  persons 
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reasonably  suspected  of  having  syphilis,  gon- 
orrhea, or  chancroid,  as  may  be  necessary  for 
carrying  out  these  regulations.  Owing  to  the 
prevalence  of  such  diseases  among  prostitutes 
and  persons  associated  with  them,  all  such 
persons  are  to  be  considered  within  the  above 
class. 

Rule  4.  Protection  of  Others  from  Infect- 
ion by  Venereally  Diseased  Persons. — Upon 
receipts  of  a report  of  a case  of  venereal  dis- 
ease it  shall  be  the  duty  of  the  local  health 
officer  to  institute  measures  for  the  protection 
of  other  persons  from  infection  by  such  ven- 
ereally diseased  person. 

a.  Local  health  officers  are  authorized  and 
directed  to  quarantine  persons  who  have,  or 
are  reasonably  suspected  to  have  syphilis, 
gonorrhea  or  chancroid  whenever,  in  the  opin- 
ion of  the  said  local  health  officer,  or  the  State 
Board  of  Health  or  its  secretary,  quarantine 
is  necessary  for  the  protection  of  the  public 
health.  In  establishing  quarantine  the 
health  officer  shall  designate  and  define  the 
limits  of  the  area  in  which  the  person  known 
to  have,  or  reasonably  suspected  of  having, 
syphilis,  gonorrhea,  or  chancroid  and  his  im- 
mediate attendant  are  to  be  quarantined  and 
no  persons  other  than  the  attending  physician 
shall  enter  or  leave  the  area  of  quarantine 
without  the  permission  of  the  local  health  of- 
ficer. 

No  one  but  the  local  health  officer  shall 
terminate  said  quarantine,  and  this  shall  not 
be  done  until  the  diseased  person  has  become 
non-infectious,  as  determined  by  the  local 
health  officer  or  his  authorized  deputy 
through  the  clinical  examination  and  all  nec- 
essary laboratory  tests,  or  until  permission 
has  been  given  him  so  to  do  by  the  State 
Board  of  Health  or  its  secretary. 

b.  The  local  health  officer  shall  inform  all 
persons  who  are  about  to  be  released  from 
quarantine  for  venereal  diseases,  in  case  they 
are  not  cured,  what  further  treatment  should 
be  taken  to  complete  their  cure.  Any  person 
not  cured  before  release  from  quarantine  shall 
be  required  to  sign  the  following  statement 
after  the  blank  spaces  have  been  filled  to  the 
satisfaction  of  the  health  officer : 

I,  residing  at  hereby 

acknowledge  the  fact  that  I am  at  this  time 

infected  with  and  agree  to  place 

myself  under  the  medical  care  of  

(name  of  physician  or  clinic,  and  address) 

within hours,  and  that  I will  remain 

under  treatment  of  said  physician  or  clinic 

until  released  by  the  health  officer  of 

or  until  my  case  is  transferred  with  the  ap- 
proval of  said  health  officer  to  another  regu- 
larly licensed  physician  or  an  approved  clinic. 

I hereby  agree  to  report  to  the  health  office!’ 
within  four  days  after  beginning  treatment  as 
above  agreed,  and  will  bring  with  me  a state- 
ment from  the  above  physician  or  clinic  of 


the  medical  treatment  applied  in  my  case,  and 
thereafter  will  report  as  often  as  may  be  de- 
manded of  me  by  the  health  officer. 

1 agree,  further  that  I will  take  all  precau- 
tions recommended  by  the  health  officer  to 
prevent  the  spread  of  the  above  disease  to 
other  persons,  and  that  I will  not  perform 
any  act  which  would  expose  other  persons  to 
the  above  disease. 

I agree,  until  finally  released  by  the  health 
officer,  to  notify  him  of  any  change  of  ad- 
dress and  to  obtain  his  consent  before  moving 
my  abode  outside  his  jurisdiction. 

Signature. 

Date 

All  persons  signing  the  above  agreement 
shall  observe  its  provisions  and  any  failure  so 
to  do  shall  be  a violation  of  these  regulations. 
All  such  agreements  shall  be  filed  with  the 
health  officer  and  kept  inaccessible  to  the  pub- 
lic as  provided  in  Rule  10. 

Rule  5.  Conditions  Under  Which  the 
Name  of  a Patient  is  Required  to  be  report- 
ed.— a.  When  a person  applies  to  a physici- 
an or  other  person  for  the  diagnosis  or  treat- 
ment of  syphilis,  gonorrhea,  or  chancroid,  it 
shall  be  the  duty  of  the  physician  or  person 
consulted  to  inquire  of  and  ascertain  from  the 
person  seeking  such  treatment  or  diagnosis, 
whether  such  person  has  theretofore  consult- 
ed with  or  has  been  treated  by  any  other  phy- 
sician or  person  and,  if  so,  to  ascertain  the 
name  and  address  of  the  physician  or  person 
last  consulted.  It  shall  be  the  duty  of  the 
applicant  for  diagnosis  or  treatment  to  fur- 
nish this  information  and  a refusal  to  do  so 
or  a falsification  of  the  name  and  address  of 
such  physician  or  person  consulted  by  such 
applicant  shall  be  deemed  a violation  of  these 
regulations.  It  shall  be  the  duty  of  the  phy- 
sician or  other  person  whom  the  applicant 
consults  to  notify  the  physician  or  other  per- 
son last  consulted,  of  the  change  of  advisers. 
Should  the  physician  or  person  previously 
consulted  fail  to  receive  such  notice  within  10 
days  after  the  last  date  upon  which  the  pa 
tient  was  instructed  by  him  to  appear,  it  shall 
be  the  duty  of  such  physician  or  person  to  re- 
port to  the  local  health  officer  the  name  and 
address  of  such  venereally  diseased  person. 

b.  If  an  attending  physician  or  other  per- 
son knows  or  has  good  reason  to  suspect  that 
a person  having  syphilis,  gonorrhea  or  chan- 
croid is  so  conducting  himself  or  herself  as  to 
expose  other  persons  to  infection,  or  is  about 
to  so  conduct  himself  or  herself,  he  shall  noti- 
fy the  local  health  officer  of  the  name  and  ad- 
dress of  the  diseased  person  and  the  essential 
facts  in  the  ease. 

Rule  6.  Druggists  Forbidden  to  Prescribe 
for  Venereal  Diseases. — No  druggist  or  other 
person  not  a physician  licensed  under  the  laws 
of  the  State  shall  prescribe  or  recommend  to 
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any  person  any  drugs,  medicines  or  other  sub- 
stances to  be  used  for  the  cure  or  alleviation 
of  gonorrhea,  syphilis  or  chancroid,  or  shall 
compound  any  drugs  or  medicines  for  said 
purpose  from  any  written  formula  or  order 
not  written  for  the  person  for  whom  the 
drugs  or  medicines  are  compounded  and  not 
signed  by  a physician  licensed  under  the  laws 
of  Ihe  State. 

Rule  7.  Spread  of  Venereal  Disease  Un- 
lawful.—It  shall  be  a violation  of  these  regu- 
lations for  any  infected  person  knowingly  to 
expose  another  person  to  infection  with  any 
of  the  said  venereal  diseases  or  for  any  per- 
son to  perform  an  act  which  exposes  another 
person  1o  infection  with  venereal  diseases. 

Hide  S.  Prostitution  to  be  Repressed. — 
Prostitution  is  hereby  declared  to  be  a pro- 
lific source  of  syphilis,  gonorrhea,  and  chanc- 
roid, and  the  repression  of  prostitution  is  de- 
clared to  be  a public  health  measure.  All  lo- 
cal and  State  health  officers  are  therefore  di- 
rected to  co-operate  with  the  proper  officials 
whose  duty  it  is  to  enforce  laws  directed 
against  prostitution  and  otherwise  to  ■ use 
every  proper  means  for  the  repression  of 
prostitution. 

Rule  9.  ffiving  Certificates  of  Freedom 
From  Venereal  Diseases  Prohibited. — Physici- 
ans, health  officers  and  all  other  persons  are 
prohibited  from  issuing  certificates  of  freedom 
from  venereal  disease,  provided  this  rule  shall 
not  prevent  the  issuance  of  . necessary  state- 
ments of  freedom  from  infectious  diseases 
written  in  such  form  or  given  under  such 
safeguards  that  their  use  is  solicitation  for 
sexual  intercourse  would  be  impossible. 

Rule  30.  , Records  to  be  Kept  Secret. — 
All  information  and  reports  concerning  per- 
sons infected  with  venereal  diseases  shall  be 
inaccessible  to  the  public  except  in  so  far  as 
publicity  may  attend  the  performances  of  the 
duties  imposed  by  these  regulations  and  by 
the  laws  of  the  State. 

NOTES  AND  SUGGESTIONS. 

Note  1.  It  is  recommended  that  provision 
for  intensive  treatment  in  suitable  hospitals 
while  patients  are  under  quarantine  shall  be 
made  by  the  municipalities,  counties,  or  the 
State,  at  public  expense,  and  that  adequate 
hospitals  and  clinic  facilities  of  high  stand- 
ards shall  be  made  available  to  voluntary  and 
compulsory  patients. 

Note  2.  For  the  enforcement  of  these  regu- 
lations, it  is  recommended  that  States  estab- 
lish bureaus  or  divisions  of  venereal  diseases 
under  State  boards  of  health  and  appropriate 
the  necessary  funds. 

Note  3.  The  issuance  of  arsphenamine  or 
equivalents  to  health  officers,  institutions,  and 
physicians  at  State  expense  under  suitable  re- 
strictions is  a valuable  measure  for  prevent- 
ing syphilis,  as  these  substances  render  cases. 


of  syphilis  non-infections  in  the  shortest  pos- 
sible time. 

Note  4.  Provision  should  be  made  for  the 
examination  of  prisoners  for  venereal  dis- 
eases and  their  treatment.  If  they  are  still  in- 
fections when  their  prison  terms  have  expired, 
they  should  be  quarantined  and  treated  until 
they  can  be  released  with  safety  to  the  public 
health. 

Note  5.  Laboratory  tests  for  syphilis  and 
gonorrhea  should  be  made  for  physicians  by 
the  laboratories  of  the  State  Boards  of  Health 
and  the  health  departments  of  large  cities. 

Note  6.  Due  provision  should  be  made  for 
follow-up  work  and  social  service  in  connec- 
tion with  the  prevention  of  venereal  diseases. 

Note  7.  Institutions  are  needed  for  the 
segregation  of  persons  who  are,  or  are  al- 
most certain  to  become,  venereal  disease  car- 
riers and  who  can  not  be  adequately  controll- 
ed in  any  other  way.  Sufficient  provision  for 
the  segregation  of  the  feeble-minded  is  most 
important. 

Note  8. — It  is  recommended  that  the 
“ floating  ”or  “passing-on”  of  persons  having 
venereal  disease  from  one  community  to  an 
other  be  prevented. 

Note  9.  It  is  suggested  that  the  bureau  of 
venereal  diseases  carry  on  a campaign  of 
public  education  in  venereal-disease  prevent- 
ion, and  in  the  condition  responsible  for  the 
dissemination  of  venereal  diseases. 


Fraternal  Organizations  and  War  Loans.— 

Representatives  of  fraternal  insurance  organi- 
zations and  societies  from  every  part  of  the 
United  States  at  a meeting  in  Washington  called 
by  Secretary  of  the  Treasury  McAdoo  on  Decem- 
ber 13  agreed  to  form  War  Savings  associations 
and  to  conduct  economy  and  savings  campaigns 
all  over  the  country  and  themselves  invest  and 
urge  others  to  invest  in  Government  War  Loans. 

A resolution  was  passed  recommending  to  the 
respective  organizations  of  the  representatives 
present  that  they  ratify  and  indorse  the  meeting 
in  its  purpose  and  cooperate  in  the  campaigns 
for  War  Savings  and  Liberty  Loans. 

The  enlistment  of  the  united  and  active  sup- 
port of  fraternal  organizations  in  the  campaign 
for  economy  and  saving  is  a most  hopeful  sign. 
The  fraternal  societies  of  the  United  States  wield 
a tremendous  influence  and  form  a body  of  citi- 
zens which  is  a great  factor  in  our  national  life 
as  well  as  in  their  respective  localities.  The 
value  of  their  active  cooperation  and  assistance 
in  the  War  Savings  campaign  will  be  of  incal- 
culable value.  Afi  ] 
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ORIGINAL  ARTICLES 

SKIN  LESIONS  DUE  TO  FOCAL  INFEC- 
TION AND  SEPTICEMIA.* 

By  M.  L.  Rayitch,  Louisville. 

This  is  a subject  that  I have  touched  on 
before  in  several  papers,  but  the  importance 
of  the  subject,  I consider,  warrants  another 
article,  especially  as  continued  study  of  fresh 
cases  has  brought  forward  new  facts  or  modi- 
fied earlier  impressions. 

That  even  mild  septicemias,  such  as  mul- 
tiple abscesses,  arthritis,  etc.,  were  often  ac- 
companied by  erythematous,  purpuric  or 
urticarial  lesions  was  recognized  many  years 
ago,  but  the  connection  was  not  understood. 
Since  urticarial  vesicles  were  frequently  met 
with  alone  or  together  with  the  other  types 
mentioned  it  was  taken  for  granted  that  the 
cause  of  the  skin  lesion  was  a toxin,  liberated 
by  bacteria  growing  in  some  other  tissue. 
However,  the  discovery  of  cocci  in  the  dam- 
aged walls  of  the  capillaries  of  the  eorium 
where  there  was  a purpuric  patch  or  small 
potential  abscess  has  opened  our  eyes  to  the 
fact  that  with  the  exception  of  the  urticarial 
forms  probably  all  these  lesions  are  due  to 
the  presence  of  living  cocci  locally  in  the 
skin.  These  cocci  are  disseminated  from 
some  focus  of  infection,  or  it  may  be  from 
many  foci  simultaneously  by  blood  streams 
or  lymphatics;  where  the  bacteria  will  be 
carried  depends  partly  upon  the  location  of 
the  focus,  partly  upon  mechanical  factors  of 
arterial  distribution,  size  and  angulation  of 
capillaries,  and  activity  of  circulation  or  rate 
of  blood  flow.  After  the  micro-organisms 
have  been  caught  or  lodge  in  the  various  tis- 
sues their  fate  depends  upon  their  ability  to 
resist  the  defensive  activities  of  the  surround- 
ing body  fluids  and  cells  until  they  can  mul- 
tiply and  adapt  themselves  to  the  conditions 
of  that  particular  tissue  and  locality. 

Clinically,  most  of  our  cases  have  fallen 
rather  naturally  under  three  heads.  First, 
there  is  the  type  in  which  the  appearance  of 
lesions  is  confined  so  closely  to  the  tissues 
near  the  focus  of  infection  as  to  suggets  very 
strongly  infection  along  lymphatic  channels 
or  by  contiguity  of  adjacent  structures.  This 
type  is  frequently  met  with;  the  lesions  are 
often  confined  to  the  nose  and  cheeks  where 
there  is  nasal  ulceration;  to  the  chin,  neck 
and  upper  chest  where  the  tonsils  are  guilty ; 
to  the  upper  cheeks  or  forehead  or  both  in 
sinus  infections.  The  lesions  are  usually  con- 
siderably elevated,  more  or  less  irregular  in 


*Read  before  the  Kentucky  State  Medical  Associa- 
tion, Louisville,  Nov-ember  7,  8,  9,  1917. 


outline,  fairly  well  defined  and  nearly  always 
a distinctly  red  or  pink  color,  instead  of  the 
purple  or  bluish  color  met  with  in  other 
types. 

The  second  class  includes  lesions  caused  by 
infection  hematogenously  borne  from  some 
one  or  more  foci  infection.  Instead  of  being 
confined  to  the  locality  of  the  focus  the  lesion 
here  may  appear  in  quite  distant  tissues; 
there  may  be  recurrent  crops  pretty  well  gen-, 
eralized  or  fairly  persistent  patches  in  one 
or  two  areas.  Here  again  there  seems  a cer- 
tain amount  of  predilection  for  the  head, 
ueek  and  upper  chest  where  the  focus  is  above 
the  trunk ; the  abdomen  is  more  apt  to  show 
the  lesions  in  appendiceal  or  renal  abscess. 
However,  as  said  before,  this  is  not  the  rule, 
merely  the  tendency.  In  those  who  are  bn 
their  feet  a great  deal  without  vigorous  ex- 
ercise, as  is  the  case  with  clerks  in  stores, 
cooks,  etc.,  the  lower  leg  and  ankles  are  very 
apt  to  allow  the  cocci  to  lodge  in  the  skin 
and  produce  lesions,  varying  from  small  ery- 
thematous patches  to  large  purpuric  areas. 
Occurring  simultaneously  or  intermittently 
with  these  lesions  one  frequently  finds  urti- 
carial outbreaks.  The  causes  of  the  infection 
in  this  second  class  may  be  tonsillar,  ab- 
scessed teeth,  sinusitis,  middle  ear  infection, 
pyelitis,  renal  or  peri-renal  abscess,  chronic 
appendicitis  or  any  old  chronic  abscess  cases. 

The  third  class  is  the  most  dangerous. 
Here  we  are  dealing  with  a septicemia,  some- 
times quite  mild,  sometimes  very  virulenj. 
In  addition  to  the  skin  lesions  thei’e  is  nearly 
always  discoverable  an  arthritis,  endocar- 
ditis, septic  nephritis  or  endometritis.  Fre- 
quently the  onset  of  the  septicemia  manifests 
itself  by  the  appearance  of  scattered  hemor- 
rhagic elevated  nodules  in  the  skin,  some- 
times confined  to  one  locality  of  the  body,  but 
more  usually  appearing  on  the  face,  abdomen, 
thighs  and  ankles,  if  not  all  over  the  body. 
Within  a week  the  infection  of  the  skin  has 
reached  its  height  and  it  usually  begins  to 
ameliorate  somewhat  after  that,  although 
fresh  lesions  may  appear  from  time  to  time. 
The  initial  lesions  are  slow  to  disappear  en- 
tirely, owing  to  the  damage  done  the  capil- 
laries and  adjacent  structures,  while  the  de- 
position of  blood  pigment  may  cause  a purple 
patch  to  remain  for  months  after  the  sep- 
ticemia has  clinically  disappeared.  The  num- 
ber of  skin  lesions  has  a rough  relation  to  the 
severity  of  the  infection  elsewhere;  that  is, 
where  the  lesions  are  well  elevated,  purplish, 
thickly  scattered  over  the  whole  body  and 
frequently  breaking  down  to  form  small  ab- 
scesses, the  septicemia  is  more  apt  to  be  a 
virulent  one,  affecting  endocardium  aud  kid- 
ney tissue;  where  the  lesions  are  more  of  the 
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simple  erythematous  type,  such  as  herpes  iris, 
and  confined  to  a small  area  and  few  in  num- 
ber, the  prognosis  is  usually  better.  How- 
ever, this  rule  cannot  be  depended  upon  until 
we  have  more  data  on  these  cases.  Pur- 
puric spots,  varying  in  size  from  half  inch  to 
several  inches  across,  frequently  appear  in 
these  septicemias,  but  the  urticarial  forms 
are  not  often  seen. 

Of  course,  in  dividing  these  cases  into 
three  clases,  as  we  have  done,  we  have  not 
intended  to  make  any  permanent  division. 
Frequently  one  meets  with  cases  which  are 
on  the  border  line  between  one  class  and  an- 
other. The  very  etiology  of  these  lesions 
confutes  our  division,  since  all  three  classes 
are  due  to  microorganisms  lodging  in  the 
skin  and  causing  actual  infection  there,  the 
difference  being  largely  in  the  number  of 
bacteria  liberated  from  the  focus  and  their 
adaptability  or  affinity  for  the  various  tis- 
sues of  the  body.  Thus  in  the  first  class  we 
place  the  focal  infections  spreading  rather 
locally;  in  the  second  class  focal  infections 
spreading  generally;  and  in  the  third  class 
infections,  of  focal  or* other  origin,  which 
have  become  severe  enough  to  warrant  the 
clinical  term  of  “septicemia.” 

The  importance  of  recognizing  these 
lesions  cannot  be  overestimated.  They  are 
not  only  frequently  the  first  symptoms  of  a 
virulent  endocarditis,  but  often  they  lead 
to  the  detection  and  removal  of  a hitherto 
unsuspected  but  very  dangerous  focus  of  in- 
fection in  mouth,  throat,  ear,  sinus  or  else- 
where. It  should  be  routine  with  physicians, 
whenever  a case  of  erythematous  lesions  or 
purpuric  patches  comes  under  observation, 
to  make  a thorough  examination  for  such 
infectious  foci. 

Focal  Infection — I am  exhibiting  these 
cases  from  the  standpoint  of  focal  infection, 

Case  1 — This  girl  is  twenty  years  of  age. 
Two  years  ago  she  began  to  suffer  with  her 
throat.  Her  tonsils  were  ragged  and  spongy. 
Later  she  developed  cervical  adenitis.  Ery- 
thematous and  purpuric, spots  developed  on 
the  upper  part  of  the  body.  Artificial  ecze- 
matous spots,  due  to  scratching,  made  their 
appearance  on  the  face  and  neck.  There  was 
no  question  that  the  skin  lesions  and  aden- 
itis were  due  to  focal  infection  from  the  ton- 
sils. With  the  removal  of  the  tonsils  two 
weeks  ago,  her  condition  began  to  improve. 
I have  no  doubt  that  her  skin  trouble  will 
entirely  disappear  shortly. 

Case  2 — This  patient  is  twenty-six  years 
of  age,  housewife  by  occupation,  and  is  pre- 
sented with  a diagnosis  of  lupus  nasalis  and 
tubercular  cervical  adenitis.  The  nose  first 
showed  a change  two  and  a half  years  ago. 


Swelling  was  first  noticed  about  ten  years 
ago.  There  are  enlarged  glands  under  the 
angle  of  the  jaw.  The  swelling  at  first  was 
high  up  in  the  cervical  lymphatics,  gradually 
spreading  down.  No  nystagmus  or  von 
Graefe’s  sign.  Pulse  rapid.  No  bone  or 
joint  trouble.  Tonsils  were  very  bad  and 
were  removed  seven  years  ago,  following 
which  rapid  improvement  in  the  glands  be- 
gan. The  lupus  on  the  nose  is  seemingly 
yielding  to  massive  doses  of  X-ray  treatment. 

DISCUSSION. 

Bob  C.  Overby,  La  Center:  I did  not  expect  to 
be  called  upon  to  open  the  discussion  on  this 
paper.  I do  not  feel  capable  of  discussing,  it,  al- 
though I have  been  very  much  interested  in  it. 
However,  when  it  is  published  in  the  Journal  I 
am  sure  I will  study  it  with  profit. 

As  general  practitioners  we  see  a great  many 
cases  of  skin  lesions  of  which  we  know  very  lit- 
tle or  nothing.  We  see  many  cases  under  varied 
conditions  and  we  cannot  very  well  equip  our- 
selves with  the  information  with  reference  to  these 
special  conditions  that  we  should.  As  general 
practitioners  we  are  not  able  to  alleviate  these 
distressing  skin  conditions  like  the  specialists. 
However,  I hope  to  get  a good  deal  of  valuable  in- 
formation out  of  this  paper  when  it  is  published 
and  apply  the  knowledge  I gain  from  it  in  my 
practice. 

M.  L.  Ravitch,  Louisville  (closing):  I do  not 
see  why  the  general  practitioner  does  not  familiar- 
ize himself  with  the  common  skin  diseases.  He 
should  study  these  cases  carefully.  When  a pa- 
tient comes  to  the  general  practitioner  with  a 
chronic  urticaria,  for  instance,  he  should  go  into 
the  etiology  of  this  skin  reaction.  If  he  can  find 
the  cause  of  the  urticaria  and  remove  it,  the  urti- 
caria will  disappear.  I recall  one  case  of  urticaria 
which  persisted  for  about  a year,  no  matter  what 
treatment  was  used;  but  after  a careful  search 
into  the  history  the  tonsils  were  found  diseased. 
After  their  removal  the  urticaria  disappeared. 

With  reference  to  purpura,  we  may  state  that 
the  majority  of  such  cases  are  due  to  toxic  origin, 
mostly  bacterial.  Otitis  media,  abscessed  kidney, 
duodenal  ulcer  often  were  followed  by  purpuric 
lesions. 

In  a recent  cases  of  toxic  purpura  hemorrhagic 
with  fatal  result,  we  traced  the  toxic  endocardi- 
titis  with  purpuric  lesions  to  an  infected  middle 
ear  trouble  of  long  standing.  Taking  in  consid- 
eration the  patient’s  imprudent  and  reckless  mode 
of  living,  the  infection  was  beyond  control  and 
the  fatal  termination  was  undoubtedly  due  to 
some  embolic  softening  of  the  brain  or  cerebral 
hemorrhage.  This  case  caused  quite  a newspaper 
sensation  on  account  of  designing  relatives  in 
connivance  with  two  unethical  and  mercenary 
physicians,  one  local  whose  name  will  be  given 
at  the  proper  time,  and  one  of  another  state. 
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An  irresponsible,  immoral,  corrupt  and  designing 
nurse  was  also  enrolled  by  the  designing  local 
physician.  This  nurse  has  since  confessed  and 
fled  the  city.  We  know  now  that  the  chemical 
and  pathological  findings  were  found  in  our  favor 
even  after  the  autopsy  was  performed  surrep- 
titiously, clandestinely,  and  illegally.  We  are 
happy  to  state  that  the  medical  profession  as  a 
whole  cannot  and  will  not  be  bought  by  unscrupu- 
lous and  designing  people. 


THE  DIAGNOSIS  AND  TREATMENT  OF 

PARESIS  BY  THE  GENERAL 
PRACTITIONER.* 

By  George  P.  Sprague,  Lexington. 

It  is  not  my  desire  to  try  to  present  in 
this  brief  paper  a treatise  on  paresis  for  the 
specialist,  but  instead  to  call  to  the  atten- 
tion of  the  man  who  first  sees  these  cases 
some  points  of  great  value  in  their  success- 
ful treatment.  Paresis  is  a combined  mental 
and  physical  disease  which  now7  accounts 
for  nearly  10  per  cent  of  all  patients  in  our 
institutions  for  the  insane,  and  is  steadily 
increasing  in  numbers.  According  to  the 
latest  antebellum  statistics  from  Vienna,  the 
percentage  of  cases  of  paresis  to  all  cases 
of  insanity  had  increased  from  12  0-10  per 
cent  to  about  30  per  cent  in  a period  of  fifty 
years,  and  the  proportion  of  women  to  men, 
instead  of  being  about  one  to  seven,  as  in 
the  United  States.  was  about  one  in  three. 
The  proportion  of  women  to  men  is  also 
steadily  increasing  the  world  over.  Tt  is 
therefore  a disease  of  constantly  growing  in- 
terest to  the  entire  medical  profession.  In 
an  experience  of  twenty-seven  years’  treat- 
ment of  mental  and  nervous  diseases  in  in- 
stitutions, I have  not  received  into  my  care 
a single  patient  with  paresis  in  the  earliest 
stage;  the  family  physician  does  not  realize 
the  desperate  need  of  intensive  treatment. 
Inasmuch  as  we  nowr  have  methods  of  treat- 
ment for  the  disease  which  are  claimed  by 
some  competent  investigators  to  be  curative, 
and  admitted  by  all  to  be  more  helpful  than 
other  hitherto  knowm,  if  used  in  the  earli- 
est stage,  it  becomes  the  duty  of  each  one 
of  us  to  recognize  the  disease  in  its  incip- 
ieney  and  to  apply  the  treatment. 

The  elated  paretic  with  a hundred  wives, 
a gold  castle  in  the  middle  of  the  world,  and 
worth  a thousand  billion  dollars,  once 
thought  typical,  is  easily  recognized,  but  we 
now*  know  that  they  comprise  only  about  30 
per  cent  of  the  total,  and  that  even  then  other 
symptoms  occur  months  earlier  than  the 
grandiose  delusions.  More  than  a majority 
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of  paretics  are  depressed,  and  it  is  in  these 
cases  especially  that  treatment  for  neuras- 
thenia is  often  persisted  in  until  hope  of 
cure  becomes  impossible.  Paresis  may  be 
ushered  in  with  a syphilitic  neurasthenia, 
but  even  then  the  apathy,  instead  of  the  de 
pression  of  the  neurasthenic,  the  Argyll  - 
Robertson  pupil,  the  loss  of  memory,  the  di- 
minished interest  and,  above  all,  the  Wasser- 
mann  test’and  spinal  cell  count,  will  make 
a diagnosis  possible  in  most  cases.  We  can- 
not impress  upon  our  minds  too  strongly  the 
fact  that  every  patient  should  have  his  re- 
flexes, especially  his  knee-jerks  and  pupil- 
lary reactions  noted,  and  if  they  are  found 
to  be  abnormal,  organic-  disease  searched  for 
vigorously.  Having  determined  that  the 
Wassermann  test  is  positive,  that  the  spinal 
cell  count  shows  a marked  increase  of  lym- 
phocytes, we  are  justified  in  making  a diag 
nosis  of  paresis  and  instituting  active  serum 
medication.  The  intraspinous  injection  . of 
mercury,  as  advocated  by  Loutman ; the  in- 
jection of  salvarsan  into  the  lateral  ven- 
tricle, as  done  by  Hammond,  Sharpe,  Smith 
and  others,  and  thg  intra-venous  injection 
alone  of  salvarsan,  as  urged  by  Sachs,  have 
each  their  advocates  and  have  given  good 
results,  but  the  Swift-Ellis  method  of  intra- 
venous injection  of  neosalvarsan,  followed 
the  next  day  by  spinal  injection  of  the  pa- 
tient’s owTn  blood  serum,  has  seemed  the 
most  valuable  treatment.  This  method  of 
procedure  requires  laboratory  equipment, 
and  should  be  done  in  an  institution,  but  it 
can  be  learned  and  done  by  the  general  prac- 
titioner, and  carried  out  w'herever  the  pa- 
tient may  be.  The  real  problem,  though,  to 
quote  Ogilvie,  is  to  recognize  the  invasion 
of  the  central  nervous  system  before  even  the 
interstitial  tissue  or  the  meninges  are  in- 
volved to  any  destructive  extent.  It  is  the 
concensus  of  opinion  of  authorities  general- 
ly that  these  parts  are  invaded  prior  to,  or 
during  the  secondary  stage  of  the  infection. 
One  should  not  wait,  therefore,  for  clinical 
evidence  of  nervous  involvement,  but  the 
cerebro-spinal  fluid  should  be  carefully 
scrutinized  during,  as  wTell  as  subsequent  to, 
this  period.  If  neurologic  involvement  is 
detected  at  this  stage,  we  have  adequate 
means  of  controlling  it.  and  if  these  are  ju- 
diciously employed,  general  paralysis  will,  in 
not  far  distant  years,  become  a comparative- 
ly rare  picture  in  medicine. 

In  conclusion,  I want  to  repeat  that  if 
the  general  practitioner  will  examine  the  re- 
flexes of  every  doiibtful  case  and  in  those 
where  the  knee-jerk  is  spastic,  and  the  pupil 
rigid  to  either  light  or  distance,  have  a Was 
sermann  aud  a spinal  fluid  count  made,  we 
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may  save  some  of  these  cases  instead  of  los- 
ing 100  per  cent  of  them,  as  at  present. 

DISCUSSION. 

W.  E.  Gardner,  Louisville:  There  remains  very 
little  to  be  said  after  the  very  practical  paper  of 
Dr.  Sprague.  There  are,  however,  a few  points 
I would  like  to  re-enforce. 

In  the  early  part  of  his  paper  he  speaks  of  the 
percentage  of  cases  of  paresis  being  so  markedly 
on  the  increase,  and  it  does  seem  to  those  of  us 
who  have  an  opportunity  to  see  these  cases  that 
we  see  a great  many  more  than  we  did  formerly. 
I believe,  however,  the  records  of  state  institu- 
tions would  be  misleading  in  this  regard.  There 
are  a great  many  more  Wassormann  examinations 
made  in  public  institutions  now,  as  well  as  in 
private  institutions,  both  of  the  blood  and  spinal 
fluid,  in  cases  of  mental  disorders,  and  it  is  ques- 
tionable whether  or  not  a good  many  of  these 
are  cerebro-spinal  syphilis  or  tabes  rather  than 
typical  paresis.  It  seems  to  me  the  percentage  of 
paresis  given  as  high  as  30  per  cent  of  all  insane 
is  entirely  too  large.  Ten  per  cent,  from  my 
own  personal  experience  and  observation  among 
the  insane,  is  certainly  more  nearly  correct.  A 
great  many  patients  with  other  conditions,  in 
whom  cerebro-spinal  syphilis  or  tabes  is  suspected 
have  not  mental  symptoms.  There  are  certain 
definite  signs  of  paresis  before  typical  mental 
symptoms,  grandiose  delusions,  and  so  on,  have 
become  marked.  Disturbance  in  the  reflexes  is 
marked;  there  is  inequality  in  the  knee  jerk;  a 
stiff  and  unequal  pupil  is  characteristic  of  paresis. 
In  tabes  we  have  the  Argyll-Robertson  pupil, 
but  we  do  not  have  inequality  of  the  pupil  as  we 
do  in  paresis.  In  examining  the  blood  and  spinal 
fluid  we  often  get  a negative  Wassermann  of  the 
blood  in  cases  of  tabes  and  paresis.  You  will  get 
a stronger  reaction  of  the  spinal  fluid  sometimes 
than  you  will  of  the  blood.  You  should  not  stop 
in  your  examination  of  paresis  with  an  examina- 
tion of  the  blood.  If  you  have  a moderate  reac- 
tion or  negative  reaction  of  the  blood  in  a sus- 
pected cases  of  paresis,  have  the  spinal  fluid  ex- 
amined by  all  means. 

Dr.  Sprague  said  he  did  not  often  see  paresis 
in  the  early  stages  of  the  disease.  Those  patients 
who  are  still  tractable,  not  difficult  to  control, 
easily  managed  at  home,  are  hardly  suspected  of 
being  insane.  They  are  treated  as  cases  of  neuras- 
thenia, and  a great  many  cases  of  paresis  start 
with  symptoms  of  neurasthenia,  and  without  a 
special  examination  of  the  reflexes  by  those  who 
are  experienced,  or  without  a laboratory  exami- 
nation, it  is  natural  for  a great  many  physicians 
to  treat  these  patients  as  neurasthenics,  and  they 
think  they  do  not  have  to  go  to  private  institu- 
tions. There  is  a greater  tendency  today  than 
formerly,  however,  for  them  to  get  into  our  in- 
stitutions. 

As  to  the  Swift-Ellis  treatment,  that  is  one  of 


the  best  and  most  recognized  methods  of  treat- 
ment of  paresis  within  the  last  three  years  in  this 
country.  Three  years  ago,  after  a course  of  study 
in  using  this  method  of  treatment,  I was  impressed 
with  it;  I came  home  rather  sanguine,  but  so  far 
as  the  results  that  may  be  obtained  by  it,  I am 
frank  to  say  that  I have  been  disappointed  in  the 
last  year  or  two  as  to  the  results  of  that  treat- 
ment. A certain  percentage  of  cases  of  paresis 
will  undergo  marked  remission  and  improvement 
without  any  sort  of  treatment.  We  have  seen  that 
in  our  institutions  for  years.  Sometimes  a case 
of  paresis  will  accidentally  develop  facial  ery- 
sipelas or  get  an  infection  of  some  sort  and  leu- 
kocytosis will  develop.  I have  seen  a number  of 
cases  after  such  an  attack  temporarily  recover 
without  any  sort  of  specific  treatment.  I do  not 
believe  any  case  of  paresis  ever  completely  re- 
covers; they  may  undergo  marked  remission,  but 
to  say  that  a case  of  paresis  is  actually  well  and 
stays  well  is  more  than  we  can  do  at  present. 

The  tendency,  has  been  in  the  last  year  or  two 
for  the  pendulum  to  swing  from  the  injection  of 
fluid  into  the  spinal  canal  back  to  the  use  of 
mercury  and  iodides,  with  proper  elimination, 
tonics,  iron  and  so  on.  Some  of  the  authorities 
claim,  now,  if  the  system  has  developed  a certain 
immunity  to  infection  of  this  sort  that  has  gone 
on  for  years,  it  is  best  not  to  stir  up  the  condi- 
tion too  much,  not  to  lower  the  vitality  and  the 
resisting  powers  of  the  body,  by  injecting  strong 
solutions  into  the  spinal  canal.  Cases  have  also 
markedly  improved  from  no  treatment  except  gen- 
eral systemic  measures.  It  is  still  a question  how 
nnuch  can  be  accomplished  by  the  Swift-Ellis 
method.  Personally,  I am  inclined,  from  my  ex- 
perience, to  swing  back  to  intramuscular  injec- 
tions of  mercury  and  the  use  of  iodides  and  iron. 

G.  P.  Sprague  (closing):  I am  very  glad  Dr. 
Gardner  brought  these  points  out.  As  I stated  in 
the  preface  to  my  paper,  I was  not  dealing  with 
the  treatment  of  paresis  as  a complete  treatment, 
nor  discussing  the  disease  thoroughly,  but  my  ob- 
ject was  simply  to  call  the  attention  of  the  gen- 
eral practitioner  to  the  early  symptoms  of  paresis 
in  the  hope  that  some  of  these  patients  would  get 
under  treatment  early. 

In  regard  to  one  criticism  Dr.  Gardner  made, 
that  some  of  the  cases  are  not  instances  of  pare- 
sis, I have  found  that  to  be  true  throughout  my 
own  experience.  In  a hundred  successive  cases 
coming  to  autopsy  during  my  service  at  the  Massa- 
chusetts State  Hospital,  at  Danvers,  Dr.  Southard, 
neuropathologist  of  Harvard,  found  74  per  cent 
of  the  cases  coming  to  autopsy  with  a diagnosis 
of  paresis  were  true  paresis,  and  the  others  were 
not.  Each  of  these  cases  had  been  passed  upon 
and  the  diagnosis  confirmed  by  a staff  of  six  physi- 
cians; so  that  in  our  clinical  experience,  it  is  very 
likely  that  somewhere  from  10  to  15  or  even  20 
per  cent  may  not  be  true  paresis;  at  the  sam° 
time,  it  makes  very  little  difference  with  the 
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treatment,  as  tlie  type  of  cerebro-spinal  syphilis 
simulating  paresis  yields  very  generally  to  the 
same  treatment  and  not  to  any  other.  The  doctor 
mentioned  mercury,  and  I would  not  want  any  one 
to  suppose  that  without  the  use  of  mercury  a case 
of  paresis  is  properly  treated.  That  is  an  adjunct 
to  the  sera. 

I have  had  a more  favorable  experience  with 
the  use  of  the  Swift-Ellis  serum  than  Dr.  Gardner 
would  seem  to  indicate  that  he  has  had.  We  have 
had  a few  disappointments.  Perhaps  they  should 
not  be  regarded  as  disappointments  because  we 
got  them  in  the  late  stages,  but  even  with  patients 
whose  cases  have  been  so  far  advanced  that  he 
who  runs  may  read,  I have  had  some  remarkable 
checks  with  remissions  that  are  entirely  beyond 
the  length  and  earliness  and  completeness  of 
those,  that  occur  naturally  in  a small  percentage 
of  paretics  even  without  treatment. 

In  a personal  communication  from  Dr.  Swift, 
he  says  it  cannot  be  claimed  that  the  Swift-Ellis 
treatment  is  a cure,  but  that  he  does  claim  for 
it  (just  as  I have  found  it  in  my  work)  that  it 
tends  toward  remission  early,  and  prolongs  it 
later,  than  anything  else  that  we  know.  For  in- 
stance, I have  had  two  patients,  one  a prominent 
citizen  of  Kentucky,  who  was  in  a desperate  state 
of  exalted  delusions,  and  after  having  received  the 
Swift-Ellis  treatment  made  a quick  recovery  and 
has  continued  well  enough  to  continue  as  presi- 
dent of  a large  corporation  for  over  a year  now. 
Another  man  treated  about  a year  ago  or  a lit- 
tle longer  has  had  the  same  experience.  Some 
other  patients  treated  still  earlier  have  gone  on 
for  a year  and  a half  or  two  years,  and  still  others 
have  not  had  any  benefit  whatever.  After  all  that 
has  been  said  pro  and  con,  there  is  no  treatment 
thus  far  known  for  paresis  that  gives  as  much 
hope  as  the  intraspinal  treatment  by  neosalvarsan 
followed  by  the  use  of  mercury. 


Complement  Fixation  Test  for  Gonorrhea.- 

Martin  Krotoszvner  (California  State  Journal  of 
Medicine,  February,  1918)  says  that  standardized 
technic  and  antigens  are  indispensable  prere- 
quisites to  rendering  laboratory  reports  upon  thc- 
complement  fixation  test  for  gonorrhea  more  uni- 
form and  reliable.  The  test  is  valueless  for  prac- 
tical purposes,  unless  uniform  reactions  can  be 
obtained  in  at  least  eighty  per  cent.  Only  strong- 
ly positive  reactions  are  of  diagnostic  significance 
and  may  occasionally  lead  to  the  detection  of  a 
hitherto  unsuspected  specific  focus.  A weakly 
positive  or  doubtful  reaction  is  in  all  probability 
entirely  valueless  for  practical  purposes,  sine? 
an  old  and  noninfectious  encapsulated  gonococcic 
focus  may  produce  a strongly  positive  result, 
while  a matrimonial  candidate  with  an  infect- 
ious urethroprostatitis  may  exhibit  a weak  or 
negative  reaction.  He  considers  it  safe  to  say 
that  the  complement  fixation  test  will  never  as- 
sume the  importance  for  gonorrhea  that  the  Was- 
sermann  test  possesses  for  syphilis. 


THE  DIAGNOSIS  OF  GALLBLADDER 
DISEASE.* 

By  A.  W.  Xickell,  Louisville 

No  matter  how  vacillating  we  may  be  or 
how  greatly  we  differ,  nor  what  latitude  we 
possess  in  our  treatment  of  a given  case, 
when  it  comes  to  a diagnosis  in  the  true 
meaning  of  the  term,  we  must  go  straight  to 
the  goal.  In  view  of  this  fact  what  an  ardu- 
ous task  the  writer  assumes  in  attempting 
to  deal  justly  with  what  this  subject  im- 
plies, can  he  well  appreciated  by  any  astute 
medical  or  surgical  diagnostician.  Realiz- 
ing the  gigantic  problems  involved  and  the 
difficulties  encountered  in  making  a diag- 
nosis in  the  right  upper  quadrant,  we  shall 
adhere  strictly  to  our  text,  and  with  as  much 
brevity  as  possible  outline  some  of  the  chief 
diagnostic  features  of  this  disease  as 
gleaned  from  our  general  hospital  and  con- 
sultation work.  In  the  absence  of  a sym- 
posium we  will  slightly  digress  perhaps  and 
draw  on  the  literature  now  and  then  to  in- 
clude a little  statistical  data  and  a few  im- 
portant etiological  factors. 

We  are  principally  interested  in  two  types 
of  this  disease,  cholecystitis  and  choleli- 
thiasis. Let  us  remember  at  the  outset  that 
gall-bladder  disease  is  second  in  importance 
to  all  intra-abdominal  diseases  only  to  ap- 
pendiceal inflammations,  infections  frequent- 
ly being  synchronous  in  the  two  appendages. 
Cases  operated  on  for  gall-bladder  disease 
had  enough  pathology  for  removal  of  their  ap- 
pendices in  09  per  cent  of  MacCartv’s  cases, 
and  08.2  per  cent  of  Smithies’.  The  ratio 
of  females  to  males  in  gall-bladder  disease 
is  about  2 per  cent.  The  average  age  in  both 
sexes  over  40  years.  This  affection  appears 
to  occur  later  in  males.  The  minimum  age 
in  females  is  13,  males  15  years.  Maximum 
age  about  70  years  for  each  sex.  In  females 
70  per  cent,  and  males  75  per  cent  occur  be- 
tween 30  and  00  years. 

While  the  gall-bladder  is  the  seat  of  stones 
in  the  majority  of  cases  we  must  not  fail  to 
observe  inflammation  of  a non-calculous 
origin,  for  in  the  1,000  cases  just  reviewed 
by  Smithies  there  were  434  cases  of  acute 
and  chronic  cholecystitis  in  which  neither 
gall-stones,  “sand,”  nor  malignancy  was 
demonstrable.  Out  of  the  above  number  of 
434  acute  and  chronic  cases,  228  were  the 
acute  catarrhal  type.  Stones  complicated  in 
51  per  cent,  “sand”  in  8 per  cent. 

This  affection  seems  to  find  its  incipiency 
in  the  so-called  “diseases  of  childhood.”  It 
is  met  in  typhoid  fever,  the  acute  exanthe- 
mata, pneumonia,  food  poisoning,  etc.,  and 
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manifests  itself  by  tenderness  in  the  gall- 
bladder area,  leukocytosis  and  usually  jaun- 
dice. Recent  researches  have  taught  that 
diseases  incident  to  childhood,  especially  the 
acute  exanthemata  and  inflammation  of  lym- 
phoid tissue  are  responsible  for  serious  dam- 
age either  local  or  systemic  later  in  life. 
How  very  important  then  in  arriving  at  a 
diagnosis  is  the  history  of  the  case,  if  ty- 
phoid fever,  la  grippe,  diphtheria,  measles, 
mumps,  tonsilitis  or  rheumatism  have  been 
present;  and  the  demonstration  at  physical 
examination  of  accessory  sinus  infection,  in- 
fected gums,  joints  or  superficial  lymph 
gland  chains,  because  these  diseases  of  child- 
hood present  bacteremias  or  low  grade  in- 
fection of  lymphatic  tissue  and  in  many  of 
these  diseases  streptococci,  micrococci,  and 
diphtheroid  bacilli  are  frequent  findings;  the 
importance  they  bear  to  bringing  about  gall- 
bladder disease  is  emphasized  when  we  re- 
call that  Rosenow  has  demonstrated  a 
marked  affinity  of  numerous  organisms  of 
the  coccus  group  for  the  intestinal  wall  and 
particularly  the  gall-bladder.  MacCarty  has 
shown  pathologically  that  inflammatory  dis- 
turbances in  the  gall-bladder  tissue  was  iu 
every  way  similar  to  other  tissue  inflamma- 
tions of  like  abdominal  viscera.  Two  years 
ago  Rosenow  demonstrated  that  bacteria  are 
generally  carried  to  the  gall-bladder  in  the 
blood  stream  and  when  found  in  its  contents 
are  supposed  to  be  thrown  ofi  from  its  wall 
as  inflammatory  by-products.  These  micro- 
organisms whose  habitat  are  in  the  gall  sack 
contents  and  even  in  the  stones  are  the  non- 
hemolytic streptococci,  colon  bacilli,  staph- 
ylococci and  fusiform  bacilli.  Gall  stones 
may  develop  in  a few  weeks  when  conditions 
are  favorable,  and  the  idea  that  development 
occurs  after  years  of  gall-bladder  disease  is 
fallacious.  Acute  inflammations  of  the  gall- 
bladder with  stones,  present  a turbulent  pic- 
ture with  all  the  signs  of  a severe  septic  in- 
fection with  localized  peritonitis.  Frequent- 
ly in  these  cases  in  thin  subjects  the  gall- 
bladder can  be  felt  with  a rolled  blanket 
under  the  back  and  the  abdomen  palpated 
lightly  with  the  warmed  hand;  an  enlarged 
gall-bladder  generally  means  obstruction  by 
a stone  in  the  cystic  duct,  in  which  case  the 
liver  protrudes  below  the  costal  arch  after 
the  fashion  of  Riedel’s  lobe. 

Certain  types  of  cholecystitis  in  old  people 
with  the  former  state  of  health  fairly  good 
will  after  gross  indiscretion  in  diet  present 
nausea,  vomiting,  fever,  pain  in  the  epigas- 
trium; after  48  to  72  hours,  great  tender- 
ness over  the  liver,  doubtless  due  to  dis- 
tended gall-bladder,  congestion  over  bases  of 
lungs,  and  leukocytosis  with  or  without 
jaundice  completes  the  clinical  picture.  Re- 


member, the  pain  is  much  oftener  in  the  epi- 
gastrium than  stated  by  the  text-books.  In 
a given  case  the  pain  may  radiate  to  the 
back,  right  or  left  side,  either  or  neither 
shoulder;  nausea  and  vomiting,  while  com- 
mon, may  be  absent;  a chill  or  chilly  sensa- 
tions are  of  diagnostic  importance  during  the 
colic.  Most  complain  of  pain  exerted  up- 
ward and  is  contributory  evidence  if  an 
opiate  has  to  be  administered.  Jaundice  is 
of  great  diagnostic  value;  its  absence  of  no 
significance. 

A urinary  examination  in  a day  or  two 
usually  discloses  bile.  This  picture  looks 
very  suspicious,  especially  if  the  patient 
were  a pregnant  or  puerperal  woman,  as  the 
initial  attack  generally  starts  soon  after 
pregnancy.  If  the  origin  is  very  obscure  in 
upper  abdominal  pain,  examine  the  stools. 
Permit  me  to  submit  for  your  consideration 
the  following  statistical  data  bearing  on  a 
few  diagnostic  points,  so  kindly  furnished 
me  by  Dr.  Frank  Smithies  of  Chicago,  that 
he  tabulated  from  bis  series*  of  1,000  cases 
of  gall-bladder  disease,  and  for  which  kind- 
ness I wish  to  make  public  acknowledgement: 
Pain  in  his  series  was  a characteristic  symp- 
tom in  95.5  per  cent,  intermittent  in  73. i per 
cent,  constant  in  22.4  per  cent.  In  young 
individuals  where  a "hyperacidity  syndrome” 
exists  relief  of  pain  on  ingestion  of  food  is 
important  in  diagnosing  between  peptic  ulcer 
and  gall-bladder  disease.  In  uncomplicated 
peptic  ulcer,  indigestion  of  food  gives  relief 
in  about  75  per  cent  of  cases,  while  in  gall- 
bladder disease  by  the  taking  of  alkali  in 
about  22  per  cent.  Location  of  pain  is  in 
the  right  upper  quadrant  in  74  per  cent. 
Through  the  epigrastrium  14  per  cent.  Fre- 
quently a spot  on  the  right  costal  margin  of 
extreme  distress,  or  in  back  beneath  the 
scapulae  or  along  spine  from  eighth  to 
twelfth  vertebra  in  4 per  cent. 

Transmission  of  Rain. — In  24  per  cent  of 
stone  cases  there  was  no  transmissible  dis- 
tress. In  41  per  cent  of  non-calc-ulous  dis- 
ease there  was  none.  It  most  commonly 
radiates  into  right  back  and  infra-scapular 
region;  13  per  cent  under  right  ribs;  7 per 
cent  toward  sternum,  left  scapula  and  edge 
of  left  ribs  and  4 per  cent  toward  navel. 
Abdominal  tenderness  is  present  in  about  80 
per  cent.  Dorsal  tenderness  along  lower 
thoracic  or  upper  lumbar  spines  in  4 per 
cent.  Fpigastic  tumor  is  present  in  8.9  per 
cent.  Liver  is  palpable  in  3.9  per  cent. 
Jaundice  is  a sign  in  28.7  per  cent.  In  31. G 
per  cent  of  cholecystitis  with  stones  and  in 
25.9  per  cent  without  stones.  Stools  are  clay 
colored  in  18.1  per  cent.  Excess  of  bile  pig- 
ment in  19  per  cent. 

Test  Meal. — In  9.2  per  cent  there  was  some 
degree  of  twelve-hour  retention,  the  average 
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free  HCL  was  32.6  per  cent ; average  total 
acidity,  47.9  per  c-eut;  gastric  achylia  in  20.9 
per  cent.  Belching  was  prominent  in  68.9 
per  cent  and  frequently  associated  with 
pyrosis  or  water-brash;  nausea  in  57.6  per 
cent.  Appetite  good  in  36.3  per  cent ; fair, 
35.3  per  cent;  poor  in  27.3  per  cent. 

Bowels. — No  anomaly  in  28.2  per  cent. 
There  was  coustipation  of  an  obstinate  type 
in  61.2  per  cent;  persistent  diarrhea,  5 per 
cent.  Diarrhea  alternated  with  constipation 
in  4.4  per  cent.  Ninety-two  per  cent  had 
dyspepsia,  not  serious,  but  punctuated  by 
crises  of  considerable  severity.  While  biliary 
colic  is  oftener  in  stone  cases,  the  difference 
is  only  7 per  cent.  Jaundice  was  present 
where  there  were  stones  in  31.6  per  cent; 
where  there  were  no  stones,  25  per  cent.  If 
jaundice  is  present  with  associated  attacks 
of  severe  pain  for  longer  than  six  months 
stones  are  usually  present. 

Symptoms  similar  to  gall-stones  may  be 
caused  by  pancreatic  calculi,  which  the  X-ray 
shows  more  clearly  than  gall-stones,  but  they 
are  so  rare  that  they  scarcely  enter  into  the 
diagnosis.  Floating  kidney  may  simulate 
gall-stones  even  to  jaundice.  In  a displaced 
kidney  where  pain  is  relieved  by  lying  down 
and  after  voiding  a large  amount  of  pale 
urine  the  attack  subsides,  you  would  elim- 
inate biliary  colic  and  regard  the  attack  a 
so-called  Dietl’s  crisis.  A great  difficulty 
which  confronts  us  is  to  decide  between  ap- 
pendicitis and  gall-stones.  If  the  patient  is 
under  middle  age,  thin,  slight  with  a history 
of  bowel  disturbance,  either  constipation  or 
diarrhea  during  the  attack,  these  symptoms 
would  be  suggestive  of  appendicitis.  Even 
if  pain  was  near  the  gall-bladder  area.  Be- 
cause perhaps  many  cases  they  see  group 
themselves  under  that  heading,  surgeons  try 
to  draw  very  sharp  distinctions  between  gall- 
bladder disease  and  peptic  ulcer,  but  a physi- 
cian seeing  ambulatory  cases  at  the  office 
and  here  and  there  has  difficulty  indeed,  as 
do  surgeons,  in  deciding  whether  they  have 
gall-stones,  gastric  or  duodenal  ulcer. 

The  most  difficult  cases  to  diagnose  are 
those  where  the  gall-bladder,  stomach  or 
bowel  are  bound  together  by  adhesions  by 
either  numerous  attacks  of  gall-bladder  in- 
flammation or  ulcer.  AA'e  then  have  a com- 
mingling of  gastric  and  hepatic  symptoms 
with  hyperchlohvdria,  and  correct  diagnosis 
can  by  long  and  patient  study  sometimes  be 
determined.  In  arriving  at  a diagnosis  a 
careful  history,  a careful  X-ray  study  with 
physical  and  laboratory  investigations  should 
be  made,  including  Einhorn’s  duodenal  tube. 
The  X-ray  indications  secured  by  Smithies 
found  definite  results  by  plating,  21  per  cent. 
Cole  claims  catharsis  and  fasting  is  abso- 
lutely essential.  Pure  cholesterin  stones 


have  slight  density  and  are  hard  to  demon- 
strate. Case  believes  that  they  can  be  dem- 
onstrated in  40  or  50  per  cent.  As  the  clin- 
ical indications  are  fairly  accurate  of  cases 
submitted  for  X-ray  examination,  perhaps 
one-tenth  of  these  will  give  a clear,  definite 
outline  of  stones;  a few  of  the  other  nine- 
tenths  present  hazy  outlines  and  suspicious 
shadows,  some  of  which  may  be  due  to  gall- 
stones. 

AA'e  must  be  very  careful  lest  the  clinical 
knowledge  we  have  of  our  patient  may  lead 
us  to  accept  as  evidence  of  gall-stones  shad- 
ows such  as  might  be  found  on  plates  of  nor- 
mal individuals.  AA'e  get  nothing  like  the 
50  per  cent  generally  claimed  in  our  own 
laboratory,  connected  with  our  offices  and 
best  machines  available,  and  Carman  of  the 
Mayo  Clinic  says:  ‘‘Our  own  figures  do  not 
compare  favorably  with  the  larger  percent- 
ages.-’ Many  cases  give  typical  histories  and 
extraordinary  efforts  were  made  to  obtain 
diagnostic  shadows,  said  he,  but  succeeded 
in  only  a small  minority.  Sincere  endeavor 
should  be  made  to  advance  roentgenologic 
diagnosis  but  a degree  of  conservatism  is 
usually  wholesome  and  corrective.  Still 
while  shadows  may  be  absent,  stones  may  be 
present.  Stones  are  incidental  and  not  es- 
sential to  cholecystitis,  which  may  necessi- 
tate surgery.  Infectiou  is  certainly  the  en- 
tity and  gall-stones  secondary  to  it.  AA'hile 
they  can  often  be  shown  in  a radiograph,  the 
latter  cannot  depict  the  severe  infections, 
papillary  cholecystitis,  cholesterin  stones  or 
inspissated  bile.  Persistent  pain  is  of  great 
value  in  these  cases  of  gall-bladder  disease. 
Pain  originating  in  the  gall-bladder  will  gen- 
erally subside  in  from  a few  hoiirs  to  one  or 
two  days,  while  those  referable  to  ulcer  last 
longer.  Gall-bladder  attacks  are  more  noc- 
turnal than  those  due  to  gastric  ulcer  and 
not  so  closely  related  to  food  intake.  Duo- 
denal ulcer  usually  comes  at  night,  but  the 
pain  is  relieved  by  food,  drink  or  alkalies 
and  is  more  regular,  the  patient  being  awak- 
ened from  sleep  at  the  same  hour  almost 
every  night,  while  many  suffer  from  gall- 
stone colic  whether  they  diet  or  not.  Chol- 
angitis may  simulate  gall-stone  disease  pro- 
ducing intermittent  fever  with  or  without 
jaundice,  which  fever  may  last  weeks,  and 
while  gall-stones  .is  a most  natural  diaguosis, 
operation  generally  reveals  a gall-sack  filled 
with  thick,  tarry,  infected  bile,  when  proper- 
ly established  drainage  generally  produces  a 
cure. 

AAre  may  have  to  differentiate  the  crises  of 
locomotor  ataxia,  the  severity  of  pain  requir- 
ing an  opiate  for  relief.  A good  rule  in  all 
cases  of  supposed  gall-stone  colic  is  to  test 
the  knee  jerk,  station  and  pupils.  It  is  well 
to  remember  that  one  might  think  an  Ar 
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gyll-Robertson  existed  when  the  myosis  was 
due  to  morphine.  The  gastric  crises  are  ir- 
regular in  their  attacks  extending  oyer  a 
long  period  and  not  much  influenced  by 
drugs.  The  Wassermann  is  of  value  here. 

Pleurisy  and  pneumonia  may  greatly  cloud 
our  diagnosis.  As  in  a consultation  case  I 
recall  where  the  patient  had  decided  pain,  in 
the  right  upper  quadrant,  jaundice  following 
in  due  time,  his  physician  diagnosed  gall- 
stones, but  a careful  examination  revealed 
lobar  pneumonia.  Sometimes  pain  of  a cut- 
ting character  in  the  back  or  right  chest  be- 
hind originates  from  gall-stone  colic.  A 
diagnosis  may  be  difficult  but  you  have  ab- 
sence of  renal  symptoms  and  tenderness  in 
the  gall-bladder  area.  Cases  of  nervous  dys- 
pepsia with  concomitant  symptoms  of  belch- 
ing, bloating,  distress  and  nervous  manifes- 
tations, if  not  improved  by  a well-regulated 
diet  or  rest  cure,  should  make  us  suspicious 
of  organic  disease,  that  is,  ulcer,  appendicitis 
or  gall-stones.  Here  it  is  impossible  to  dif- 
ferentiate properly  by  any  stereotyped  rules, 
but  be  guided  by  sixth  sense  clinical  intui- 
tion. Apart  from  an  indirect  relation  be- 
tween gall-stones  and  angina  pectoris  due 
to  a similarity  of  symptoms  more  or  less  re- 
mote, closer  relations  exist  between  the  gall- 
bladder and  heart.  In  some  cases  with  mild 
gall-bladder  infection  heart  symptoms  ap- 
pear which  vary  in  different  individuals. 
Every  now  and  then  a systolic  mitral  mur- 
mur is  found,  generally  without  any  signs 
of  cardiac  failure.  Where  a myocardiac  in- 
sufficiency exists  the  attacks  are  suddenly 
characterized  by  dyspnoea  and  cyanosis  in 
others  the  attacks  are  anginal  in  character. 
The  symptoms  generally  disappear  after 
operation  (Reisman).  The  important  con- 
sideration is  that  the  case  may  be  considered 
a dangerous  heart  affection  and  we  overlook 
the  causative  factor,  removal  of  which  would 
correct  the  condition.  Some  physicians 
would  look  upon  a heart  murmur  or  car- 
diac disturbance  as  a contra-indication  to 
operation,  but  it  should  be  considered,  un- 
less to  far  advanced  and  due  to  an  independ- 
ent disease,  as  one  indicated  for  corrective 
surgery.  Recent  attention  has  been  called 
to  a possible  relation  between  diseases  of  the 
gall-bladder  and  arthritis.  Could  there  not 
be  a focus  in  it  as  well  as  in  the  gums  or 
tonsils?  Much  difficulty  is  presented  by  cer- 
tain types  of  chronic  obstructive  jaundice 
which  in  middle-aged  and  elderly  people  is 
indicative  of  malignancy,  especially  of  the 
pancreas,  but  may  possibly  be  the  result  of 
adhesions,  stone  or  chronic  pancreatitis; 
early  itching  seems  more  common  in  malig- 
nancy. If  the  gall-bladder  can  be  palpated 
the  chances  are  against  stone  and  in  favor 


of  external  obstruction.  Varying  jaundice 
is  usually  due  to  obstruction  of  the  common 
duct  by  a stone  and  may  be  no  history  of 
severe  colic.  A patient  with  chronic  jaun- 
dice may  become  wonderfully  emaciated 
without  having  malignancy,  says  Reisman. 

The  importance  of  these  facts  bear  direct 
relationship  to  the  treatment,  a discussion 
of  which  would  be  a marked  digression  from 
the  subject  assigned.  In  conclusion  the  most 
valuable  lesson  to  be  drawn  in  diagnosis  is 
that  the  older  methods  are  still  the  ones  upon 
which  we  must  greatly  rely.  Careful  and 
painstaking  efforts  in  eliciting  an  orderly 
and  complete  history  not  only  of  the  pa- 
tient’s complaint  but  of  all  other  incidents 
in  the  previous  health;  careful  and  intelli- 
gent uses  of  the  senses,  eyes,  finger-tips  and 
ears,  in  acquiring  information  about  the  in- 
dividual, and  sound  judgment  in  sifting  and 
interpreting  the  facts  so  obtained  are  still 
the  methods  which  surpass  all  others  in  an 
accurate  diagnosis.  The  newer  laboratory 
and  X-ray  aids  are  exceedingly  valuable  and 
never  to  be  discarded,  but  not  to  be  relied 
upon  as  short  cuts  and  labor-saving  devices 
to  supersede  the  other  methods  described 
(says  Cherry). 

DISCUSSION. 

J.  H.  Gaither,  Hopkinsville:  I would  like  to  dis- 
cuss briefly  the  situation  that  arises  in  a patient 
who  has  had  gall-stone  trouble  for  a long  time,  and 
I desire  to  call  the  attention  of  the  association 
to  a certain  condition  which  you  will  find  in  these 
patients  who  have  for  years  been  harboring  gall- 
stones. Patients  will  tell  you  that  for  ten  or 
twelve  years  they  have  had  intermittent  attacks 
of  gall-stone  colic,  and  if  you  examine  these  pa- 
tients carefully,  nearly  all  of  them  will  be  found 
to  present  a heart  lesion  of  some  type.  Nearly 
all  of  them  will  show  marked  arterio-sclerosis.  If 
they  do  not  die  through  some  of  the  accidents  in- 
cident to  the  actual  presence  of  the  stones,  such 
as  acute  gall-bladder  disease  or  perforation,  then 
the  most  frequent  cause  of  death  is  uremia.  They 
will  develop  a mild  Bright’s  disease,  which  later 
on  will  carry  them  a number  of  years,  and  they 
will  have  an  acute  Bright’s  disease  and  then  suc- 
cumb. I think  Dr.  Nickell  pointed  out  in  the  lat- 
ter part  of  his  paper  a correct  fact  that  the  chronic 
harboring  of  gall-stones  not  only  is  a predispos- 
ing cause  of  cancer  but  also  of  a focal  infection 
which  will  affect  the  endocardium.  I neglected 
to  mention  that  these  patients  are  nearly  all  rheu- 
matic^ Nearly  every  patient  who  comes  to  you 
that  has  had  gall-stones  for  ten  years  will  tell  you 
they  have  rheumatism.  They  have  mild  types 
of  arthritis,  mild  types  of  endocarditis  and  neph- 
ritis, and  I believe  firmly  that  we  have  here  a 
focus  of  infection  which  is  not  quite  so  prolific 
a source  as  the  tonsils,  but  certainly  one  which 
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we  must  reckon  with  in  discussing  with  the  pa- 
tient who  has  gall-stones  the  advisability  of  opera- 
tion. We  must  insist  not  only  that  the  patient 
will  be  relieved  of  the  chance  of  having  cancer 
of  the  liver  or  gall-bladder,  or  an  acute  disease  of 
gall-bladder,  but  those  more  remote  condi- 
tions which  come  from  focal  infection. 

Arthur  T.  McCormack,  Bowling  Green:  I do  not 
believe  there  is  anything  that  can  be  brought  be- 
fore this  association  which  is  more  important  as 
affecting  the  health  of  the  people  than  the  ques- 
tion of  gall-bladder  disease.  The  differentiation 
of  gall-bladder  disease  by  the  clinician  before 
operation  is  sometimes  difficult,  and  frequently  it 
is  impossible.  As  I go  through  the  state  and  visit 
doctors’  offices  and  hear  patients  talking  to  them, 
I find  more  of  them  come  in  with  vague  symptoms 
that  they  call  indigestion  or  stomach  trouble  than 
anything  else.  They  point  to  the  stomach  usually 
as  the  seat  of  their  trouble,  so  that  you  do  not 
exactly  get  a clear  history  unless  you  go  into  con- 
siderable detail  in  a given  case.  In  watching  the 
examination  of  such  patients  and  their  treatment, 
instead  of  asking  them  to  remove  their  clothing 
and  making  the  careful  examination  that  their 
cases  demand,  we  too  frequently  give  them  a mild 
cathartic,  a little  liver  medicine,  or  general  ad- 
vice about  diet,  or  something  of  that  sort,  when 
we  should  make  a diagnosis. 

In  Kentucky  there  are  two  things  that  should  be 
done  with  every  patient  who  comes  into  the  office 
that  has  chronic  symptoms  of  any  sort  referable 
to  any  section  below  the  diaphragm.  In  the  first 
place,  that  patient  should  be  examined  for  intes- 
tinal parasites.  I want  to  say,  I believe  a pa- 
tient today  would  have  good  cause  for  action 
against  any  doctor  who  treated  him  or  her  for 
anything  on  the  face  of  the  earth,  especially  if  he 
did  a surgical  operation  in  Kentucky,  without  ex- 
amining the  patient  in  advance  for  intestinal  para- 
sites. It  is  probably  a revelation  to  many  of  you 
when  I say  that  at  the  Mayo  Clinic,  and  the  Clinic 
at  the  Presbyterian  Hospital,  Chicago,  no  diag- 
nosis is  made  without  an  examination  for  intes- 
tinal parasites.  That  is  the  first  problem.  All  the 
symptoms  of  gall-bladder  disease,  all  the  symp- 
toms of  chronic  appendicitis,  or  ulcer  of  stomach, 
are  simulated  by  those  symptoms,  caused  direct- 
ly, and  are  entirely  relieved  by  the  treatment  di- 
rected towards  the  intestinal  parasites.  In 
the  next  place,  every  patient  that  comes  to 
you  with  symptoms  in  that  region  should  be  ex- 
amined for  malaria.  You  do  not  realize  how  many 
cases  of  malaria  there  are.  The  reason  for  that 
is  apparent  to  those  who  have  thought  of  these 
matters.  Malaria  is  diagnosed  by  the  facial  ex- 
pression as  a rule,  and  the  man  does  not  live  that 
can  tell  it  that  way.  No  one  ever  made  a cor- 
rect diagnosis  except  by  accident  from  anything 
that  a patient  showed  him,  except  during  chills, 
in  malaria,  and  then  he  is  frequently  mistaken, 
because  lots  of  patients  with  gall-bladder  trouble 


have  chills,  but  less  chills  apparently  from  gall- 
bladder trouble  than  from  malaria.  No  patient 
should  be  treated  for  malaria  without  a blood  ex- 
amination, and  that  examination  should  be  made 
by  the  most  modern  technic.  I have  been  aston- 
ished in  going  into  our  great  military  camps  to 
find  men  making  examinations  for  malaria  by  a 
method  which  was  discarded  ten  years  ago,  and 
these  examinations  are  made  by  laboratory  men 
who  ought  to  know  better  and  would  know  better 
if  they  could  see  how  these  things  are  being  prac- 
tically worked  out.  Those  are  the  things  we  know 
about.  We  like  to  cure  as  many  .people  as  pos- 
sible, and  we  can  do  it  if  we  make  correct  diag- 
noses and  carry  out  the  post  approved  treatment. 
We  cannot  successfully  treat  gall-bladder  diseases 
with  medicine.  I never  saw  such  a patient  re- 
lieved with  medicine  unless  it  was  accidental.  By 
giving  these  patients  calomel  and  things  of  that 
sort  you  do  more  harm  than  good. 

John  R.  Wathen,  Louisville:  I am  sorry  I came 
too  late  to  hear  all  of  Dr.  Nickell’s  excellent  paper, 
but  what  I did  hear  I was  especially  pleased  with. 
There  are  several  things  I think  we  will  have  to 
unlearn  in  regard  to  gall-bladder  surgery.  In  the 
last  two  or  three  years  the  whole  subject  has  been 
revolutionized.  In  the  first  place,  we  are  not  deal- 
ing with  gall-stones  when  we  speak  of  gall-blad- 
der surgery,  but  we  are  dealing  primarily  with  in- 
fections of  the  gall-bladder,  and  it  does  not  make 
any  difference  whether  you  have  stones  or  not. 
because  it  is  the  infection  that  determines  our 
treatment. 

I must  take  issued  with  my  friend  Dr.  McCor- 
mack in  saying  that  there  is  no  medical  treat- 
ment for  gall-bladder  diseases.  I am  quite  sure 
there  is  a decided  medical  treatment,  and  we  have 
simply  overlooked  that  medical  treatment.  It  is 
not  the  medical  treatment  that  you  should  use  for 
gall-stones,  but  it  is  the  treatment  of  those  condi- 
tions before  gall-stones  form.  If  we  understand 
the  primary  factor  of  infection,  how  it  occurs,  and 
how  the  gall-bladder  becomes  diseased,  we  can 
understand  the  treatment.  In  the  first  place,  it 
was  formerly  thought  infection  occurred  by  two 
methods,  by  the  mucous  membrane  and  by  the 
lymphatics.  It  is  thought  today  that  both  of  those 
methods  are  wrong;  that  it  is  primarily  a sys- 
temic infection  through  the  blood  channels;  that 
the  gall-bladder  is  infected  in  that  way,  and  only 
in  that  way. 

Another  point:  In  operating  for  gall-stones  we 
do  not  operate  today  for  the  removal  of  the  gall- 
stones per  se,  but  we  operate  for  gall-bladder  dis- 
eases, and  from  30  to  50  per  cent  of  the  opera- 
tions done  by  surgeons  today  are  not  for  gall- 
stones, but  we  take  out  the  gall-bladder  and  the 
source  of  infection,  with  the  little  lymphatics  lin- 
ing the  ducts,  the  sentinel  glands  as  called  by 
Mayo,  and  remove  the  focus  of  infection  before 
gall-stones  form.  If  we  wait  to  see  the  end  path- 
ology we  wait  until  a post-mortem  examination  is 
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made.  All  we  can  diagnose  in  the  neighborhood 
of  the  gall-bladder  is  that  we  have  pathology  there, 
which  may  be  a gastric  or  duodenal  ulcer  and, 
with  modern  technic,  with  the  roentgent  ray  and 
other  aids,  we  can  make  a differential  diagnosis. 
Many  cases  of  chronic  appendicitis  simulate  gall- 
bladder trouble,  but  the  principal  thing  to  do  is 
to  diagnose  a surgical  condition  in  this  region. 
We  know  that  an  exploratory  laparotomy  is  al- 
most devoid  of  danger  in  the  hands  of  men  of 
average  surgical  ability.  The  trouble  in  the  past 
has  been  that  we  have  actually  operated  for  gall- 
bladder conditions  upon  the  clinical  diagnosis,  and 
when  we  have  opened  the  abdomen  and  looked 
at  the  gall-bladder  we  found  it  perfectly  blue, 
healthy,  with  no  adhesions,  collapsible,  and  we 
have  immediately  said  the  patient  must  have  had 
something  else.  We  take  out  the  appendix  and 
tell  the  patient  it  was  appendicitis.  The  only  way 
to  diagnose  gall-bladder  disease  is  to  slit  the  gall- 
bladder open  and  look  at  it.  If  it  has  strawberry- 
like spots  on  it  we  have  what  is  called  the  straw- 
berry gall-bladder;  we  have  a chronic  cholecy- 
stitis, and  if  you  feel  down  in  the  foramen  of 
Winslow  and  get  hold  of  the  common  duct  with 
fingers  you  will  find  enlarged  lymphatic  glands  in 
90  per  cent  of  the  cases.  In  many  cases  drainage 
of  the  gall-bladder  is  useless.  It  is  better  to  take 
out  the  gall-bladder  to  effect  a cure,  and  you  can- 
not expect  to  bring  about  a cure  until  that  is 
done.  The  internist  should  not  go  on  treating 
gall-stones  which  are  the  end  result  of  pathology, 
but  treat  these  cases  when  they  first  begin  to 
have  symptoms.  Give  them  urotropin,  the  sali- 
cylates, mercurials,  and  Carlsbad  salines.  That  is 
why  these  patients  when  they  go  to  Carlsbad  are 
benefited.  The  general  practitioner  has  overlooked 
this  field.  With  more  careful  observation,  with 
the  aid  of  the  laboratory  and  the  X-ray,  we  are 
getting  these  cases  earlier,  we  are  making  cor- 
rect diagnoses,  and  are  securing  better  results. 

Curran  Pope,  Louisville:  I only  heard  a part 
of  this  most  excellent  paper,  but  I wish  to  take 
exception  to  one  statement  made,  and  that  is 
nervous  dyspepsia.  I thought  that  we  had  elimi- 
nated nervous  dyspepsia  from  our  nomenclature 
of  medicine.  Frankly  and  honestly,  I do  not  be- 
lieve there  is  any  such  thing  as  nervous  dyspepsia. 
We  may  have  certain  gastric  and  intestinal  symp- 
toms painted  on  a neurotic  background,  but  I al- 
ways have  felt  in  looking  back  over  my  own  per- 
sonal professional  life  that  wherever  I had  made 
the  diagnosis  of  nervous  dyspepsia  I simply  did 
not  know  what  was  the  matter  with  the  patient. 
I think  that  today  with  a careful  examination  of 
a patient  from  head  to  foot,  an  examination  of 
the  nude  abdomen,  with  the  use  of  the  laboratory 
methods  both  in  the  stomach  and  in  the  duode- 
num, with  the  use  of  Einhorn’s  duodenal  tube, 
and  a study  of  the  digestive  power  of  the  bile  and 
duodenal  juice,  with  a careful  radoigraphic  exami- 
nation and  a thorough,  close,  intimate  study  of 


the  patient,  we  will  never  make  a diagnosis  of 
nervous  dyspepsia,  nor  will  we  make  a diagnosis 
of  nervous  indigestion  or  nervous  anything  else. 
We  will  be  more  likely  to  make  out  what  the  con- 
dition actually  is  that  exists  in  the  abdomen,  and 
I agree  thoroughly  with  Dr.  McCormack  that  the 
men  who  neglect  to  study  the  peculiar  conditions 
that  exist  south  of  Mason  and  Dixon’s  line  will 
fall  down  in  their  diagnoses  in  these  cases.  There 
are  two  things  to  bear  in  mind,  one  of  which  is 
the  examination  of  the  blood  for  the  malarial 
plasmodium,  and  no  patient  north  or  south  of  the 
Mlason  and  Dixon  line  ever  comes  to  us  that  we 
do  not  examine  him  with  the  modern  technic  for 
malaria.  In  many  cases  we  also  make  fecal  ex- 
aminations, and  should  do  so  in  all  of  them.  But 
I think  that  any  man  today  who  says  I will  de- 
pend upon  a careful  history;  I will  depend  upon 
the  tactus  eruditus  that  exists  in  the  tips  of  my 
fingers,  or  that  I will  depend  upon  the  radiologist 
or  the  laboratory  man,  is  going  to  fall  down  in  the 
vast  majority  of  cases,  but  when  he  takes  all  of 
these  aids  and  puts  them  together,  and  then  does 
something  which  is  the  hardest  thing  of  all,  sit 
down  and  study  them,  instead  of  reading  them 
over  in  a haphazard,  loose,  disorderly  sort  of  way, 
he  is  the  man  who  not  only  is  going  to  make  the 
largest  number  of  accurate  diagnoses,  but  he  will 
make  the  fewest  number  of  radical  mistakes. 

A.  W.  Nickell,  Louisville  (closing):  I appre- 
ciate Dr.  Gaither’s  very  excellent  discussion  as 
well  as  the  remarks  of  Dr.  McCormack.  I take 
issue  with  Dr.  McCormack  as  regards  the  very 
frank  statement  that  there  is  no  field  for  the  in- 
ternist in  the  treatment  of  gall-bladder  diseases. 
I do  not  think  he  can  prove  that.  We  as  internists 
get  just  as  good  results  in  certain  cases  by  early 
diagnosis  and  proper  medical  treatment  as  do  sur- 
geons, and  I am  ready  to  defend  that  position  at 
all  hazards  at  any  time.  Dr.  Wathen  very  frank- 
ly admits  that  there  is  a great  field  for  the  in- 
ternist in  these  cases,  and  he  is  right  in  taking 
that  position.  Dr.  McCormack  means  all  right, 
but  he  is  wrong  when  he  says  there  is  no  medi- 
cal treatment  for  gall-bladder  diseases. 

With  reference  to  the  remarks  made  by  Dr. 
Pope  in  regard  to  nervous  manifestations,  I will 
say  there  are  people  who  come  to  us  saying  that 
they  have  nervous  dyspepsia,  but  their  condition 
is  generally  referable  to  three  pathologic  factors 
— peptic  ulcer,  gall-bladder  disease,  or  appendici- 
tis. 

I wish  to  thank  the  gentlemen  for  their  able 
and  generous  discussion. 

Gas  Gangrene. — Saequepee  reports  that  two 
anaerobes,  the  septic  vibria  and  the  Bacillus  bel- 
lonensis  were  found  so  constantly  in  121  complete 
analyses  in  100  cases  of  gas  gangrene,  that  he  is 
convinced  that  these  are  the  specific  agents  ot 
primary  gas  gangrene.  The  former  seems  to  be 
responsible  for  the  gas  gangrene,  the  bellonensis 
for  the  gas  gangrene  and  the  edematous  forms. 
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OBSERVATION  ON  BRAIN  SURGERY.* 
By  J.  Garland  Sherrill,  Lousville. 

Certain  lesions  of  the  brain  are  so  well 
understood  that  their  diagnosis  is  quite  clear 
and  their  management  along  well-recognized 
lines  is  productive  of  favorable  results. 
Among  these  may  be  mentioned  compound 
fractures  of  the  skull  with  depression  of  the 
fragments,  punctured  fractures,  compound 
linear  fractures  and  subdural  (extradural) 
hemorrhage  with  or  without  fracture.  On 
the  other  hand,  there  are  lesions  so  obscure 
that  diagnostic  difficulties  are  marked,  and 
still  others  in  which  there  is  no  accepted  or 
well-formulated  plan  of  treatment.  Intra- 
dural and  basilar  hemorrhage,  including 
hemorrhage  from  contracoup,  cerebral 
tumors  and  cysts,  localized  and  general 
edema,  meningitis,  epilepsy  and  some  cases 
of  abscess,  come  under  this  head. 

The  cause  of  death  in  many  brain  lesions 
is  quite  obscure.  On  this  account  every  case 
which  seems  likely  to  throw  light  upon  the 
symptomatology  or  the  cause  of  death  should 
be  recorded.  I have  therefore  appended  some 
case  reports  which  appear  sufficiently  inter- 
esting to  merit  consideration. 

In  fractures  of  the  skull  it  is  a well  estab- 
lished fact  that  the  gravity  depends  not  upon 
the  fracture  itself  or  the  damage  done  the 
bone,  but  upon  the  injury,  either  immediate 
or  remote,  to  the  cerebral  tissue.  These 
lesions  present  so  many  gradations  of  dam- 
age that  it  will  be  impossible  to  consider 
every  phase  of  the  subject  in  a paper  of  this 
kind. 

It  has  been  my  experience  that  children 
frequently  sustain  head  injuries  of  minor  se- 
verity which  produce  few  or  no  symptoms 
and  are  ’ not  of  serious  moment.  On  the 
other  hand,  any  considerable  trauma  applied 
to  the  brain  of  a child  may  cause  extensive 
destruction  and  usually  results  fatally  with- 
in a short  time.  I recall  particularly  a child 
aged  five  years  who  fell  from  the  second 
story  to  the  pavement,  dying  a few  hours 
later  from  shock  due  to  contusion  of  the 
brain.  In  cases  of  this  type  there  is  practi- 
cally no  chance  of  saving  life  if  operation  is 
performed  during  the  period  of  shock,  from 
which  many  such  patients  never  rally.  If 
there  is  any  probability  of  ultimate  recovery, 
the  patient  will  show  less  evidence  of  shock 
within  a few  hours,  when  the  question  of  op- 
erative intervention  may  be  considered  by 
the  attendant. 

There  is  a general  rule,  in  which  I concur, 

*Rearl  bpfore  the  Kentuckv  State  Medical  Association, 
Louisville,  November  6-9.  1917. 


that  in  cases  of  punctured  cranial  fractures 
operative  intervention  should  be  insisted 
upon.  These  lesions  also  vary  greatly  in 
severity,  from  the  most  minute  injury  to 
extensive  destruction  and  pulpefaction  of 
the  brain  tissue.  I could  cite  a number  of 
cases  emphasizing  this  point,  but  will  briefly 
mention  only  two  which  are  illustrative. 

Several  years  ago  during  an  athletic  con- 
test a gentleman  was  struck  in  the  center  of 
his  forehead  by  a sixteen-pound  hammer 
thrown  some  distance,  driving  the  bone  into 
the  brain  tissue  over  a localized  area  about 
two  inches  in  diameter.  He  presented  symp- 
toms of  complete  unconsciousness,  marked 
stertor,  a very  slow  pulse,  which  soon  in- 
creased in  frequency,  then  lost  its  force  and 
became  very  feeble.  An  effort  was  made  to 
relieve  the  pressure  by  elevating  the  frag- 
ment of  hone  from  the  brain,  but  during  the 
attempt  there  was  a sudden  cessation  of 
respiration,  and  despite  everything  that 
could  be  done  a fatal  termination  was  the 
result. 

In  contradistinction  to  the  foregoing,  I 
recently  saw  a man  who  had  been  struck  in 
the  forehead  by  an  iron  wrench  which  fell  a 
number  of  feet,  producing  a circular  open- 
ing in  the  bone  about  three-fourths  of  an  inch 
in  diameter.  The  patient  was  momentarily 
stunned  and  was  then  able  to  walk  into  the 
hospital.  When  I first  saw  him  he  presented 
no  symptoms  of  brain  injury  whatever,  yet 
there  was  considerable  destruction  of  the  in- 
ternal table.  A fan-shaped  piece  of  bone  was 
removed  therefrom  measuring  one  and  three- 
fourths  inches  in  its  long,  and  one  and  one- 
fourth  inches  in  its  short  axis.  The  patient 
at  no  time  after  the  initial  symptoms  pre- 
sented any  manifestations  indicative  of  brain 
injury,  and  was  with  difficulty  kept  under 
observation  for  a reasonable  length  of  time. 

There  is  no  limit  to  the  variety  of  injury 
occurring  between  these  two  types.  In  many 
cases  operation  produces  brilliant  results, 
while  some  are  necessarily  fatal  no  matter 
what  kind  of  treatment  is  instituted.  Again, 
there  are  cases  which  combine  in  their  clin- 
ical picture  the  symptoms  of  contusion  or 
laceration  of  the  brain  with  evidence  of  pres- 
sure from  hemorrhage. 

Simple  pressure  from  bony  fragments  in 
many  instances,  unless  the  violence  has  been 
great,  produces  but  few  primary  symptoms; 
and  yet  the  late  results  are  often  distress- 
ing— headache,  irritability,  epilepsy,  loss  of 
memory,  and  even  insanity  often  ensuing. 
Basing  their  opinion  upon  this  fact,  many 
writers  urge  immediate  operative  interven- 
tion in  all  fractures  of  the  skull,  even  linear 
fractures  without  symptoms.  Most  surgeons. 
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however,  do  not  advise  such  extreme  meas- 
ures, and  the  later  are  particularly  likely  to 
defer  operation  when  a basal  fracture  evi- 
dently complicates  a fracture  of  the  vault, 
as  they  have  learned  that  the  larger  number 
of  basal  fractures  will  do  better  if  treated  by 
the  expectant  plan.  Of  course,  when  hemor- 
rhage is  almost  certainly  present  and  pres- 
sure symptoms  are  steadily  increasing,  it  is 
justifiable  to  open  the  skull  to  control  the 
hemorrhage  and  relieve  the  general  cerebral 
pressure. 

As  a rule,  the  profession  is  agreed  that  de- 
pressed fractures  should  be  elevated,  thus  re- 
lieving localized  pressure  of  the  cerebrum. 
There  will,  however,  be  certain  cases  with 
cerebral  symptoms,  where  all  the  evidences 
point  to  a basal  fracture  with  hemorrhage, 
in  which  surgical  intervention  is  imperative, 
although  in  some  of  these  cases  there  seems 
to  be  little  chance  for  a favorable  outcome. 
T recently  saw  a case  of  this  type  presenting 
the  following  symptoms:  A man  was  struck 
on  the  side  of  the  head  with  a brick.  He  en- 
tered the  hospital  in  stupor,  with  sterterous 
breathing  and  slow  respiration.  His  pupils 
were  contracted  equally,  but  at  the  time  re- 
sponded to  light,  although  they  subsequently 
did  not.  His  pulse  was  somewhat  increased 
in  frequency  and  in  tension.  The  stupor 
gradually  increased  and  it  was  decided  that 
if  surgical  intervention  did  not  relieve  his 
symptoms  a fatal  termination  was  inevitable. 
Operation  was  performed  notwithstanding 
his  extreme  condition,  the  diagnosis  of  frac- 
ture of  the  base  having  been  made  with  cere- 
bral hemorrhage.  The  skull  was  opened  in 
the  left  temporal  region  over  the  anterior 
branch  of  the  middle  meningeal  artery  from 
which  there  was  some  hemorrhage  during 
the  operation,  but  this  was  easily  controlled. 
The  line  of  fracture  was  found  beginning  at 
the  left  external  angular  process  and  extend- 
ing across  the  orbital  plate.  The  dura  was 
opened  and  some  serum  allowed  to  escape 
which  relieved  in  part  the  cerebral  tension. 
A gauze  wick  was  placed  in  the  wound  and 
the  latter  was  closed.  No  improvement  fol- 
lowed the  operation  and  the  patient  died 
about  six  hours  later. 

T am  sure  this  patient  would  have  died 
under  any  method  of  treatment,  therefore 
consider  the  attempt  to  relieve  the  symptoms 
of  pressure  by  trephining  was  justifiable. 
This  case  seems  very  instructive,  in  that  with 
a minimum  amount  of  hemorrhage,  no  con- 
siderable clot  being  found  in  the  region  of 
the  anterior  branch  of  the  middle  menin- 
geal artery;  yet  hemorrhage  from  that  ves- 
sel during  the  operation,  although  quite  free, 
was  rather  readily  controlled;  nor  was  there 


any  clot  over  the  vault  sufficient  to  account 
for  the  symptoms  of  compression  which  were 
present.  This  patient  died  in  complete  coma 
with  a full,  strong  pulse  until  a short  time 
before  death,  the  pulse  being  rather  rapid 
throughout.  His  temperature  rose  continu- 
ouslj",  being  106°  F.  on  the  left,  and  104.5° 
F.  on  the  right  side  just  before  death. 

At  necropsy  the  only  clot  found  was  lying 
in  the  sella  turcica  surrounding  the  pituitary 
body  and  evidently  producing  pressure  there- 
on. The  line  of  fracture  extended  from  the 
left  external  angular  process  across  the  or- 
bital plate  near  the  anterior  clinoiYl  process 
and  sella  turcica  to  the  right  angular  process. 

The  question  arises,  what  was  the  cause 
of  death  in  this  case?  There  was  present 
no  infection,  nor  was  there  any  evidence  in 
the  brain  structure  of  traumatic  or  other 
lesion  to  account  for  death.  Moreover,  the 
lifting  of  the  dura  and  the  relief  of  gen- 
eral pressure  from  serous  effusion  and  edema 
did  not  interrupt  the  progress  to  a fatal 
termination  although  the  pressure  was  vis- 
ibly relieved.  I am  strongly  of  the  opinion 
that  death  was  caused  by  pressure  of  the 
clot  upon  the  pituitary  gland.  Just  why  this 
small  clot  should  have  produced  complete 
coma,  strong,  rapid  pulsations  of  the  heart, 
and  a rapid  but  unequal  rise  in  the  tem- 
perature, T am  not  quite  able  to  explain. 

T have  seen  similar  symptoms  in  an  in- 
fant upon  whom  a Brophy  operation  for 
cleft  palate  was  performed  at  the  age  of 
two  and  a half  months.  The  bones  were 
rather  more  advanced  in  ossification  than 
usual,  making  greater  force  necessary  than 
was  desirable,  a chisel  being  used  upon  the 
posterior  portion  of  the  maxilla  to  secure 
approximation.  There  was  a rapid  rise  of 
the  temperature  almost  immediately,  ac- 
companied by  a rapid  pulse.  Unconscious- 
ness supervened  and  death  occurred  within 
a few  hours,  certainly  too  soon  for  sepsis 
and  without  the  usual  picture  of  free  hem- 
orrhage. Since  the  necropsy  in  the  previous 
case,  I am  inclined  to  believe  these  symp- 
toms were  due  to  a fracture  into  the  sella 
turcica  with  injury  or  pressure  upon  the 
infundibulum.  I have  seen  many  cases,  as 
perhaps  all  of  you  have,  in  which  a rapid- 
ly fatal  termination  occurred  after  basal 
fracture,  where  death  was  attributed  to  bul- 
bar anemia  or  paralysis,  when  perhaps  the 
actual  cause  was  injury  to  the  hypophysis. 
Tt  is  hoped  that  future  investigators  may 
clarify  this  point. 

In  this  connection  may  be  mentioned  a 
case  of  brain  tumor,  one  of  the  most  in- 
teresting that  ever  came  under  my  obser 
va  t ion,  where  the  patient  died  twelve  days 
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after  a decompression  operation.  Alarming 
symptoms  appeared  after  improvement  in 
the  patient’s  condition  had  persisted  for 
over  a week,  and  a fatal  termination  oc- 
curred suddenly  a few  hours  thereafter.  At 
necropsy  there  was  but  little  fluid  present 
above  the  tentorium,  while  below  this  struc- 
ture there  was  a large  quantity  of  fluid 
which  had  evidently  escaped  from  a recent- 
ly ruptured  cyst  the  size  of  a small  (guinea) 
egg  in  the  right  lateral  lobe  of  the  cere- 
bellum. 

The  patient,  Mrs.  R..  white,  aged  twenty- 
six  years,  presented  a negative  family  his- 
tory for  syphilis,  tuberculosis  or  growths 
of  any  kind.  When  a child  she  had  earache, 
but  never  since  then ; nor  was  there  a dis- 
charge from  her  ears  at  any  time.  She  was 
the  mother  of  one  child  five  years  old  and 
healthy.  Patient  pregnant  about  seven 
months.  Personal  history  otherwise  nega- 
tive. 

Present  trouble  began  one  year  ago  with 
severe  pain  in  her  head,  principally  in  the 
frontal  region.  She  described  the  pain  as 
“different  from  ordinary  headache.”  She 
suffered  from  vertigo  and  vomiting,  and  her 
gait  was  staggering.  She  said  that  just  be- 
fore becoming  pregnant  she  had  noticed 
the  sight  of  her  left  eye  was  impaired,  first 
appearing  as  double  vision,  but  subsequent- 
ly was  simply  defective.  Her  memory  was 
fair,  she  slept  well  and  had  a good  appetite, 
but  had  lost  fifty  pounds  in  weight  during 
the  last  year.  She  had  irregular  periods  of 
unconsciousness  lasting  from  three  to  five 
minutes,  without  muscular  twitching,  fol- 
lowing which  she  became  relaxed  and  ap- 
parently lapsed  into  profound  slumber, 
sometimes  vomiting  when  she  awakened. 
Vomiting  was  more  frequent  in  the  morn- 
ing. After  these  attacks  she  perspired  free- 
ly, and  remained  quiet  for  a considerable 
time. 

Examination  showed  a healthy  looking 
fairly  well  nourished  woman  with  indica- 
tions of  having  been  rather  fleshy  at  one 
time.  She  was  then  between  seven  and  eight 
months  advanced  in  utero-gestation.  She 
was  able  to  converse  without  any  interfer- 
ence, and  to  write  legibly  and  intelligent- 
ly. Her  eye  reflexes  were  sluggish,  corneal 
reflexes  present,  pupils  even,  eye  grounds 
presented  papilloretinitis,  no  nystagmus. 
Hr.  A.  O.  Pfingst,  who  examined  the  patient 
May  31st,  1917,  with  reference  to  the  lat- 
ter point,  reported  marked  papilloretinitis 
in  both  eyes;  the  left  eye  showed  white  ret- 
inal effusion  characteristic  of  nephritis;  no 
evidence  of  pressure  (choked  disc).  Subse- 
quently. however,  on  second  examination, 


he  reported  that  he  found  choked  disc.  On 
June  2nd,  Dr.  C.  T.  Wolfe  reported  choked 
disc  with  retinitis,  and  when  examined  June 
3rd  by  Dr.  S.  G.  Dabney  marked  choked 
disc  was  present. 

The  superficial  reflexes  of  the  legs  and 
feet  were  diminished;  patellar  reflex  pres- 
ent but  diminished;  no  Babinsky;  no  clonus; 
no  Oppenheim ; abdominal  reflexes  present. 
Facial  reflex,  motion  and  sensation  of 
tongue,  normal.  The  sphincteric  function 
was  unimpaired;  mentality  fairly  good; 
memory  seemed  fair,  but  she  said  it  was 
somewhat  faulty.  Upon  efforts  at  walking 
she  staggered  and  turned  to  the  right.  She 
recognized  colors,  excepting  that  she  thought 
light  blue  was  purple. 

On  June  9th  the  patient  was  in  a stupor 
most  of  the  day,  slight  nystagmus  especial- 
ly above  and  jo  the  left  was  noticed,  none 
being  present  at  my  first  examination.  Dr. 
Carl  Weidner  saw  the  patient  in  consulta- 
tion and  confirmed  the  opinion  of  those  who 
had  previously  observed  her,  i.  e.,  that  she 
had  a brain  tumor,  the  location  of  which 
was  probably  cerebellar. 

Blood  examination  May  30th,  1917,  by 
Dr.  J.  D.  Allen,  of  the  Louisville  Research 
Laboratory,  showed  the  following:  Hemo- 
globin, SO  per  cent;  R.  B.  C.,  4,320,000;  W. 
B.  C.,  19,300;  microcytes,  few;  mononu- 
clears, 18;  poikilocytes,  few;  transitionals, 
2:  polyehromotrophila,  none;  neutrophiles. 
78;  erythroblasts,  none;  eosinopliiles,  1: 
microblasts,  none;  basopliiles,  1;  blood  plat- 
elets, numerous;  myelocytes,  none;  para- 
sites and  bacteria,  none  found ; Wassermann 
reaction,  weakly  positive  ( + ).  The  spinal 
fluid  was  examined  June  2nd  with  the  fol- 
lowing result:  White  cells,  11;  globulins, 
negative;  Wassermann  reaction,  negative 
( — ).  Roentgenological  examination  by  Dr. 
B.  W.  Bayless  showed  the  sella  turcica  to 
be  slightly  enlarged;  otherwise  examination 
negative. 

Several  urinalyses  were  made  and  only 
on  one  occasion  did  we  find  any  casts  or 
albumin.  The  diagnosis  was  rendered  more 
difficult  because  of  pregnancy,  since  when 
the  patient  first  came  under  observation  she 
presented  a papilloretinitis,  which  is  dis- 
tinctly characteristic  of  Bright’s  disease, 
and  the  symptoms  of  brain  tumor  were  less 
clear  at  that  time  than  subsequently.  How- 
ever, after  careful  study  of  the  case,  all  the 
attendants  agreed  that  she  was  suffering 
from  a tumor  of  the  brain.  At  the  same 
time  it  was  considered  possible  that  there 
might  have  been  some  toxic  condition  af- 
fecting the  kidneys  as  a result  of  pregnancy. 

In  view  of  her  pregnancy  it  was  decided 


July  1,  1918.] 


KENTUCKY  MEDICAL  JOURNAL 


301 


to  do  a temporary  decompression  operation, 
hoping  that  we  might  thereby  relieve  the 
symptoms  and  preserve  her  vision.  At  the 
same  time  it  was  thought  pregnancy  might 
be  safely  permitted  to  progress  to  its  nor- 
mal termination,  the  patient  in  the  mean- 
time being  kept  under  careful  observation. 

On  June  12th,  1917,  a right  subtemporal 
decompression  was  performed  under  chloro- 
form anesthesia.  During  the  operation  the 
patient’s  respiration  became  very  shallow, 
and  her  condition  seemed  critical;  but 
prompt  improvement  occurred  under  arti- 
ficial respiration,  and  the  operative  proced- 
ure was  completed  without  further  incident. 

Upon  opening  the  skull  there  was  found 
only  slight  pulsation  of  the  brain,  but  ten- 
sion was  considerably  increased.  The  dura 
was  incised  and  about  an  ounce  of  fluid 
removed  from  the  ventricles,  which  relieved 
the  tension  to  a considerable  degree.  The 
amount  of  fluid  present,  however,  was  not 
sufficient  to  account  for  the  pressure  symp- 
toms, and  the  conclusion  was  reached  that 
a brain  tumor  was  certainly  present. 

On  the  day  following  the  operation  the 
patient  presented  a left  divergent  squint  for 
a short  time.  She  was  somewhat  restless, 
and  for  several  hours  had  a slight  twitch- 
ing of  the  left  side  of  the  mouth  and  cheek. 
She  had  no  nausea  the  second  day  after  the 
operation.  There  was  an  intermission  of 
the  pulse  which  occurred  every  thirteenth 
beat.  She  talked  rationally,  complained  less 
of  headache,  and  appeared  to  be  improving. 
The  muscular  twitching  had  been  entirely 
subsided. 

The  patient  did  well  until  the  ninth  day, 
the  wound  having  healed  completely  with- 
out any  redness  or  other  evidence  of  infec- 
tion. At  this  time  the  temperature  rose  to 
100.4°  F.  The  next  day  the  temperature  was 
102°  F.,  and  the  patient  appeared  some- 
what apathetic.  She  was  given  aspirin  when 
sponging  failed  to  reduce  the  temperature, 
also  urotropin  was  administered.  Three 
doses  of  aspirin  caused  the  temperature  to 
recede  to  normal,  and  the  next  day  it  did 
not  exceed  99.8°  F.  A purge  on  the  twelfth 
day  relieved  her  temporarily.  On  June  24th 
the  temperature  rose  to  102.4°  F.  and  the 
patient  died  at  5 :15  p.  m.  The  rectal  tem- 
perature just  prior  to  death  reached  108°  F. 
Immediately  following  death  Doctors  David- 
son and  Meyers,  who  were  in  the  hospital 
at  the  time,  performed  a Caesarian  opera- 
tion. The  child  made  an  effort  to  breathe, 
but  they  were  unable  to  resuscitate  it. 

Necropsy  was  performed  two  and  a half 
hours  post  mortem,  by  Dr.  Stuart  Graves, 
and  his  report  follows : “Body  is  that  of  a 


well  developed  and  nourished  white  female. 
Rigor  mortis  and  post  mortem  lividity  pres- 
ent. Pupils  regular  and  equal.  No  edema. 
Over  right  temporal  region  is  a horseshoe 
incision  10  cm.  from  end-to-end  of  arc.  This 
incision  is  sutured  and  practically  healed. 
When  flap  is  reflected  portion  of  skull  be- 
neath it  has  been  removed  and  soft  brain 
tissue  lies  in  aperture.  When  tentorium  is 
punctured  a large  amount  of  clear  fluid 
escapes.  Whole  of  right  lobe  of  cerebellum 
is  soft  and  collapsed.  Along  inferior  por- 
tion is  a ragged,  sagittal  slit  apparently  the 
result  of  rupture,  opening  into  a cavity 
about  25x30x50  mm.  lined  with  smooth, 
pale,  white,  brain  matter.  In  the  supero- 
lateral portion  there  is  found  against  this 
wall  a soft,  pale,  strawberry-colored  mass 
10  to  15  mm.  in  diametei’,  and  on  the  medial 
side  of  this  and  also  underlying  it  is  a flat- 
tened cyst  15  to  20  mm.  in  diameter  covered 
with  a thin,  smooth  wall  and  appearing 
translucent.  This  smaller  mass  and  cyst  are 
removed  intact  with  that  portion  of  cere- 
bellar wall.  After  fixation  smaller  cyst  on 
section  is  found  to  contain  soft,  structure- 
less, semi-fluid  material.  Aside  from  these 
lesions  and  softened  brain  tissue  beneath 
craniotomy  brain  offers  no  gross  lesion. 
Hypophysis  and  epiphysis  apparently  nor- 
mal. Middle  ears  negative.  In  mid-line  of 
abdomen  is  a longitudinal  incision  beneath 
which  is  a Caesarian  section  wound. 
Through  latter  is  seen  a female  fetus  almost 
full  term  size.  Both  kidneys  removed;  ab- 
domen otherwise  undisturbed.  Right  kidney 
shows  a dilated  pelvis  filled  with  clear  fluid. 
Dilation  is  not  large.  On  section  cortex  is 
seen  to  be  5 mm.  thick,  markings  are  rath- 
er indistinct,  capsule  slightly  adherent. 
Both  organs  increased  in  size.  On  convex 
surface  of  left  kidney  is  an  irregular,  slight- 
ly raised,  grayish  brown,  lobulated  area.  On 
section  cortex  measures  6 mm.  and  mark- 
ings are  indistinct.  Capsule  adherent  in 
places.  Final  diagnosis : glioma  of  cerebel- 
lum, degenerated,  right;  cyst  of  cerebellum, 
right;  hydronephrosis,  right;  subacute  tub- 
ular nephritis,  left.” 

“Microscopical  examination,  cerebellum : 
Sections  through  what  appeared  to  be  trans- 
lucent small  cyst  and  through  pale  straw- 
berry-colored  mass  at  one  side  of  it  show 
latter  to  consist  of  a delicate,  atypical  struc- 
ture made  up  chiefly  of  fairly  large  cells 
with  pale,  vesicular  nuclei,  much  vacuolat- 
ed cytoplasm  and  delicate,  scraggly  fibrils. 
Some  such  cells  are  multinucleated.  In  cyto- 
plasm of  some  are  round,  pink,  hyalin  bodies. 
Elsewhere  between  cells  are  clusters  of  sim- 
ilar, smaller  bodies  of  irregular  size,  from 
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pale  pink  to  deep  purple.  There  are  also 
vacuolated  cells  which  are  apparently  phag- 
ocytes because  some  have  ingested  red  blood 
cells.  In  places  collections  of  red  blood  cells 
lie  loose  outside  vessels.  Capillaries  are  nu- 
merous and  against  some  the  fibrils  of  the 
tumor  cells  seem  to  abut,  giving  a perivas- 
cular arrangement.  Scattered  in  this  mass 
are  areas  of  varying  size  in  which  all  struc- 
tures are  broken  down  and  in  which  fibrin, 
red  blood  cells,  delicate  rings  and  clusters 
of  hyalin,  spherical  bodies  are  mingled.  A 
few  hyalin  bodies  are  faintly  lamellated. 

Separating  this  mass  from  cerebellar  cor- 
tex is  a narrow  zone  of  white  matter  which 
is  split  and  separated  into  two  strands.  Be- 
tween these  is  a roughly  hemi-ovoidal  space 
filled  with  serum  and  a few  red  blood  cells 
and  some  fibrin.  Sections  through  cerebel- 
lar wall  surrounding  main  cavity  show  nor- 
mal cerebellar  cortex  on  a layer  of  white 
matter  in  which  are  a few  cells.  Along  edge 
of  this,  next  to  cavity  there  are  some  thin 
cells  with  flattened  nuclei;  also  a few  col- 
lections of  red  cells.  Microscopical  diag- 
nosis: Strawberry  mass  appears  to  be  a de- 
generating glioma.  Small  cyst  is  apparent- 
ly a collection  of  serum  splitting  solid  tis- 
sue. Large  cyst  is  lined  with  neuroglia  tis- 
sue which  may  be  remains  of  a glioma  which 
has  undergone  complete  liquifaction.  Hypo- 
physis normal;  epiphysis  normal. 

Kidney : A large  portion  of  section  is  in- 
filtrated, chiefly  with  lymphocytes  and 
plasma  cells,  among  which  are  a moderate 
number  of  eosinophiles,  in  inter-tubular 
spaces.  Glomeruli  are  comparatively  free, 
although  one  is  sclerosed  and  in  a few  cap- 
sular spaces  lymphocytes  and  plasma  cells 
are  collected.  In  most  convoluted  tubules 
epithelium  is  swollen,  many  with  hyalin 
droplets  in  cytoplasm  and  swollen,  pale  nu- 
clei. Many  contain  desquamated  cells, 
lymphocytes,  plasma  cells,  phagocytic  en- 
dothelial leucocytes  and  a few  polymor- 
phonuclear. In  a few  is  some  fibrin  or  red 
blood  cells.  Some  tubules  are  lined  with 
thin,  apparently  regenerated  epithelium,  but 
no  mitoses  are  found.  In  intertubular  tissues 
the  inflammatory  cells  are  most  numerous 
about  vessels.  Microscopical  diagnosis: 
acute  interstitial  non-suppurative  (late  tox- 
ic tubular)  nephritis.” 

The  only  mention  I have  have  been  able 
to  find  of  a similar  case  is  by  M.  During 
in  the  August  18th,  1917,  number  of  the 
Correspondenz-Blatt  fur  Schweizer  Aerzte, 
Basel.  A woman  of  thirty-two  years,  the 
mother  of  three  healthy  children.  Appar- 
ently from  the  context  she  was  five  months 
advanced  in  pregnancy.  She  had  been 


healthy  excepting  for  pains  in  back  of  the 
neck  since  childhood.  During  the  last  four 
or  five  months  there  had  been  much  head- 
ache, dizziness  and  vomiting,  and  a tumor 
of  the  left  cerebellum  was  suspected.  The 
patient  died  from  respiratory  paralysis 
while  being  prepared  for  the  operation.  A 
cyst  the  size  of  an  egg  was  found  in  the 
left  cerebellum  with  a small  glioma  project- 
ing into  it,  relics  of  a larger  tumor,  pos- 
sibly. 

Starr  made  the  statement  many  years  ago 
that  cysts  of  the  brain  were  not  uncommon. 
These  may  be  surrounded  by  normal  brain 
tissue  or  by  a connective  tissue  wall,  and 
may  result  from  absorption  of  a clot  or 
from  softening  due  to  the  presence  of  a 
thrombus  or  embolus.  The  contents  of  such 
cysts  are  usually  clear  serum.  If  emptied  by 
puncture  the  fluid  re-accumulates.  If,  how- 
ever, they  are  incised,  the  walls  collapse 
("fall  together-”)  and  unite. 

In  addition  to  cysts  of  this  type  are  those 
similar  to  the  one  found  in  the  case  of  Mrs. 
It.  which  evidently  developed  as  the  result 
of  the  presence  of  a growth.  In  the  case 
of  M.  During  it  would  appear  from  his  de- 
scription of  the  cyst  that  it  was  due  to  de- 
generative changes  in  the  original  tumor.  In 
my  case,  however,  it  seems  more  reasonable 
to  conclude  that  the  cyst  was  not  degenera- 
tive in  its  development,  although  the  path- 
ologist seems  to  consider  this  possible,  and 
we  must  look  for  some  other  explanation 
for  its  formation.  It  is  possible  that  in  these 
cases  the  cells  of  the  growth  have  a secre- 
tory function.  This  seems  to  me  to  be  the 
only  logical  explanation  in  my  case.  This 
conclusion  is  reached  since  the  growth  ap- 
peared to  be  surrounded  by  a distinct  mem- 
brane which  projected  into  the  cavity  of  the 
cyst,  in  other  words  being  an  ingrowth  into 
the  cyst.  Under  the  circumstances  it  does 
not  seem  reasonable  to  conclude  that  the 
cyst  was  the  result  of  degenerative  changes, 
but  can  be  more  readily  explained  as  a se- 
cretion from  the  external  surface  of  the  neo- 
plasm. 

Williamson  is  of  the  opinion  that  all  ser- 
ous cysts,  without  exception,  are  only  ac- 
companying symptoms  of  a neoplasm.  With 
this  view,  however,  Krause  does  not  agree; 
yet  in  operating  he  says  the  cyst  wall  and 
its  surroundings  should  be  carefully 
searched  for  evidence  of  tumor.  Starr  says 
that  cysts  are  not  infrequent  in  the  midst 
of  gliomata,  and  that  it  is  possible  some  of 
the  cases  of  epilepsy  in  which  cysts  are  found 
are  really  cases  of  beginning  glioma. 

To  my  mind  the  case  just  reported  empha- 
sizes most  forcefully  the  necessity  of  care- 
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ful  and  protracted  study  of  every  patient 
presenting  symptoms  of  an  intracranial 
growth.  It  also  teaches  that  a subtemporal 
decompression  may  give  temporary  relief. 
Again  it  suggests,  as  claimed  by  William- 
son, that  a neoplasm  is  often  present  in  these 
subcortical  cysts.  There  seems  no  doubt 
that  an  operation  done  in  the  cerebellar  fossa 
would  have  at  once  permitted  the  recogni- 
tion of  this  cyst,  and  while  with  our  previ- 
ous knowledge  the  tumor  might  have  been 
overlooked,  although  the  cyst  was  found,  I 
believe  in  the  light  of  this  report  it  would 
have  been  readily  accessible  after  evacua- 
tion of  the  fluid — of  course  with  the  proviso 
that  the  patient  was  able  to  withstand  the 
necessary  manipulations.  Great  respiratory 
distress  was  evidenced  while  doing  the  sub- 
temporal decompression,  and  it  would  have 
been,  if  anything,  greater  if  the  posterior 
operation  had  been  made.  Krause  reports 
a case  in  which  the  patient  had  suppression 
of  respiration  for  three-quarters  of  an  hour, 
but  was  resuscitated  and  recovered.  Per- 
haps, too,  the  rupture  of  the  cyst  might  have 
proven  fatal.  In  a similar  condition  I would 
advise  a cerebellar  attack  with  a two-stage 
operation,  gradual  emptying  of  the  cyst,  in- 
cision into  the  almost  empty  cavity,  and  re- 
moval or  search  for  a growth.  I would  in- 
sist upon  gradual  emptying  of  the  cyst  to 
avoid  the  possibility  of  sudden  collapse  or 
respiratory  interference. 

A paper  on  cerebral  surgery  would  be  in- 
complete without  some  mention  of  the  diag- 
nosis of  intracranial  lesions.  The  diagnosis 
of  the  type  and  the  location  of  intracranial 
lesions  makes  one  of  the  most  interesting 
studies  within  the  domain  of  medicine.  For 
the  purpose  of  investigation  these  lesions 
may  be  classified  as  traumatic  and  non-trau- 
matic.  In  the  determination  of  which  group 
covers  a given  case,  the  anamnesis  is  often 
of  the  greatest  importance.  Nothing  can 
be  more  puzzling  than  to  be  called  upon  to 
determine  what  has  caused  the  completed 
unconsciousness,  the  stertor,  the  muscular 
flaccidity,  the  loss  of  reflexes,  and  the  ab- 
sence of  all  mental  processes,  in  a patient 
whom  one  sees  for  the  first  time  without 
any  previous  history  or  any  external  evi- 
dence of  injury. 

As  a general  proposition  one  may  say  that 
the  immediate  effect  of  injury  is  cerebral 
shock  or  concussion.  The  prompt  appear- 
ance of  focal  signs  indicates  contusion  of 
the  brain  or  pressure  from  bone  fragments, 
foreign  bodies,  or  a small  clot.  If,  however, 
there  occurs  subsequent  to'  the  first  effect 
of  an  injury  a period  of  mental  clarity  with 
later  abolition  of  the  special  senses  and  the 
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development  of  paralysis  more  or  less  gen- 
eralized, one  is  justified  in  concluding  that 
the  symptoms  of  compression  are  due  to 
cerebral  hemorrhage.  In  such  cases  there 
is  gradual  increase  in  the  symptoms,  with 
fixed  pupils  and  rise  in  the  axillary  tem- 
perature greatest  on  the  affected  side.  Again, 
if  a patient  who  has  been  suffering  from  a 
discharging  ear,  or  from  a more  or  less 
protracted  infection  and  inflammation  of 
the  accessory  nasal  sinuses,  or  who  has 
previously  had  an  injury  to  the  head,  be- 
gins to  show  evidence  of  cerebral  compres- 
sion with  an  erratic  temperature  range  with 
or  without  choked  disc,  one  is  justified  in 
strongly  suspecting  abscess  of  the  brain. 

Thrombophlebitis  may  develop  in  simi- 
lar cases,  but  cerebral  pressure  symptoms 
are  absent  as  a rule,  and  there  is  a marked 
irregularity  in  the  fever  curve  simulating 
pyemia.  If  the  cavernous  sinus  is  involved, 
there  will  be  marked  edema  of  the  orbit  in 
addition  to  the  symptoms  already  men- 
tioned. In  case  the  sigmoid  sinus  is  impli- 
cated, an  acute  or  recent  exacerbation  of 
a chronic  mastoid  disease  will  be  present, 
and  the  jugular  vein  may  be  felt  as  a dis- 
tinctly tender  cord  in  the  neck. 

If  a patient  who  has  otherwise  been 
healthy  presents  symptoms  of  severe  or 
continuous  headache  with  vomiting,  vertigo, 
beginning  failure  of  vision  in  either  eye,  loss 
of  memory,  mental  apathy,  choked  disc,  and 
certain  characteristic  focal  symptoms,  the 
conclusion  is  justifiable  that  brain  tumor  ex- 
ists. Especially  is  this  correct  if  there  is 
evidence  of  gradually  increasing  pressure. 
When  such  a conclusion  is  reached,  a most 
careful  observation  and  study  is  necessary 
to  determine  just  where  the  lesion  is  sit- 
uated. Again,  the  presence  or  absence  of 
lues  must  be  established  by  employment  of 
the  Wassermann  test  and  the  use  of  spe- 
cific treatment. 

The  general  pressure  symptoms,  the  head- 
ache, vertigo,  mental  apathy,  stupor  or  coma, 
and  the  localizing  symptoms,  must  be  care- 
fully observed  and  weighed  for  a correct  lo- 
cation of  the  site  of  the  neoplasm.  Even 
then  one  will  often  be  disappointed,  not  only 
in  failure  to  locate  the  site  of  the  tumor, 
but  often  even  to  find  one.  The  symptoms 
of  cerebral  and  cerebellar  lesions  are  so  com- 
plex, and  determined  by  so  many  different 
factors,  that  it  is  surprising,  not  that  er- 
rors are  made,  but  that  they  are  not  more 
frequent. 

In  case  a diagnosis  of  cerebral  or  cere- 
bellar tumor  is  made,  what  is  to  be  offered 
the  patient?  Needless  to  say  the  outlook 
is  gloomy  in  any  event,  yet  taking  into  con- 
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sideration  the  fact  that  these  patients  are 
prone  to  become  blind,  and  usually  progress 
to  a fatal  termination,  the  most  heroic  meas- 
ures are  justifiable  in  an  effort  to  make  them 
more  comfortable,  or  in  certain  instances  to 
obtain  a cure. 

Within  recent  years,  with  improved  sur- 
gical technique,  the  operative  mortality  has 
been  materially  reduced,  and  by  the  two- 
stage  operation  the  observations  can  be  con- 
ducted on  a more  satisfactory  basis  and 
often  to  a favorable  conclusion.  Dr.  Cush- 
ing has  shown  that  even  in  operable  tumors 
great  benefit  may  follow  the  subtemporal 
decompression  operation.  This  is  especially 
noticeable  in  reference  to  relief  of  the  grad- 
ually failing  vision.  Through  the  work  of 
Hitzig.  Horsley,  Macewen,  Krause,  Cushing. 
Frazier  and  others,  material  knowledge  of 
this  branch  of  surgery  has  been  greatly  en- 
larged. Through  their  efforts  even  the  most 
centrally  placed  portions  of  the  brain  have 
been  made  accessible,  Cushing’s  work  on  the 
pituitary  gland  and  its  affections  being  the 
most  noteworthy. 

The  scope  of  this  paper  will  permit  only 
brief  mention  of  infundibular  tumors  which 
sometimes  cause  rapid  and  atypical  dystro- 
phies, such  as  acromegaly;  edema  of  the 
face  and  limbs  suggesting  myxedema ; gigan- 
tism; sexual  infantilism,  etc.  I believe  these 
tumors  are  nearly  always  accompanied  by 
bitemporal  hemianopsia,  and  at  time  pre- 
sent symptoms  referable  to  pressure  upon  ad- 
jacent nerves.  These  growths  frequently  en- 
large the  sella  turcica  so  materially  that, 
as  Oppenheim  first  showed,  a good  skia- 
gram may  often  be  of  decided  help;  in  fact 
this  is  the  only  location  in  which  the  X-ray 
is  of  service  in  the  diagnosis  of  cerebral  tu- 
mors, excepting  perhaps  those  growths 
springing  from  the  bone  itself.  In  the  diag- 
nosis of  other  cerebral  lesions,  however,  the 
development  of  roentgenology  has  been  of 
invaluable  assistance,  not  only  in  the  deter- 
mination of  the  location  of  tumors  of  the 
hypophysis,  as  well  as  in  clarifying  obscure 
lesions  of  the  mastoid  and  accessory  sinuses. 
Lumbar  puncture  should  also  be  mentioned 
as  a valuable  aid  in  the  diagnosis. 

DISCUSSION. 

W.  E.  Gardner,  Louisville:  The  question  of 
cerebral  surgery  is  always  of  interest  to  the  neu- 
rologist. I know  of  no  class  of  cases  where  the 
surgeon  and  neurologist  can  better  work  hand  in 
hand  than  in  this  condition  of  cerebral  surgery. 

I did  not  hear  all  of  the  paper,  but  in  the  case 
related  by  the  essayist  the  physical  findings  given 
were  evidently  suggestive  of  a neoplasm  of  the 
brain;  for  instance,  choked  disc,  nystagmus,  a 


tendency  to  go  to  the  right,  all  indicating  cerebel- 
lar disease. 

We  know  that  the  most  common  location  of  cere- 
bral tumors  is  the  cerebello-pontine  angle,  and  we 
usually  have  symptoms  of  cerebellar  disease,  so 
that  it  is  difficult  to  say  whether  there  is  an 
actual  neoplasm  or  tumor  or  simply  cerebellar 
disease. 

The  differentiation  between  abscess  and  brain 
tumor,  of  course,  is  difficult,  so  far  as  disturbances 
in  the  reflexes  and  physical  findings  are  concerned 
other  than  the  laboratory  examination.  In  abscess 
we  have  always  light  thrown  by  the  blood  pic- 
ture and  by  the  temperature  chart  and  so  forth. 
Undoubtedly,  there  are  a great  many  cases  of 
cortical  brain  lesions  which  can  be  definitely  diag- 
nosed by  the  examination  of  the  reflexes. 
In  the  neoplasms  of  the  deeper  structures  we  have 
general  symptoms,  symptoms  without  fixed  focal 
lesions,  which  make  it  difficult  to  diagnose  the  lo- 
cation of  the  lesion,  whether  it  be  a neoplasm  or 
abscess;  but  in  the  cortex  we  may  have  the  re- 
sult of  an  old  cyst  which  has  become  an  abscess, 
or  perhaps  there  may  be  a neoplasm  in  the  cor- 
tex; our  attention  is  called  to  it  by  the  fact  of 
monoplegia,  and  we  are  likely  to  have  symptoms 
that  are  centralized  about  the  face,  or  arm,  or 
leg.  If  we  have  symptoms  indicative  of  a com- 
plete hemiplegia,  of  course  the  lesion  is  most 
likely  in  the  internal  capsule,  and  for  that  rea- 
son very  little  can  be  offered  in  the  way  of  sur- 
gery. But  where  we  have  distinct  focal  lesions 
affecting  the  arm  or  leg  or  face,  it  is  always  of 
interest,  and  I am  always  anxious  to  see  these 
cases  followed  up. 

I have  had  occasion  to  see  some  of  these  cases 
at  the  City  Hospital  at  the  request  of  Dr.  Sher- 
rill. There  is  one  case  he  will  operate  on  the  first 
of  next  week  which  indicates  perhaps  an  old  cyst 
of  the  cortex  following  an  injury  of  several  years’ 
standing. 

Of  course,  I cannot  discuss  the  surgical  aspect 
of  this  condition,  and  I hope  we  will  hear  from 
the  surgeons  along  this  line,  but  these  cases  are 
of  extreme  interest  to  the  neurologist,  and  I feel 
that  there  is  no  condition  in  which  the  surgeon 
and  neurologist  can  work  together  to  greater  ad- 
vantage than  in  these  cases. 

S.  G.  Dabney,  Louisville:  Dr.  Sherrill’s  paper 
presents  many  points  for  discussion  from  the 
standpoint  of  an  eye  specialist,  because  most  of 
the  injuries  and  diseases  to  which  he  has  called 
attention  will  lead  sooner  or  later  to  eye  symp- 
toms. I will,  however,  confine  my  remarks  to 
the  discussion  of  brain  tumors,  although  it  is  to 
be  remembered  that  fractures  at  the  base  of  the 
skull  and  various  brain  abscesses  and  other  cere- 
bral trouble  may  be  manifested  in  the  eye.  First, 
the  most  important  of  the  ocular  symptoms  is  dis- 
ease of  the  optic  nerve,  optic  neuritis.  There  is 
not  always  choked  disc.  I think  the  relation  be- 
tween optic  neuritis  and  increased  intracranial 
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pressure  has  been  most  clearly  demonstrated,  both 
experimentally  and  clinically,  by  Cushing  and 
others.  I beileve  they  have  established  the  tact 
that  this  inflammation  in  the  optic  nerve  is  due 
to  increased  pressure  within  the  skull.  A second 
point  is  that  this  inflammation  does  not  always 
manifest  itself,  as  we  used  to  think,  in  choked 
disc.  It  may  be  a very  mild  neuro-retinitis.  I 
had  that  strongly  impressed  upon  me  some  years 
ago  in  the  case  of  a healthy,  vigorous  young  fel- 
low of  20,  who  came  to  me  because  of  losing  sight 
in  one  eye.  He  presented  a mild  neuro-retinitis. 
As  time  went  on  he  had  no  headache.  He  lost 
sight  of  the  eye,  although  he  had  never  any  symp- 
toms of  headache,  but  a neuro-retinitis.  I did 
not  then  suspect  a tumor  at  all,  but  later  on  he 
began  having  various  nervous  symptoms,  and 
among  them  parosmia,  an  anomalous  sensation 
of  odor,  a subjective  sensation  of  bad  odor  in  his 
case.  To  make  a long  story  short,  this  man’s 
first  symptoms  began  with  a mild  neuro-retinitis 
involving  one  eye,  and  only  many  months  after- 
wards involving  the  other,  causing  blindness.  He 
died,  and  post-mortem  disclosed  a tumor  as  large 
as  a hen’s  egg  at  the  base  of  the  brain.  I re- 
fer to  this  case  particularly  because  it  was  not 
typical  of  choked  disc.  Effective  treatment  was, 
from  the  first,  impossible. 

It  was  my  fortune  to  see  three  cases  come  to 
operation.  One,  I believe,  is  now  practicing  medi- 
cine in  an  adjoining  state.  When  I saw  him  he 
had  distinct  and  positive  inflammation  of  each 
optic  nerve.  He  was  very  busily  engaged  in  his 
work;  he  was  not  suffering  much  from  headache. 
He  was  extremely  reluctant  to  give  up  what  he 
was  doing  and  have  any  further  medical  atten- 
tion. However,  his  sight  was  getting  worse;  he 
began  to  have  more  severe  headaches.  He  had 
formerly  seen  Dr.  Cushing  and  I sent  him  back 
to  him.  Dr.  Cushing  advised  operation,  which 
was  consented  to  and  performed,  the  operation 
disclosing  a cyst  of  the  brain.  The  man  recov- 
ered and  is  still  practicing  medicine. 

The  second  case  was  a little  boy  in  this  com- 
munity whom  I saw  about  two  or  three  years  ago 
when  he  was  totally  blind,  his  case  being  too  far 
advanced  then  for  treatment  to  be  of  any  real 
service.  He  had  had  a Wassermann  examination 
made  and  the  report  was  positive,  although  I am 
sure  it  was  a mistake.  We  all  make  mistakes, 
and  the  laboratory  man  is  no  more  exempt  than 
the  clinician.  There  was  not  a single  symptom 
of  lues  in  that  case.  He  had  advanced  optic 
neuritis,  the  disease  going  on  to  atrophy  in  each 
eye. 

The  first  question  I asked  was,  what  about  head- 
ache? And  the  mother  said,  “Yes,  this  boy  had 
headache.  When  he  came  in  from  his  play  at 
first,  ten  months  ago,  he  lay  on  the  sofa.”  I 
asked  her  which  side  was  affected  first.  She  said, 
“The  left  leg  bothered  him  some  and  the  right 
leg  was  first  affected.”  The  child  had  been  under 
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treatment  for  about  a year.  I stated  that  this 
child  had,  in  all  human  probability,  a tumor  of 
the  brain  on  the  right  side,  and  although  the  case 
was  almost  hopeless,  I stated  that  if  it  were  my 
child  I would  have  the  brain  opened.  The  child 
was  that  evening  brought  to  the  infirmary  and 
next  morning  the  late  Dr.  Vance  operated,  and 
found  a cyst  of  the  brain  on  the  right  side.  The 
child  lived  only  a few  days. 

A third  case  is  one  of  the  most  interesting  I 
have  ever  seen,  and  one  in  which  I was  misled  in 
my  diagnosis  at  first.  The  patient  was  a lady 
whom  Dr.  Marvin  and  I treated  together.  Her 
condition  began  with  a mild  neuro-retinitis  and 
the  typical  symptoms  of  a retrobulbar  neuritis. 
I suggested  consultation,  which  was  declined.  But 
later  she  said  that  a Cincinnati  oculist  had  for- 
merly attended  her  and  she  would  like  to  consult 
him.  I wrote  him  a letter,  which  she  did  not  give 
him  until  he  had  made  his  diagnosis,  exactly  tbe 
same  as  mine,  and  yet  both  wrong.  The  doctor 
in  Cincinnati  said  to  her,  “Madam,  you  have  an 
acute  retrobulbar  neuritis  which  has  gone  on  to 
atrophy,  and  you  will  never  have  any  trouble  with 
the  other  eye.  Go  home  and  be  happy  with  one 
eye.”  I simply  want  to  say  that  later  she  lost 
entirely  the  sight  in  the  other  eye  also,  and  that 
this  lady  was  also  sent  to  Dr.  Cushing,  who  did 
a decompression  operation.  She  died  several  years 
later,  and  post-mortem,  examination  disclosed  en- 
largement of  the  blood  vessels  at  the  base  of  the 
brain,  aneurysmal  in  character,  they  were  as  big 
as  a small  hazel  nut  and  pressing  on  the  optic 
nerves.  No  treatment  seems  to  have  been  effec- 
tive. 

Cervical  Glandular  Enlargement  in  Children. 

--E.  B.  Gunson  (British  Journal  of  Children’s 
Diseases,  October-December,  1917)  concludes  that 
glandular  enlargement  is  evidence  of  an  infect- 
ive process  situated  in  the  lymph  tissue  specific- 
ally drained  by  such  glands.  In  the  majority  of 
cases  of  chronic  cervical  glandular  enlargement 
the  associated  infection  is  simple  in  nature  and 
quickly  responds  to  proper  treatment,  the 
glandular  enlargement  subsiding  as  soon  as  the 
infective  process  is  removed.  Persistent  cervic- 
al glandular  enlargement  in  the  course  of  scar- 
let fever  was  found  to  be  associated  with  severe 
constitutional  symptoms  and  complications 
■which  included  nephritis  and  arthritis.  When 
chronic  cervical  glandular  enlargement  persists  in 
spite  of  local  treatment  of  the  throat  the  lymph 
tissue  involved — the  tonsils — is  frequently  the 
seat  of  a tuberculous  lesion,  the  glands  being  sec- 
ondarily infected.  Simple  chronic  glandular  en- 
largement  in  young  children  is  associated  wit  a 
malnutrition  and  alimentary  and  respiratory  dis 
eases. 
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nr  STORY  AND  PRESENT  STATUS  OF 
BIRTH  AND  DEATH  REGISTRAR 
TION  IN  KENTUCKY.* 

Captain  P.  E.  Bi.ackerby,  Bowling  Green. 

The  value  of  recording  the  facts  incident 
to  birth  and  genealogy  were  appreciated  as 
early  as  1821  when  the  General  Assembly  of 
Kentucky  enacted  a law  for  the  registration 
of  all  children  between  the  ages  of  four  and 
fourteen  years  and  later  amended  this  to 
include  the  ages  to  IS.  This  occurred  fif- 
teen years  earlier  than  the  civil  inauguration 
of  birth  and  death  registration  in  England 
and  twenty-one  years  earlier  than  the  enact- 
ment of  the  first  vital  statistic  law  in  Massa- 
chusetts, and  it  is  but  fair  to  assume  that 
the  progressive  minds  of  the  great  pioneer 
medical  leaders  of  Kentucky  were  respon- 
sible for  this  achievement.  Thirty  years 
later — 1851 — as  the  result  of  state  wide  agi- 
tation by  the  profession,  ably  led  by  such 
men  as  Dr.  W.  L.  Sutton  of  Georgetown,  Dr. 
W.  S.  Cliiply  of  Lexington,  and  Dr.  T.  S. 
Bell  of  Louisville,  the  legislature  passed  a 
law  for  the  registration  of  all  births,  deaths 
and  marriages,  and  provided  for  an  annual 
statistical  report  by  the  state  auditor.  Dr. 
Sutton,  the  first  j) resident  of  the  Kentucky 
Medical  Association,  was  selected  for  the 
position  of  Supervisor  of  Vital  Statistics, 
and  for  seven  successive  years  made  an  an- 
nual report  that  was  most  comprehensive 
and  caused  much  favorable  comment 
throughout  the  country. 

In  reviewing  these  reports  we  are  com- 
pelled to  admire  the  forcefulness  of  Dr.  Sut- 
ton and  the  splendid  classifications  of  the 
statistics,  and  considering  the  fact  that  san- 
itation was  a subject  almost  entirely  un- 
heralded at  that  time  the  keen  insight  he 
had  into  the  prime  causes  of  the  contagious 
and  infectious  diseases,  and  his  vision  of  a 
day  of  enlightenment  when  a great  deal  of 
this  would  be  abated,  we  are  moved  to  de- 
clare him  a prophet. 

These  reports  showed  that  a much  larger 
percentage  of  deaths  were  caused  from  the 
Zymotic  (or  as  we  now  term  them  preventi- 
ble)  diseases  than  is  the  case  now.  Cholera, 
dysentery  and  the  fevers  were  mentioned  as 
the  “great  outlet  of  life”  and  the  tables  dis- 
closed the  fact  that  43  per  cent  of  the  total 
deaths  were  due  to  these  infections.  The 
Zymotic  or  preventible  diseases  were  credit- 
ed with  00  per  cent  of  the  mortality  and  it 
is  a most  satisfactory  comparison  when  we 
consider  the  fact  that  the  average  per  cent 
of  deaths  from  these  causes  has  been  but 
41  in  the  last  six  years,  and  continues  stead - 
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ily  to  decline.  Realizing  that  this  saving  to 
humanity  has  applied  in  the  greatest  sense 
to  the  childhood  and  youth  of  the  past  gen- 
eration and  has  served  the  purpose  of  in- 
creasing the  average  of  human  life  ma- 
terially. 

In  1859,  the  registration  laws  were  amend- 
ed and  the  office  of  Registrar  of  Vital  Stat- 
istics was  created.  Dr.  S.  M.  Bemis  was 
selected  by  the  governor  to  fill  this  position. 
However,  his  first  report  was  not  made  un- 
til 1861  and  as  the  country  was  then  in  the 
throes  of  the  great  Civil  War,  it  proved  to 
be  the  last,  and  no  further  attempt  at  regis- 
tration was  made  until  1873,  when  the  same 
law,  that  of  1851,  was  re-enacted,  but  never 
successfully  carried  out,  due  in  the  main  to 
the  fact  that  no  central  department  was  cre- 
ated to  see  to  its  enforcement  and  safeguard 
the  records  and  compile  the  statistics. 

Much  could  be  said  to  commend  the  great 
work  of  Drs.  Sutton  and  Bemis  for  their  val- 
uable work,  but  little  praise  be  given  to  any 
efforts  at  registration  since  their  time  until 
the  present  law  went  into  effect. 

In  1910  the  State  Board  of  Health  was 
successful  in  passing  the  present  Model  Vital 
Statistics  Law,  which  has  operated  with  such 
success  for  six  years  that  a recent  test  made 
by  the  U.  S.  Census  Bureau  has  demon- 
strated that  better  than  90  per  cent  of  all 
events  of  births  and  deaths  in  the  state  is 
recorded  and  each  year  such  an  annual  re- 
port is  made  by  the  Bureau  of  Vital  Statis- 
tics as  proves  conclusively  that  Kentucky 
is  in  a position  in  the  matter  of  registration 
as  will  compare  favorably  with  the  countries 
of  Europe  that  have  given  special  attention 
to  this  for  a century  or  more. 

As  to  the  present  status  of  birth  and  death 
registration,  it  is  most  gratifying  to  say  to 
the  profession  in  Kentucky  that  with  but  a 
few  excepiions  to  the  law’s  operation  In  cer- 
tain sections,  Kentucky  is  hardly  second  to 
any  other  state  in  the  Union.  Even  though 
we  are  permitted  this  privilege  of  congratu- 
lating ourselves  for  the  magnificent  showing 
already  made,  we  are  able  to  find  many 
transgressions,  both  of  omission  and  commis- 
sion (as  are  all  other  systems  in  this  coun- 
try), and  it  is  my  intention  in  the  brief 
period  allotted  me  to  call  your  attention  to 
the  more  serious  of  these. 

The  one  note  of  severe  criticism  voiced  by 
the  director  of  the  census  in  commenting 
upon  the  recent  investigation  was  the  mar- 
ring of  the  value  of  both  birth  and  death  re- 
turns from  the  entire  state,  caused  by  the 
failure  of  a few  doctors  to  make  their  re- 
ports within  the  time  designated  by  law.  It 
seems  to  have  become  a fixed  habit  on  the 
part  of  some  to  accumulate  a lot  of  records 
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and  turn  them  in  once  or  twice  a year.  The 
State  Board  of  Health  has  been  most  lenient 
in  the  past  with  this  sort  of  transgression, 
but  in  as  much  as  our  standing  with  the  Fed- 
eral Government  now  depends  on  the  accu- 
racy and  promptness  of  these  returns,  as  well 
as  the  total  percentage,  it  is  our  policy  in 
the  future  to  cite  all  slackers  to  the  atten- 
tion of  the  board  and  recommend  more  dras- 
tic action. 

Two  other  features  called  to  our  attention 
by  the  director  of  the  census,  for  which  a 
remedy  is  urged,  are,  iirst,  the  great  number 
of  errors  found  in  the  causes  of  death  due 
to  the  pernicious  habit  of  allowing  under- 
takers to  fill  in  and  sign  the  certificates  of 
death  ; and,  second,  the  omission  of  the  oc- 
cupation of  deceased  in  so  many  instances. 
Both  of  these  features  can  be  entirely  cor- 
rected if  the  doctor  will  but  give  his  personal 
attention  to  the  certificate.  A very  serious 
circumstance  in  regard  to  the  birth  certifi- 
cates that  has  occupied  our  attention  for 
some  time  and  which  probably  in  most  in- 
stances is  not  due  to  any  fault  of  the  doctor, 
but  to  an  extent  is  preventable  by  him,  is 
that  of  naming  the  child  and  the  parents 
later  changing  the  name.  When  we  realize 
now  as  never  before  the  importance  of  ac- 
curate birth  registration,  we  can  readily  see 
what  a lot  of  trouble  and  distress  this  habit 
is  going  to  produce  in  the  future. 

There  are  many  other  features  that  we 
would  like  to  emphasize,  and  to  cover  these 
with  just  a sentence,  1 would  like  to  urge 
with  as  much  force  as  possible  that  the  doc- 
tors of  Kentucky  can  perfect  our  registra- 
tion system  so  far  as  they  are  concerned  if 
they  will  fill  in  every  item  on  the  certificate 
completely  and  correctly  from  the  voting 
precinct  in  the  upper  left  hand  corner  to  the 
signing  of  name  legibly,  in  the  lower  right- 
hand  corner,  and  then  promptly  filing  same 
with  the  local  registrar  in  order  that  lie  may 
make  report  on  the  10th  of  each  month. 

In  conclusion,  we  wish  to  say  that  we  ex- 
pect to  be  fair  at  all  times  with  the  medical 
profession  in  Kentucky  and  are  most  desir- 
ous of  their  co-operation  in  trying  to  make 
our  state  the  peer  of  all  others  in  the  United 
States  Registration  Area.  Allow  me  to  quote 
you  the  words  of  Kentucky’s  first  Vital  Stat- 
istician, uttered  back  yonder  in  1852: 

“As  the  sinking  of  boats  and  the  loss  of 
property  indicate  the  points  in  our  streams 
that  are  fatal  to  navigation,  so  registration 
shows  the  obstructions  and  dangers  in  the 
stream  of  life,  and  if  our  government  is 
bound  to  remove  the  obstructions  in  those 
streams,  so  are  we  pre-eminently  bound  to 
look  to  the  shallows  and  obstructions  which 
cause  shipwreck  in  the  voyage  of  life.” 


VALVULAR  HEART  DISEASE.* 

By  E.  D.  Turner,  Cave  City. 

In  a paper  such  as  this  it  will  be  im- 
possible to  treat  the  subject  only  in  a brief 
and  general  way,  because  of  the  piany  and 
varied  conditions  of  pathological  nature 
which  are  related  to  it  directly  or  indirectly. 
We  have  chosen  therefore  to  treat  the  ques 
lion  in  a concise  way,  trying  to  touch  the 
most  important  points  as  to  anatomy,  pathol- 
ogy, etiology,  symptomatology,  prognosis 
and  management. 

Anatomy. — The  heart  is  an  organ  which 
Weighs  in  the  adult  three-quarters  of  a 
pound.  It  is  five  inches  long,  two  and  a half 
inches  thick  and  three  and  a half  inches 
wide,  approximately.  It  has  four  large 
chambers  which  communicate  with  each 
other  through  ten  orifices,  six  entering,  two 
between  and  two  leaving  it.  The  orifices 
between  the  chambers,  called  the  auriculo- 
ventricular,  and  those  leaving  it,  the  semi- 
lunar, are  more  than  one  inch  in  diameter. 
Guarding  these  four  last  orifices  are  as  many 
valves.  The  valves  are  made  up  of  a duplica- 
tion of  the  endocardium,  have  a few  muscu- 
lar fibers,  are  strengthened  by  fibrous  tissue, 
and  are  held  in  place  by  chordae  tendinae. 
The  blood  flows  through  the  heart  at  a rapid 
rate  and  is  given  momentum  by  its  own  force 
and  the  opening  and  closing  of  these  impor- 
tant valves.  It  is  these  orifices  and  the 
valves  which  safely  guard  them  in  health  to 
which  we  invite  your  attention  and  in  which 
we  have  what  is  known  as  valvular  heart 
disease. 

Pathology. — What  abnormal  condition  do 
we  find  in  the  orifices  and  in  the  valves? 
Congenital  defects  are  relatively  common  in 
the  right  side,  in  which  the  valves  do  not 
properly  guard  the  openings.  There  is  a 
gradual  widening  of  the  cardiac  orifices  from 
four-fifths  of  an  inch  at  birth  to  that  of  two 
to  two  and  a half  inches  at  the  age  of  eighty 
years,  while  the  valve  leaflets  do  not  enlarge 
in  the  same  proportion  during  this  same 
period  of  life.  We  also  find  in  diseased  con- 
ditions of  the  valves  either  thickening,  re- 
traction, adhesion,  atheroma,  or  calcification. 
As  a result  of  which  we  may  have  either  a 
narrowing  or  an  enlarging  of  the  orifices,  or 
cupping,  twisting,  adhering,  rupturing,  or  re- 
traction of  the  valves  and  a failure  of  the 
valves  to  properly  guard  the  orifices  or  a 
failure  to  admit  the  passage  of  the  blood  in 
a normal  way. 

Etiology. — What  is  the  cause  of  all  this? 
First,  endocarditis,  whether  acute  or  chronic. 
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Even  in  tlie  congenital  defects  endocarditis 
is  one  of  the  causes,  the  other  being  arrested 
development.  Whatever  causes  endocarditis 
will  indirectly  cause  valvular  disease.  Any  of 
the  acute  infections,  what  we  call  rheuma- 
tism, but  what  we  know  now  to  be  only  the 
manifestation  of  a local  infection,  tonsillitis, 
nose  and  throat  infections,  influenza,  chorea, 
any  prolonged  and  exhaustive  disease,  the 
stress  and  strain  of  modern  life,  syphilis,  al- 
cohol, intemperance  in  eating,  and  finally 
almost  any  serious  and  prolonged  illness. 

Diagnosis. — The  diagnosis  is  easy.  The 
physician  is  always  on  the  lookout  for  mur- 
murs. There  may  be  some  difficulty  at  first 
in  differentiating  between  the  aurieulo-ven- 
tricular  and  the  semilunar  valves,  but  the 
fact  that  a murmur  exists  gives  the  physi- 
cian a basis  upon  which  to  work,  and  the 
proper  valve  trouble  is  soon  located.  We  do 
not  regard  the  diagnosis,  in  the  light  of  mod- 
ern diagnostic  technique,  as  possessing  any 
very  great  trouble. 

Symptoms. — There  is  not  much  difference 
in  the  symptoms  of  any  of  the  valvular  de- 
fects, whether  auriculo-ventricular  or  semi- 
lunar. In  compensation  the  same  symp- 
toms will  apply  to  all.  In  compensation  we 
have  no  objective  symptoms,  except  the  mur- 
mur and  enlarged  heart.  By  compensation 
we  mean  that  condition  of  valvular  defects 
in  which  the  heart  does  its  work  as  well  as 
it  does  in  the  normal  condition.  The  symp- 
toms of  decompensation  are,  first,  shortness 
of  breath  on  exertion,  dyspnea,  swelling  of 
extremities  and  tenderness  over  the  liver  due 
to  congestion.  There  may  be  dizziness  and 
faintings,  palpitation,  irregularity  of  the 
heart,  nervousness,  insomnia,  nausea  and 
vomiting,  the  low  blood  pressure  in  aortic 
stenosis,  the  high  blood  pressure  when  the 
kidney  is  involved,  uneasiness  about  the 
heart  amounting  in  some  cases  to  pain, 
cough,  spitting  of  blood,  and  low  blood  pres- 
sure in  the  last  stages  of  the  disease.  We 
have  blood-stained  sputum  in  mitral  insuffi- 
ciency, jugular  pulse  in  tricuspid  insuffi- 
ciency. In  the  late  stages  we  have  extensive 
swelling  and  orthopnea,  anabolism  and 
death.  The  defects  at  the  different  valves 
may  and  do  give  minor  different  symptoms, 
but  not  sufficient  to  direct  our  attention  to 
any  one  especially. 

Course  and  Prognosis. — In  compensation 
the  course  is  long— ten,  twenty,  thirty,  or 
even  forty  years — the  prognosis  good,  the  pa- 
tient often  dying  of  some  other  trouble;  in 
decompensation  the  course  is  short,  prog- 
nosis bad.  When  valvular  disease  consists 
in  rupture  of  a segment  the  course  is  brief 
and  usually  proves  quickly  fatal.  In  com- 
pensation the  course  and  prognosis  are  very 


indefinite;  in  decompensation  the  progress  is 
more  definitely  known,  since  frequent  oppor- 
tunities for  observation  are  afforded.  The 
detection  of  cardiac  murmur  should  not  lead 
to  a gloomy  prognosis.  Individual  cases  re- 
quire separate  and  careful  consideration. 
The  condition  of  the  myocardium  determines 
the  course  and  prognosis  more  than  the  val- 
vular lesion.  We  may  have  a paralysis 
caused  by  an  embolism.  Age  has  some  in- 
fluence, ten  and  under  being  the  most  un- 
favorable. In  decompensation  the  course  is 
measured  by  days  or  months,  possibly  years. 
Aortic  incompetency  is  the  valvular  lesion  in 
which  sudden  death  overtakes  the  patient;  so 
in  this  lesion  let  us  be  frank  with  our  pa- 
tient and  give  him  the  proper  warning.  Fi- 
nally almost  any  serious  illness,  especially 
when  involving  the  lung,  increases  the  dan- 
ger to  the  life  of  the  subject  of  cardiac  dis- 
ease, while  mitral  disease,  and  especially 
mitral  stenosis,  invites  pulmonary  conges- 
tion and  inflammation. 

Management. — In  valvular  disease  as  in  all 
other  sickness,  an  ounce  of  prevention  is 
worth  a pound  of  cure.  When  the  valve  is 
once  injured  there  is  no  known  means  by 
which  it  may  be  repaired.  In  all  diseases, 
therefore,  in  which  an  injury  is  liable  to 
develop  in  the  valve  we  should  use  the  ut- 
most care  to  prevent  it.  When  the  valve  is 
injured  the  management  resolves  itself  into 
that  of  compensation  and  decompensation. 
We  should  do  our  best  to  keep  the  valve  in 
compensation.  Longer  periods  in  bed  when 
sick,  more  temperate  life,  and  a life  free 
from  worry  and  care.  It  is  useless  and  abso- 
lutely unnecessary  to  give  any  medicinal 
remedy  in  this  stage  because  it  can  do  no 
good  and  may  do  harm.  When  decompensa- 
tion sets  in.  then  active  and  continued  treat- 
ment must  begin  or  else  health  is  impaired 
to  such  an  extent  that  nothing  will  do  any 
good.  By  decompensation  we  mean  that 
stage  in  valvular  heart  disease  in  which  the 
heart  fails  to  do  its  normal  work.  The  first 
question  to  be  asked  in  decompensation  is 
shall  the  patient  be  put  to  bed?  This  must 
of  course  be  answered  according  to  the  cir- 
cumstances of  the  individual  patient.  We 
are  strongly  of  the  opinion  that  the  patient 
should  be  put  at  rest  at  once,  because  our 
purpose  is  to  restore  compensation  and  if  we 
fail  in  this  we  have  failed  to  relieve  our  pa- 
tient and  a life  is  forever  crippled  on  the 
pathway  of  time  and  the  world  has  lost  some 
of  the  fruitage  which  is  justly  due  it.  We 
are  all  agreed  that  of  all  the  remedies  for 
heart  trouble  rest  stands  at  the  head  of  the 
list.  So  let  us  insist  that  our  patient  re- 
main in  bed  for  a sufficient  length  of  time 
to  restore  compensation  or  long  enough  to 
see  if  it  can  be  restored.  At  this  stage  of 
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the  game  we  should  be  frank  with  our  pa- 
tient and  tell  him  plainly  of  his  condition 
and  try  to  enlist  his  co-operation  in  our  ef- 
forts to  relieve  him.  Before  decompensation 
sets  in  we  are  strongly  of  the  opinion  that 
the  patient  should  not  be  told  of  his  condi- 
tion. 

When  shall  we  begin  medicine  and  what 
shall  we  give?  If  rest  in  bed  does  not  re- 
lieve, what  next?  At  once  we  would  all 
say,  digitalis  or  some  one  of  the  digitalis 
group.  And  yet,  claiming  the  last  word  on 
ihe  therapeutic  value  of  digitalis,  Dr.  H.  A. 
Hare,  in  the  last  issue  of  The  Medical  Clinics 
of  North  America,  going  into  this  very  sub- 
ject in  detail,  says  in  substance  that  in  most 
of  the  cardiac  valvular  troubles  digitalis 
does  not  only  do  no  good  but  may  and  does 
often  do  harm.  In  the.  fact  of  such  author- 
ity what  shall  we  say?  The  clinical  exper- 
ience and  observation  of  the  physician  goes 
a long  ways.  Is  it  the  rest  which  has  done 
the  good  or  is  it  the  rest  combined  with  the 
digitalis?  We  know  that  digitalis  gives 
strength  to  the  myocardium  and  at  the  same 
time  bv  the  stimulation  of  the  vagus  slows 
Ihe  rate,  two  results  which  would  meet  our 
demands.  Then  in  those  conditions  of  broken 
compensation  in  which  we  have  a rapid  pulse 
and  a failing  myocardium,  it  seems  to  me 
that  digitalis  is  the  remedy.  A drug  with 
such  potent  influence  as  digitalis,  while  do- 
ing good  may  do  harm,  so  let  us  use  it  with 
caution  and  with  closer  observation  of  its 
action.  In  the  Thcrapeusis  of  Internal  Dis- 
eases this  principle  is  given:  “Digitalis  is 
equally  indicated  in  every/ valve  lesion  and 
in  every  combination  of  valve  lesion  when 
decompensated.  It  is  indicate!  in  no  valve 
lesiou  nor  in  any  of  them  when  compensation 
exists,  irrespective  of  the  subjective  symp- 
toms or  rate  of  pulse.  Of  the  digitalis  prep- 
arations, the  powder*,  tincture,  fluid  extract, 
infusion,  or  digipuratum  may  be  used.  Stro- 
panthus  or  stropantliine  may  be  used  any 
where  the  digitalis  is  used.  Stropantliine  or 
ouabain  (chrystaliite),  are  the  preparations 
for  intravenous  or  intramuscular  use.  We 
have  long  thought  that  digitalis  is  slow  in 
its  actions  and  effects.  Robert  A.  Hatcher, 
in  a recent  issue  of  the  Journal  of  the  A.  M. 
A.,  has  this  to  say,  “The  action  of  digitalis 
is  immediate,  the  effect  is  gradual.”  With 
proper  doses  digitalis  acts  much  more  quick- 
ly than  was  formerly  thought.  Used  either 
intravenously  or  intramuscularly,  we  get  its 
action  in  from  five  to  fifteen  seconds.  After 
all,  we  know  that  digitalis  cannot  add  any 
new  strength  to  the  heart  and  that  all  we 
can  hope  for  is  that  it  will  whip  up  and 
for  the  time  being  cause  the  heart  to  do  more 


work ; so  let  us  not  rely  on  any  drug  so  much 
as  rest,  Rest,  REST. 

In  the  last  stages  of  Ihe  disease  it  may  be- 
come necessary  to  bleed  our  patient,  and  this 
becomes  absolutely  necessary  in  edema  of 
the  lungs. 

We  may  have  to  tap  or  even  puncture  the 
extremities  to  withstand  the  last  act  in  the 
sad  drama  of  what  possibly  “might  have 
been.” 

SMALLPOX — REPORT  OF  CASES.* 

Bv  E.  L.  Palmore,  Hiseville. 

Smallpox  is  a very  common  name,  but  is 
not  a very  common  disease  in  the  rural  dis- 
tricts that  are  somewhat  isolated  from  the 
large  cities  and  coal  mining  districts  of  our 
state.  So  uncommon  is  this  disease  that 
country  doctors  practice  many  years  with- 
out any  cases  coining  under  their  care.  Of 
course  it  would  only  be  natural  that  the 
country  doctor  became  somewhat  “rusty,”  as 
I have,  and  occasionally  the  rusty  spots  gets 
a good  polishing.  Within  the  last  few  weeks 
I have  had  some  real  experience  with  this 
loathsome  disease.  You  may  ask  why  loath- 
some? Because  unhampered  it  is  as  loath- 
some and  dreadful  today  as  it  ever  was. 
These  few  rambling  remarks  are  made  to 
bring  up  a discussion  on  a subject  that  has 
been  neglected  by  this  society,  and  I fear 
too  many  of  our  number  are  in  the  same 
fix  as  I. 

Smallpox,  as  you  all  know,  is  one  of  the  in- 
fectious, eruptive  diseases.  Its  stages  are 
inoculation,  incubation,  prodromal,  papular, 
umbilical,  pustular,  cicatrization  and  des- 
quamation, and  of  course  convalescence. 
This  is  not  as  our  authors,  or  any  author 
that  I have  read  after,  classify  them,  but 
these  stages  actually  exist.  The  period  of 
incubation  is  from  twelve  to  fourteen  days, 
usually.  The  prodromal  stage  lasts  three  or 
four  days;  the  papular,  three  or  four  days; 
when  umbilication  begins,  which  may  last 
for  several  days.  Some  of  the  eruption 
reaches  the  stage  of  suppuration  earlier  than 
others  and  some  of  the  papules  are  late  in 
making  their  appearance,  so  this  stage  is 
somewhat  hard  to  limit  as  to  time.  The 
pustular  extends  over  a period  somewhat 
hard  to  define,  too;  but  when  good  attention 
is  given,  this  stage  hardly  ever  lasts  longer 
than  five  or  six  days.  As  soon  as  the  pus- 
tules are  emptied  the  scab  forms  and  cica- 
trization begins,  and  as  the  healing  process 
goes  on  the  scabs  begin  to  fall  off  and  by 
the  end  of  three  weeks  all  scabs  or  scales 
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have  clisappeai*ed  and  your  patient  is  about 
well.  With  these  few  introductory  remarks 
J wish  to  report  the  cases  that  have  lately 
come  under  my  care. 

Mr.  W.  had  two  grandsons,  aged  about  10 
and  12  years,  who  lived  in  Nebraska.  They 
came  in  to  visit  relatives  and  about  two 
weeks  after  their  arrival  here  the  12-vear- 
old  was  sick  for  two  or  three  days  and  after- 
ward had  an  eruption  of  some  kind.  A few 
days  later  the  youngest  boy  was  sick  a day 
or  two,  but  nothing  was  thought  of  it.  About 
two  weeks  after  liie  older  boy  had  the  erup- 
tion Mr.  W.  and  Mrs.  W.  got  sick,  complain- 
ing of  headache,  backache  and  sick  at  stom- 
ach. B.  W.,  a married  son,  was  also  taken 
sick  at  the  same  time.  This  was  on  Friday. 
On  the  following  Monday  I saw  this  old  gen- 
tleman and  his  wife  and  son.  and  strange  as 
it  may  seem,  I made  no  diagnosis,  unless 
they  were  bilious  or  possibly  taking  German 
measles,  as  that  was  the  prevailing  ailment 
at  that  time.  On  Friday  night  following  I 
was  called  because  Mr.  W.  was  restless  and 
unable  to  sleep.  Upon  my  arrival  I prompt- 
ly made  a diagnosis  and  asked  for  some  one 
to  verify  my  diagnosis  and  share  the  re- 
sponsibility. My  consultant,  I am  glad  to 
say,  did  both.  Mr.  W.  had  the  confluent 
form,  and  died  on  Monday  afternoon  follow- 
ing. He  was  77  years  of  age  and  had  never 
been  vaccinated. 

Mrs.  W.  had  several  papules  on  her  face 
and  hands;  not  many  on  her  body;  was  not 
very  sick  and  has  recovered.  Vaccinated 
when  11  years  old  ; is  now  nearly  70. 

B.  W.,  the  son,  had  the  semi-confluent 
form;  was  a pretty  sick  man,  and  has  re- 
covered. Never  vaccinated. 

These  bovs  spent  the  day  with  B.  W.’s  chil- 
dren, while  B.  TV.  and  wife  went  to  Glasgow. 
Just  twelve  days  from  that  day  B.  TV.,  oldest 
daughter  of  B.'TV.,  began  to  complain.  This 
was  just  thirty-six  hours  after  I had  vac- 
cinated her;  vaccination  took.  She  had  sev- 
eral papules  on  face  and  hands;  a few  on  her 
body;  never  very  sick;  has  about  recovered. 

Fifteen  days  after  the  visit  of  the  boys 
O.  TV.,  son  of  B.  TV.,  began  to  complain ; had 
a few  papules  on  hands  and  so  far  as  I know 
none  on  face.  TVas  vaccinated  about  ninety- 
six  hours  before  he  went  to  bed. 

TV.  TV.,  youngest  daughter  of  B.  TV.,  went 
to  bed  eighteen  days  following  the  boys’  visit 
and  had  several  papules  on  hands  and  arms. 
Was  vaccinated  a week  before  she  got  sick. 
Never  stayed  in  bed  but  a day  or  two. 

Mrs.  P».  TV.,  vaccinated  at  same  time  chil- 
dren were,  took  her  bed  a week  later,  on 
eighteenth  day  after  boys’  visit;  stayed  in 
bed  a day  or  two,  and  five  days  later  I saw 
her  doing  the  family  washing.  She  had  a 


few  papules  in  hair,  one  on  right  temple  and 
a few  on  hands. 

Miss  I;.  TV.,  a daughter  of  Mr.  TV.,  was  at 
home;  nursed  her  father  and  mother;  was 
vaccinated ; and  up  to  now  has  had  no  trou- 
ble other  than  a sore  arm. 

Treatment  is  mainly  nursing.  Diet  is  very 
important — a light  diet,  principally  liquids, 
no  meats.  Ho  not  bath  with  water.  Keep 
body  well  annointed  with  olive  oil  with  a 
little  carbolic  acid  to  help  allay  itching  and 
burning.  This  oil  confines  pus  and  scales  to 
body  and  bed,  keeping  down  the  infectious 
material.  Bowels  should  be  kept  open  well. 
Cream  of  tartar  in  teaspoonful  doses  two  or 
three  times  a day  is  beneficial.  Opiates  to 
allay  pain  and  give  patient  the  rest  neces- 
sary. 

Conclusions : That  every  man  woman  and 
child  should  be  vaccinated  and  the  disease 
would  be  stamped  out. 

That  vaccination  only  thirty-six  hours  be- 
fore prodromal  stage  begins  is  of  great  bene- 
fit, while  given  earlier,  as  we  see  by  these 
cases  here,  that  it  either  immunizes  the  per- 
son or  makes  the  attack  so  slight  that  pa- 
tient is  hardly  sick. 

That  the  time  disease  is  most  infectious  is 
during  pustular  and  desquamation  stages. 

That  vaccination  lasts,  to  a certain  extent, 
during  lifetime  and  is  possibly  transmitted 
to  a limited  extent  to  the  offspring.  Vac- 
cination, according  to  our  authorities,  only 
immunizes  for  six  or  seven  years. 

That  smallpox,  unhampered  by  vaccina- 
tion in  person  or  parentage,  is  as  loathsome, 
horrible  and  fatal  a disease  now  as  it  was  be- 
fore vaccination  was  discovered. 


Typhoid  Vaccination. — E.  A.  Fennel,  Washing- 
ton,  D.  C.,  (Journal  A.  M.  A.,  June  22,  1918),  re- 
ports observations  on  the  agglutinin  response  af- 
ter army  triple  typhoid  vaccination,  and  gives 
charts  which  he  says  are  almost  self  explanatory. 
They  are  more  than  typical  and  instructive  ones 
of  a group  of  thirty  and  represent  graphically 
the  variations  of  the  typical  and  paratyphoid  ag- 
glutinins under  the  influe.uce  of  antityphoid  vac- 
cination as  formerly  and  at  present  administer- 
ed by  the  army.  He  finds  that  definite  agglutin- 
ins for  all  three  organisms  develop  after  the  use 
of  army  vaccine  and  are  equal  after  alternating 
doses  and  triple  vaccine.  The  methods  are  equal- 
ly effective  and  the  latter  has  the  advantage  of 
being  time  saving.  Prior  vaccination  has  the 
effect  of  repressing  agglutinins  for  the  specific 
organism  and  fluctuations  in  the  agglutinin  con- 
tent occur  after  vaccination  in  normal  cases,  and 
have  little  diagnostic  value  in  case  of  rever.  He 
firpls  no  relation  between  the  systemic  and  local 
reaction,  after  vaccination,  and  the  units  of 
agglutinins  produced. 
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TREATMENT  OF  CHRONIC  CON- 
JUNCTIVITIS.* 

By  R.  H.  Cowley,  Berea. 

During  the  thirteen  years  of  my  practice 
in  Berea  among  students  corning  from  all 
over  the  mountain  region,  I have  seen  hun- 
dreds of  cases  of  chronic  conjunctivitis  every 
year.  The  disease  is  so  common  that  one 
expects  to  find  it  in  almost  every  case  com- 
ing complaining  of  tired,  irritated  feeling  in 
the  lids  on  studying  by  lamplight.  On  evert- 
ing the  upper  lid  there  is  found  a degree  of 
inflammation  varying  from  slight  redness  to 
a spongy,  velvety  thickening  closely  resem- 
bling trachoma.  Indeed,  it  is  hard  to  tell 
some  of  the  cases  from  early  trachoma.  The 
degree  of  irritation  varies  from  slight  dis- 
comfort and  sleepiness  on  study  to  complete 
inability  to  use  the  eyes  by  lamplight.  Until 
quite  recently  the  treatment  of  these  cases 
has  been  quite  unsatisfactory  with  me.  The 
problem  of  curing  the  lids  while  the  patient 
kept  on  studying,  as  a student  must  do  if 
he  stays  in  school,  was  a very  trying  one.  I 
have  at  last  found  a method  which  gives 
splendid  results,  curing  some  cases  in  a few 
weeks,  and  in  almost  all  cases  making  it 
possible  for  the  patient  to  pursue  his  studies 
in  comparative  comfort.  This  treatment 
comprises  nothing  new  in  method  or  medi- 
cine, but  inasmuch  as  it  escaped  me  for  many 
years  in  spite  of  my  attendance  at.  some  of 
the  best  eye  clinics  in  the  world,  including 
London  and  Vienna,  it  may  have  escaped 
many  others,  and  this  is  mv  reason  for  call- 
ing it  to  the  attention  of  my  fellow  practi- 
tioners. 

The  treatment  consists  of  bathing  each  eye 
one  minute  twice  a day  in  an  eye  cup,  in 
which  is  placed  a solution  of  collyrium  as- 
tringius  lutem.  I give  the  patient  the  medi- 
cine, an  eye  cup  and  a dropper.  He  is  told 
to  place  in  the  eye  cup  on  dropperful  of  the 
medicine  and  three  of  hot  water.  This  is  a 
very  easy  way  of  measuring  and  is  quite 
accurate  enough,  giving  the  right  dilution 
and  warmth. 

The  medicine  is  made  as  follows:  Take  of 
ammonium  chloride  50  centigrams;  of  zinc 
sulphate  125  centigrams.  Dissolve  in  200 
grams  distilled  water  and  add  a solution  of 
40  centigrams  of  camphor  in  20  grams  of. 
dilute  alcohol  and  10  centigrams  of  saffron. 
Digest  for  twenty-four  hours  with  frequent 
agitation  and  filter.  I had  used  this  eye 
water  for  a long  time  as  drops,  diluted  one- 
half,  and  had  tolerably  good  results,  but  it 
was  quite  surprising  to  me  to  see  how  much 
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better  the  results  were  when  it  was  diluted 
more  and  used  with  the  eye  cup.  Keeping 
the  medicine  in  contact  with  Ihe  conjunctiva 
for  a whole  minute  seems  to  do  the  business 
when  a stronger  solution  as  drops  fails. 

PNEUMONIA* 

By  C.  D.  O’Haea,  Williamstown. 

At  the  present  time  it  seems  surely  an  un- 
necessary task,  when  preparing  a paper  upon 
this  subject,  to  revert  to  the  manner  of  de- 
scription that  a classical  thesis  would  de- 
mand, as  lobar  pneumonia  lias  for  so  many 
generations  been  the  arch-fiend,  Ihe  maimer 
and  destroyer  of  young  adult  life,  of  active 
mid-life  and  for  more  generations  has  proven 
ihe  ‘wind-hushed  hammock’  where  old  age 
lias  fallen  into  a sleep,  dreamless,  wakeless, 
lifeless,  that  every  tyro  in  medicine  is  ever 
upon  the  alert  to  discover  the  rigor,  pain, 
cough,  brick-dust  sputum,  high  temperature 
curve,  respiratory  limitation,  vocal  fremitus 
and  the  crepitant  rale  which  he  first  was  in- 
troduced to  during  an  anatomical  discourse. 
He  can  tell  you  why  the  patient  will  by 
preference  lie  upon  the  infiltrated  side,  he 
will  recognize  the  shock  to  the  central  nerv- 
ous system  as  evidenced  by  the  crop  of  labial 
herpes  present  and  solemnly  assert  that  if 
the  right  heart  can  endure  the  strain  until 
the  left  heart  recovers  from  the  shock  all 
will  be  well.  He  knows  engorgement,  red 
and  gray  hepatization,  resolution  and  what  a 
friend  is  the  sub-crepitant  rale — how  like  is 
it  unto  a rock  in  the  weary  land.  He,  more 
generally,  perhaps,  than  the  older  brother, 
will  successfully  separate  the  whys  of  “brick- 
dust”  and  “prune-juice”  sputum  and  by  such 
specimens  distinguish  between  pneumonia 
acutissima  and  pneumonia  advnamica.  He 
can  tell  the  patient,  with  an  excusable  show 
of  omniscience,  that  his  urine  should  be  very 
high  colored,  not  too  heavy,  scant  in  quan- 
tity, will  contain  a marked  trace  of  albumin 
and  lay  down  a light  precipitate  of  chlorides 
when  it  is  examined ; that  he  should  be  con- 
stipated and  exhibit  a tongue  that  is  a cross 
between  that  common  to  la  grippe  and  ty- 
phoid fever  and  that  the  amount  of  pain  he 
experiences  is  commensurate  with  the  pleu- 
ritic involvement  present.  He  knows  that 
the  lower  lobes  of  the  lungs  are  most  fre- 
quently involved,  the  right  claiming  priority, 
that  the  average  case  stays  limited  to  the 
original  area  of  involvement  and  recognizes 
the  migratory  variety  by  the  sharp  recru- 
descences of  temperature  that  follows  seem- 
ing crises.  He  does  not  apprehend  an  in- 
volvement of  the  apical  lobes  unless  the  vic- 
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tim  be  very  young,  very  old,  phthisical  or 
alcoholic.  He  knows  the  catastrophe  that 
waits  upon  the  disappearance  of  a leucocvto- 
sis  of  12,000  to  50,000,  for  lie  can  then  visual- 
ize the  bacterial  inundation  that  will  follow 
and  the  sudden  clinical  clouding  of  a seem- 
ingly clean  diagnosis.  The  colon  bacillus 
and  the  bacillus  areogenes  lactis  will  start 
the  intestinal  furnace  and  simulate  typhoid; 
the  brain  complications  will  place  him  next 
door  to  a meningitis,  and  hemoptysis  will 
bring  visions  of  a pulmonic  abscess  and  then 
he  knows  that  a further  lethal  drive  will 
blast  away  the  last  remnant  of  the  leucocytic 
legions  and  prepare  an  unhindered  entrance 
into  the  citadel  for  the  great  emancipator. 

These  facts  are  trite  upon  the  tongue  of 
the  veriest  beginner  and  in  so  far  is  his  ad- 
vantage co-equal  with  that  of  his  senior,  but 
there  are  vagaries  and  non-classical  manifes- 
tations that  will  try  his  acumen  and  bring 
his  powers  of  reasoning  and  observation  to 
the  sharpest  tests. 

High  fever  is  neither  pathognomonic  of 
nor  constantly  attendant  upon  an  acute 
pneumonia.  Some  cases  terminate  by  crises 
on  the  third  day,  having  never  shown  a tem- 
perature above  100  F.  A declination  by 
lysis  may  begin  on  the  fifth  day  and  draw 
itself  through  weary  days  or  weeks. 

Pain  is  not  always  present.  A central  in- 
volvement or  a nidus  at  the  root  of  the  lung, 
far  removed  from  the  pleura,  will  give  out 
the  most  intense  pneumonic  evidences  with 
but  a small  show  of  suffering. 

Cough  and  expectoration  in  the  aged, 
young,  alcoholic  or  those  suffering  a lengthy 
previous  disability  is  not  seldom  absent. 
Tympanites  occurring  in  such  cases,  compli- 
cated by  abdominal  pains,  Which  are  not  so 
uncommon  in  pneumonia,  might  easily  sug- 
gest an  apppendicitis  or  peritonitis. 

The  cases  developing  in  children  of  a su- 
premely neurotic  temperament  may  be — often 
are — ushered  in  with  a convulsion  instead  of 
a rigor,  and  in  such  cases  the  symptoms  may 
so  simulate  meningitis  that  the  pneumonia 
might  be  overlooked. 

All  attacks  of  pneumonia  are  seldom  of 
pneumococcic  origin.  A mixed  infection  is 
not  uncommon,  as  for  example  a combined 
attack  by  pneumococcus,  diplococcus  and 
streptococcus;  such  cases  show  a startling 
severity,  reach  crisis  early,  then  drag  out  a 
weary  streptococcic  existence.  Some  such 
cases  are  of  the  fulminant  or  froydurant  va- 
riety and  cause  death  in  forty-eight  to  seven- 
ty-two hours 

Authorities  warn  against  being  trapped  by 
a latent  pneumonia — cases  where  character- 
istic symptoms  are  scarce  or  absent.  Some 
conditions  will  serve  as  guides  however,  as 


old  age  or  alcoholism,  inexplicable  muscular 
weakness,  a trifling  amount  of  dyspnea, 
manifested  by  hurried  respiration  following 
such  slight  exertion  as  turning  in  bed  or  en- 
gaging in  an  exciting  conversation,  observa- 
tion of  a faint  trace  of  cyanosis  about  lips 
or  fingers’  ends. 

Most  every  practitioner  has  certainly  en- 
countered an  abortive  pneumonia,  in  chil- 
dren especially,  generally  during  epidemics 
of  broncho  pneumonia  following  measles  and 
not  infrequently  in  families  of  adults  where 
there  are  consecutive  cases  of  the  lobar  type. 
There  may  be  symptoms  of  an  alarming 
character  at  sundown ; by  morning  there  is 
consolidation,  and  within  forty-eight  hours 
crisis  with  beginning  resolution.  Such  must 
be  the  cases,  we  presume,  that  are  threatened 
with  pneumonia.  The  truth  is  they  have  it. 
One  must  possess  a most  vivid  imagination 
to  say  that  one  may  be  threatened  by  a bul- 
let after  it  has  left  the  gun.  Pneumonia 
either  strikes  or  it  doesn’t.  No  one  may  call 
it  a bluffer  unless  he  furnish  the  proof. 

When  a physician  treats  a case  of  pneu- 
monia that  almost  gets  well  over  night  he 
has  treated  a pulmonary  congestion.  Such 
cases  are  almost  typical  for  from  twelve  to 
thirty-six  hours,  but  disappear  as  if  by  magic 
when  absolute  drainage  is  established.  If 
one  plumes  one  s self  upon  such  an  accom- 
plishment a true  pneumonia  will  surely  fetch 
him  a cropper. 

Pneumonia  with  severe  gastro  intestinal 
manifestation — diarrhea,  meteorism,  tender- 
ness, diffuse  or  localized — can  perhaps  be 
explained  by  a vicious  involvement  of  the 
diaphragmatic  pleura  and  an  infiltration  of 
lower  lobes  only.  Or  could  it  not  be  possible 
that  a primary  infection  so  interfered  with 
phagocytosis  that  disease  processes  thus  held 
in  leash  could,  feeling  all  restraint  removed, 
rush  unhindered  to  their  prey.  Broncho- 
pneumonia, an  inflammation  of  the  terminal 
branch  and  communicating  air  cells,  is  a dis- 
ease of  youth  and  age,  and  the  dreaded  com- 
plication of  acute  infection.  It  is  a con- 
gener of  aspiration  pneumonia  and  the  scav- 
enger of  a well-kept  old  age.  Pathologically, 
it  simulates  all  other  types;  bacteriological- 
ly,  it  is  an  hybrid,  having  no  specific  cause, 
yet  caused  by  many  specific  germs,  viz. : 
pneumococcus,  streptococcus,  staphylococcus, 
Pfieffer’s  influenza  and  Klebs  Loeffler  of  diph- 
theria. It  may  be  primary  and  due  to  the 
exposure  of  the  poor  and  poorly  clad,  but 
most  generally  is  secondary  to  the  acute  in- 
fections and  debilitating  diseases.  Occur- 
ring in  the  midst  of  health,  it  is  announced 
by  a rigor,  as  is  the  lobar;  however,  if  there 
be  an  antecedent  bronchitis,  either  simple  or 
specific,  it  easily  develops  by  both  continuity 
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and  contiguity,  but  less  abruptly  and  with- 
out a chill,  showing  only  signs  of  bronchitis- 
dyspnea,  cough,  no  great  pain,  very  great  dis- 
turbance of  the  pulse,  respiration,  ratio,  often 
as  great  as  1 to  2,  with  abundant  sibilant 
and  subcrepitant  rales.  Dulness  is  to  be 
found  only  in  patches,  over  small  areas,  un- 
less the  infiltrated  islands  coalesce;  even 
then  it  is  never  confined  to  the  topography  of 
a lobe. 

Cyanosis  is  a constant  symptom,  as  these 
are  generally  bilateral  cases.  Due  to  ex- 
treme and  increasing  pressure  the  sensitive- 
ness of  the  pulmonic  nerves  is  less  marked, 
cough  is  less  frequent  and  lacking  in  explo- 
sive force,  respirations  become  more  rapid, 
cyanosis  increase  rapidly  and  carbon  dioxide 
poisoning  soon  is  evident.  Death  is  caused 
by  cardiac  weakness. 

There  are  vagrant  and  unusual  types  that 
run  a modified  course,  but  the  usual  life  his- 
tory is  from  two  to  four  weeks.  Some  very 
severe  cases  will  cause  death  in  from  two 
to  four  days;  others  may  last  four  to  seven 
weeks,  with  a chance  for  recovery  or  death 
always  possible.  The  termination  is  usually 
by  resolution,  suppuration,  gangrene  or  tu- 
bercularization.  Prognosis  is  always  grave. 
Under  the  best  conditions  1(1  to  30  per  cent 
dies,  under  the  worst,  30  to  50  per  cent. 
Secondary  cases  carry  the  greatest  mortality. 

In  pneumonia  of  all  types  the  condition  of 
the  heart  is,  during  the  unfolding  of  the  life 
history  of  the  disease,  of  the  greatest  prog- 
nostic importance;  in  fact,  the  absolute  key 
to  the  situation.  In  the  lobar  variety  it  de- 
pends upon  the  character  of  the  pulmonary 
second  sound.  If  it  is  accentuated,  the  lesser 
circulation  is  being  maintained ; if  it  weak- 
ens or  disappears,  right  heart  weakness  soon 
supervenes.  The  character  or  rapidity  of  the 
pulse  is  no  criterion,  neither  is  the  pressure 
tests  of  much  value  in  determining  the 
amount  of  strain  being  thrown  upon  the 
right  ventricle.  A dicrotic  pulse  is  not  in- 
frequent in  severer  forms,  the  small  and 
rapid  variety  occurs  in  almost  every  case. 
In  broncho-pneumonias  the  heart  succumbs 
as  a result  of  the  lack  of  oxygenation.  Due 
to  mechanical  pressure  and  the  carbon-dioxid 
poisoning  that  necessarily  follows  it  stops  in 
diastole. 


Endemic  Goiter  in  Spain. — The  previous  instal- 
ments of  Govanes’  article  were  reviewed  on  page 
1570,  Journal  M.  A.  A.  He  here  gives  illustra- 
tions of  cretins  and  adults  with  goiter  from  the 
various  villages  in  the  Avila  province.  In  one 
with  300  inhabitants  he  found  four  cretins.  Tn 
one  district  with  1,780  inhabitants,  in  1914  every 
one  of  the  young  men  registered  for  military  ser- 
vice was  rejected  on  account  of  goiter. 


EMPYEMA.* 

By  T.  Jf.  Marshall,  Bardwell. 

Empyema  or  purulent  pleurisy  is  due  to 
an  infection  from  within  or  an  involvement 
from  without,  as  in  fracture  of  a rib,  pene- 
trating wound,  etc.  The  first  cause  is  the 
one  I will  consider  here;  that  is,  infection 
from  within.  Probably  the  most  common 
cause  is  an  infection  directly  from  pneu- 
monia or  septic  focus  due  to  the  pneumo- 
coccus or  the  pus  organisms.  It  may  follow 
a tuberculous  broncho-pneumonia  and  it  fre- 
quently follows  the  acute  infectious  diseases, 
especially  scarlet  fever. 

The  organisms  most  often  found  are  the 
pneumococcus,  the  ordinary  pus  germs,  the 
tubercle  bacilli,  and  the  influenza  bacillus. 
The  great  majority  of  cases  occur  in  infants 
and  children. 

Purulent  pleurisy  may  follow  a serous  in- 
flammation of  the  pleura  or  the  process  may 
be  purulent  from  the  beginning.  The  pus 
may  be  thin  or  thick  and  has  a greenish  or 
yellowish  color.  The  inflammation  may  in- 
volve the  whole  pleural  surface,  but  is  most 
often  limited  to  the  lower  lobe  and  the  pos- 
terior portion  of  one  lung.  The  lung  is  com- 
pressed beneath  the  exudate  and  the  heart 
may  be  pushed  towards  the  healthy  side. 

Symptoms. — We  usually  have  a child  who 
has  had  a broncho  pneumonia  or  a lobar 
pneumonia  that  may  have  run  a normal 
course  so  far  as  the  symptoms  are  concerned, 
the  temperature  falling  to  normal  or  below 
and  remaining  so  from  twenty-four  to  forty- 
eight  hours,  when  the  temperature  begins  to 
run  up  a little  each  day  and  each  day  to  go 
from  a fifth  to  one  degree  higher,  usually 
higher  in  the  evening,  the  temperature  rang- 
ing from  one  hundred  to  one  hundred  and 
three.  We  have  sweating,  rapid  pulse,  poor 
appetite,  the  respirations  are  accelerated, 
the  child  has  a cough  and  begins  to  look  sick 
again.  The  affected  side  of  the  chest  is 
bulged  and  the  skin  may  pit  over  the  side 
of  the  chest  affected.  Pulsation  may  be  felt 
by  placing  the  hand  firmly  over  the  chest- 
wall.  Expansion  is  lessened  at  the  base  of 
the  chest  on  the  affected  side.  On  preens 
sion  the  area  of  flatness  changes  less  rapidly 
with  the  position  of  the  patient  than  it  does 
in  sero-fibinous  pleurisy.  Voice  sounds  are 
seldom  heard  over  a purulent  exudate. 

Given  the  history  of  pre-existing  pleurisy 
or  pneumonia  or  traumatism  to  the  chest, 
irregular  fever,  prostration,  emaciation  and 
finally  recovery  of  pus  from  the  pleural  sack 
are  the  cardinal  symptoms  of  empyema. 

*Read  before  the  Carlisle  County  Medical  So- 
ciety. 
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As  to  the  treatment,  little  can  be  said  only 
as  regards  the  mechanical  removal  of  the  pus 
from  the  pleural  sack.  This  is  accomplished 
by  aspiration,  or  drainage  continuously  with 
a tube  in  the  sack,  or  resection  of  a rib  with 
the  drainage.  Sometimes  the  pus  is  absorbed 
or  there  is  a rupture  into  a bronchus,  or  the 
pus  may  escape  through  the  chest  walls. 
These  are  nature's  ways  of  relief,  bur  of 
course  nobody  will  wait  to  trust  a cure  in 
this  way.  Recovery  may  follow  aspiration 
but  sometimes  continuous  drainage  is  neces- 
sary and  purulent  discharge  may  continue 
for  months,  sometimes  even  years.  The  saf- 
est and  surest  means  of  recovery  is  the  resec- 
tion of  a rib  and  drainage.  Children  are 
more  apt  to  recover  than  adults. 

FRACTURES  OF  THE  SKULL.* 

By  W.  W.  Tarvin,  Covington. 

Fracture  of  the  skull  is  of  frequent  oc- 
currence and  may  happen  at  any  portion 
of  the  head,  in  a variety  of  forms,  from  the 
merest  fissure  to  extensive  loss  of  substance, 
and  may  be  simple,  compound,  comminuted, 
depressed,  punctured,  or  complicated,  with 
a variety  of  symptoms. 

There  are  no  certain  signs  by  which  to 
determine  the  existence  of  a fissure,  but 
compound  fractures  of  the  vault  are  usual- 
ly readily  detected.  The  edge  of  the  broken 
bone  may  be  recognized  and  the  line  of  blood 
effused  between  the  fractured  bone  remain- 
ing after  sponging,  while  the  line  of  coag- 
ulated blood  lying  in  an  uninjured  suture 
or  groove,  can  be  wiped  away.  Radiograms 
are  one  of  the  surest  methods  of  diagnosis, 
revealing  the  line  of  fracture  or  the  de- 
pression of  a portion  of  bone.  The  X-ray 
has  demonstrated  air  in  the  lateral  ventri- 
cles, the  result  of  laceration  of  the  base  of 
the  frontal  lobe  and  fracture  of  the  fron- 
tal sinus  and  orbital  plate.  The  cracked- 
pot  sound  or  percussion  has  not  proved  of 
great  value.  Concussion  in  the  first  stage 
is  about  the  same  as  shock  or  syncope,  and 
there  may  be  giddiness  at  first,  with  pale 
face,  nausea  and  vomiting  and  after  an  in- 
terval, unconsciousness  from  compression  of 
the  brain. 

When  compression  is  due  to  a foreign 
body,  or  depressed  bone,  the  symptoms  will 
be  immediate,  the  patient  being  probably 
unconscious  from  the  moment  of  injury  or 
shortly  afterwards;  in  some  mild  cases  the 
patient  can  be  aroused  by  loud  calling,  but 
lapse  into  unconsciousness  again  imrnedi- 

*Read  before  the  Campbell-Kenton  County 
Medical  Society. 


atelv.  If  the  compression  results  from  intra 
cranial  hemorrhage,  it  will  come  on  gradu- 
ally, after  an  interval,  more  or  less,  of  con- 
sciousness. 

With  coma,  there  may  be  hemiplegia, 
dilation  of  one  pupil,  stertorous  respiration. 
Pulse  full  and  usually  slow.  The  pulse  is 
most  instructive;  it  may  be  rapid  at  first, 
but  as  compression  increases  becomes  slow- 
er and  fuller. 

The  pupils  are  at  first  sluggish,  and  then 
fixed  and  immovable,  moderate  in  size,  moder- 
ately dilated,  or  one  dilated,  the  other  normal 
or  contracted. 

General  tremors  or  convulsions  may  oc- 
cur.  y | 

Bleeding  from  the  ears  is  the  most  val- 
uable of  the  symptoms  of  fractured  base; 
if  it  be  profuse  and  prolonged  and  recent 
rupture  of  the  membrana  tympani  can  be 
detected. 

Sometimes  there  is  a watery  discharge 
from  the  nose  and  pharynx,  or  effusion  of 
blood  under  the  posterior  pharyngeal  mu- 
cous membrane,  which  is,  however,  hard  to 
detect.  The  escape  of  brain  substance  from 
the  ears  or  nose,  of  course,  definitely  set- 
tles the  fact  of  basal  fracture,  but  is  of  rare 
occurrence. 

Sub-conjunctional  hemorrhage  co-existing 
with  orbital  and  palpebral  effusion  is  a fair- 
ly reliable  symptom  of  anterior  basal  frac- 
ture; the  palpebral  effusion  first  showing 
in  the  lower  lid  and  extending  to  the  up- 
per. 

Ecchymosis  of  the  celllular  tissue  of  the 
lateral  parts  of  the  neck  and  behind  the  ears 
may  take  place  in  basal  fracture. 

Paralysis  of  the  nerves  emerging  from 
foramen  at  the  base  of  the  skull,  especial- 
ly the  facial  and  auditory,  sometimes  occurs 
in  basal  fracture. 

In  cases  of  more  or  less  sudden  uncon- 
sciousness, with  no  history  of  injury  and 
examination  of  the  head  reveals  no  evidence 
of  cuts,  bruises,  depressions  or  swelling,  ob- 
serve the  temperature  of  the  skin  and  if 
excessively  hot  and  dry  and  the  weather 
extremely  warm,  sunstroke  may  be  inferred. 

Unilateral  facial  paralysis  may  be  asso- 
ciated with  hemiplegia,  indicating  a uni- 
lateral brain  lesion,  hemorrhage,  embolism 
or  thrombosis  or  hysteria. 

If  both  pupils  are  contracted  and  do  not 
dilate  when  covered,  suspect  opium  poison- 
ing; if  pupils  are  unequal,  it  is  reasonably 
certain  to  be  caused  by  a cerebral  lesion. 
If  there  is  quivering  resistance  to  raising  the 
eyelids,  and  the  eyeballs  are  kept  continu- 
ally turned  upward,  hysteria  is  the  probable 
cause  of  the  coma. 
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If  the  lips  ami  tongue  are  bitteu  and  there 
is  froth  upon  the  lips,  epilepsy  may  be  sus- 
pected. 

Certain  comatose  conditions  may  be  pre- 
ceded or  followed  by  convulsions,  such  as 
the  primary  convulsion  and  subsequent 
drowsiness  caused  by  the  exanthemata  and 
other  acute  infections  in  children : The  coma 
which  follows  convulsions  due  to  digestive 
disorders  in  children;  the  coma  consequent 
to  epileptiform  seizures  of  cerebral  syphilis, 
general  paralysis  of  the  insane,  and,  more 
rarely,  of  alcoholism;  the  coma  subsequent 
to  the  convulsions  of  epilepsy  and  hysteria; 
and  the  coma  following  the  uraemic  convul- 
sion. The  coma  of  sunstroke,  cerebral  hem- 
orrhage and  some  other  ailments,  may  be 
preceded  by  a convulsion.  In  eliminating  al- 
coholic coma,  care  should  be  taken,  as  liq- 
uor may  have  been  administered  by  some 
volunteer  nurse,  in  cases  where  no  history 
is  obtainable;  but  in  alcoholic  coma,  the 
pulse  is  rather  rapid,  full  and  strong,  us- 
ually becoming  small  and  feeble,  and  the 
pupils  are  equal,  and  either  of  normal  size 
or  dilated,  while  in  compression  the  pupils 
are  dilated,  do  not  react  to  light  and  often 
.unequal,  and  the  pulse  full,  strong  and  in- 
frequent. The  head  and  eyes  may  be  turned 
to  one  side. 

Facial  paralysis  may  be  demonstrated  by 
the  smoothing  out  of  the  wrinkles  on  one 
side,  the  dapping  cheek  and  the  droop  of 
one  angle  of  the  mouth. 

By  lifting  the  limbs  and  tinding  those  of 
one  side  to  fall  more  placidly  than  those  of 
the  opposite  side,  the  presence  of  hemiplegia 
may  be  demonstrated. 

Treatment. — Conservative  treatment  is  to 
limit  hemorrhage  and  combat  shock  by  rest 
in  bed,  usually  with  the  head  elevated.  If 
heart  is  failing,  stimulants  may  be  given, 
but  care  taken  not  to  cause  over-stimulation 
with  consequent  increased  hemorrhage.  An 
ice  cap  is  applied  immediately  and  the  pa- 
tient kept  strictly  at  rest  by  sedatives.  The 
bromides,  morphine  and  chloral  are  of  value 
and  should  be  used  early  for  restless  and 
irritable  patients,  either  by  mouth  or  rec- 
tum. 

If  bleeding  from  the  ear,  the  meatus  should 
be  carefully  wiped  out  with  iodine  and  a 
pledget  of  gauze  or  cotton  be  loosely  placed 
in  the  canal,  care  being  taken  to  permit  free 
discharge. 

If  there  is  hemorrhage  from  the  nose  and 
mouth,  these  cavities  may  be  swabbed  with 
a weak  solution  of  nitrate  of  silver,  or  io- 
dine, in  an  oily  medium. 

In  the  prophylaxis  against  infection  and 
treatment  of  meningitis,  should  it  occur, 


hexamethylenamine  may  be  used  and  may 
be  of  value,  though  not  proven  that  it  twill 
prevent  meningitis. 

Every  patient  with  a serious  injury,  who 
is  unconscious,  should  have  an  operation 
if  the  fracture  is  depressed  or  if  there  is 
a localizing  of  the  injury  it  should  be  ex- 
plored when  the  symptoms  can  be  associated 
with  the  injury. 

Operative  treatment  of  fracture  of  the 
base  is  not  considered  as  a routine,  but  only 
usually  with  signs  of  markedly  increased 
pressure. 

Spinal  puncture  has  not  been  used  as  a 
therapeutic  measure,  although  a temporary 
improvement  was  often  noted  following  diag- 
nostic puncture. 

One  series  of  seven  cases,  with  seven  re- 
coveries, was  reported,  treated  by  daily 
punctures,  and  the  procedure  seems  to  prom- 
ise good  results  when  no  decompression  is 
advisable,  after  basilar  fracture,  as  it  is 
stated  that  the  haemoglobin  contained  in  the 
serum  is  distinctly  irritative  to  the  cerebral 
cortex  and  its  withdrawal  lessens  the  danger 
of  epilepsy. 

In  operating  for  fracture  of  the  skull, 
circular  craniotomy  is  usually  practiced. 
The  field  of  operation  is  shaved,  scrubbed 
and  disinfected  for  a considerable  distance 
around  the  seat  of  injury;  the  patient  an- 
aesthetized, if  not  completely  unconscious, 
and  the  head  raised  and  supported  by  a firm 
pillow. 

The  incision  is  oval,  crucial,  T or  Y-shaped, 
of  adequate  size;  the  trephine  is  applied 
to  solid  bone,  as  near  to  the  line  of  depres- 
sion as  is  wise,  a button  of  bone  removed 
and  depressed  bone  elevated,  all  broken 
pieces  removed  and  sharp  edges  rounded 
off;  the  dura  is  opened  and  search  made  for 
sub-dural  hemorrhage;  if  found,  the  clot  is 
removed,  hemorrhage  checked,  the  dura 
carefully  sutured  and  the  wound  closed, 
usually  with  drainage.  The  button  of  bone 
may  be  put  back  intact  or  cut  into  pieces 
and  replaced,  a foreign  substance,  as  gold, 
silver  used;  a fascial  transplant  may  be 
utilized  on  the  outer  table  of  the  skull  in 
the  vicinity  and  may  be  turned  over  so 
as  to  cover  the  opening  left  by  the  removal 
of  bone. 

The  report  of  some  French  surgeons  on 
the  front  of  the  battle  line,  on  gunshot 
wounds,  indicates  the  treatment.  Every 
head  injury  must  be  operated  at  once,  wher- 
ever it  be  on  the  surface  of  the  hemisphere, 
whatever  its  degree  and  whether  the  clini- 
cal picture  is  grave  or  mild.  Loss  of  con- 
sciousness or  coma  does  not  contraindicate 
operative  treatment.  The  technique,  in  the 
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main  essentials,  is  nearly  always  the  same: 
Enlargement  of  the  wounds  in  the  skin  and 
bone;  removal  of  splinters  and  of  the  pro- 
jectile, when  it  is  present;  the  most  care- 
ful haemostasis,  and  dressing  with  drainage. 
When  the  patient  is  comatose,  no  anaes- 
thetic is  required.  If  semi-conscious  or  rest- 
less, a few  whiffs  of  chloroform  are  all  that 
is  wanted  to  quiet  them.  When  conscious 
enough  to  understand,  a local  anaesthetic  is 
used,  cocaine  or  novo-cocaine  and  adrenalin. 
The  shape  of  the  skin  incision  is  not  of  the 
least  importance,  provided  it  is  large  enough 
to  allow  the  injuries  to  be  explored  and  the 
bleeding  stopped.  The  simplest  and  most 
useful  is  one  shaped  like  the  letter  II.  the 
transverse  incision  longer  than  the  perpen- 
dicular, and  this  can  be  frequently  man- 
aged by  prolonging  the  scalp  wound  and 
making  a crosscut  at  each  end. 

A minute  exploration  of  the  extra  dural 
space  should  be  made  all  around  the  tre- 
phine hole,  and  where  the  dura  is  perfor- 
ated search  must  be  made  for  splinters,  mis- 
siles and  so  forth,  in  the  brain.  This  search 
can  be  made  with  a probe  or  grooved  direc- 
tor, bent  into  a curve,  which  serves  both 
for  exploration  and  extraction. 

The  removal  of  foreign  bodies  is  aided  by 
the  tendency  of  the  brain  to  extrude  them, 
the  expansive  pulsation  of  the  brain  tending 
to  force  the  debris  out  of  the  wound.  The 
wound  is  closed,  a wick  drain  placed  against 
the  dura  and  brain,  the  superficial  gauze 
dressings  being  changed  daily,  but  the  drain 
allowed  to  remain  for  ten  or  twelve  days 
as  the  brain  is  more  or  less  bruised. 

These  patients,  prone  to  bedsores,  are  gen- 
erally placed  on  air  or  water  cushions,  if 
possible,  in  quiet  surroundings,  and  the 
urine  and  stools  well  looked  after. 


Skin  Grafting  under  Septic  Conditions. — Paul 
Bousfiehi  (British  Medical  Journal,  December  29, 
1917)  describes  a method  by  which  he  has  been 
able  to  secure  successful  grafts  on  wounds  which 
uere  “clean’’  but  still  slightly  suppurating. 
The  edges  of  the  wound  and  the  skin  whence  the 
grafts  were  to  be  taken  were  sterilized  with  io- 
dine. The  surface  of  the  wound  was  sprayed  with 
zoel .which  is  a combination  of  caustic  soda,  salt 
and  borax.  Grafts  about  a quarter  of  an  inch  in 
diameter  an  done  sixth  inch  thick  in  the  center 
were  dissected  off  and  laid  on  the  granulating 
surface,  to  which  each  was  attached  with  a fine 
strive  passed  through  it  and  the  granulation 
tissue.  When  the  grafting  was  complete  the  sur- 
face was  again  sprayed  with  zoel  and  a dressing 
■f  gauze  soaked  in  sterilized  liquid  paraffin  was 
applied.  The  area  was  redressed  and  sprayed 
with  zoel  onee  daily  after  the  first  two  days. 


EXTENSIVE  BURNS  OF  THE  BODY.* 
By  J.  F.  Duun,  Arlington. 

The  subject  of  burus  should  be  of  spe- 
cial interest  to  every  oue  eugaged  in  the 
practice  of  medicine  iu  any  branch.  The 
general  practitioner,  the  surgeon  aud  the 
specialist,  whatever  be  bis  branch,  are  all 
at  some  time  eonfrouted  with  this  the  most 
dreaded  condition  with  which  we  have  to 
deal. 

Iu  the  past  the  treatment  and  manage- 
ment of  burns  have  beeu  very  unsatisfac- 
tory both  to  the  doctor  and  the  patient,  but 
we  believe  a new'  era  is  dawniug  whereby 
the  unfortuuate  victim  of  burns  in  the  ma- 
jority of  cases  recover  quickly  and  at  the 
same  time  escape  the  awful  agonies  incident 
to  such  conditions. 

A burn  is  a high-grade  inflammation  fol- 
lowing the  direct  or  indirect  application  of 
dry  or  moist  heat  to  a portion  of  the  cu- 
taneous or  mucous  surface.  Burns  are 
brought  about  by  a variety  of  different 
things  such  as  the  application  of  fire  to  the 
body,  strong  chemicals,  by  direct  contact 
with  liquids  at  a high  temperature,  in  which 
case  they  are  known  as  scalds,  by  the  direct 
rays  of  the  sun  aud  by  the  X-ray. 

Burns  are  classified  according  to  the  depth 
of  the  tissue  destroyed.  One  author  makes 
six  classifications,  but  the  majority  has  very 
conveniently  made  three  as  follows : First 
degree,  consisting  of  an  erythema  with  some 
swelling  and  little  pain;  second  degree,  in 
which  case  there  is  the  formation  of  vesicles 
and  considerable  destruction  of  the  upper 
layers  of  epithelium;  third  degree,  in  this 
type  there  is  destruction  of  the  subcutane- 
ous tissue,  muscular  tissue,  and  sometimes 
even  the  bone. 

Symptoms.— course  it  is  needless  to 
go  into  the  details  as  all  are  w'ell  acquaint- 
ed with  the  symptoms  of  this  condition,  but 
I shall  only  mention  a few  in  order  to  re- 
fresh our  memory  on  the  subject.  The  symp- 
toms are  divided  into  two  headings,  viz., 
local  and  constitutional.  (1)  The  local 
symptoms  consist  of  the  destruction  of  tis- 
sue varying  from  a slight  erythema  to  the 
destruction  of  the  deeper  layers  of  the  skin, 
superficial  fascia,  muscles,  aud  even  the  boue. 
There  is  pain  and  inflammation  varying  in 
intensity  according  to  the  extent  of  the  tis- 
sue damage.  (2)  Constitutional  symptoms. 
These  present  all  the  evidence  of  shock  from 
any  other  cause,  such  as  weak  pulse,  shallow- 
respiration  and  subnormal  temperature.  La- 

*Read  before  the  Carlisle  County  Medical  So- 
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ter  there  is  fever  and  complications  often 
arise. 

The  prognosis  should  he  guarded  as  an 
extensive  burn  is  one  of  the  most  deceiving 
conditions  we  have  to  deal  with.  Your  pa- 
tient may  run  along  smoothly  for  several 
days  when  all  of  a sudden  just  as  you  are 
about  to  congratulate  yourself,  serious  com- 
plications develop  and  take  your  patient 
away.  The  danger  in  burns  depends  upon 
the  extent,  the  depth  and  the  situation.  An 
extensive  shallow  burn  is  much  more  dan- 
gerous than  a small  deep  burn. 

It  is  said  by  DeCosta  that  if  over  one- 
half  of  the  body  is  burned  that  death  will 
almost  certainly  occur  and  that  within  two 
days.  Death  may  result  in  any  extensive 
burn  from  the  shock,  from  septicemia,  or 
from  congestion  of  the  following  organs:  the 
brain,  the  kidneys,  the  lungs,  and  duodenal 
ulcerations. 

Treatment. — When  called  to  see  a case  of 
extensive  burn  we  first  have  to  treat  a case 
of  shock  which  always  exists.  This  should 
be  met  in  the  same  manner  as  you  would 
treat  shock  from  any  other  cause,  viz.,  by 
stimulation,  by  application  of  hot  water  bot- 
tles, and  morphine  as  needed  to  control  pain. 
After  getting  up  reaction  you  are  then  readv 
to  start  some  form  of  local  treatment.  Much 
has  been  commented  on  from  time  immemor- 
ial regarding  the  local  treatment.  Much  has 
been  suggested  and  tried  out,  but  all  have 
been  tried  in  the  balance  and  found  want- 
ing to  some  extent.  Unlike  diphtheria,  small- 
pox, pertussis  and  many  other  diseases  in 
which  we  have  specifics  that  can  be  relied  on. 

In  my  limited  experience  of  thirteen  years 
I have  had  several  cases  of  burns,  most  of 
which  got  well,  but  T can  truthfully  say 
that  the  treatment  was  very  unsatisfactory 
to  myself  as  well  as  the  patient,  for  they 
suffered  untold  pain  in  the  meantime  and 
the  wounds  were  always  too  dry  or  too  moist. 
When  using  a dry  dressing  it  was  very  dif- 
ficult to  remove  the  dressings,  as  they  would 
adhere  to  the  wounds  and  cause  severe  pain, 
also  they  would  break  up  some  of  the  gran- 
ulations, causing  bleeding,  which  procedure 
would  retard  tissue  building  and  favor  in- 
fection as  well  as  scarring.  On  the  other 
hand  the  moist  dressings  especially  the  oint- 
ments seemed  to  favor  infection.  Every 
form  of  treatment  would  have  some  objec- 
tions. 

For  the  past  few  months  I have  had  the 
pleasure  of  trying  out  a new  plan  of  treat- 
ment, one  which  is  now  being  used  exten- 
sively on  the  battlefields  of  Europe.  Doubt- 
less all  of  you  have  read  of  it  and  perhaps 
some  of  you  have  already  given  it  a trial. 


It  is  known  as  the  paraffin  treatment.  Just 
here  we  will  consider  briefly  the  history  of 
this  remedy. 

In  the  beginning  of  the  war  Dr.  Barthe 
de  Sanfort,  a Frenchman,  made  this  discov- 
ery by  first  applying  it  to  himself  for  rheu- 
matism. He  found  that  it  protected  the  in- 
flamed joint  and  acted  as  a splint,  thereby 
giving  great  relief.  Later  he  decided  that 
it  would  act  equally  as  well  for  a burned 
surface,  although  he  was  ridiculed  and  called 
the  wax  doctor,  and  lie  persisted  in  liis  ef- 
forts until  at  the  present  time  it  is  used  in 
Europe  as  the  treatment  for  burns.  He  used 
paraffin  and  oil  of  amber,  which  was  known 
as  ambrine.  This  proved  to  be  such  an  ex- 
pensive preparation  that  Maj.  Hull  of  the 
British  army  made  an  improvement  over 
it  and  used  the  following  formula  known 
as  Hull’s  formula  for  No.  7 paraffin,  a sam- 
ple of  which  I shall  present: 

Betanaphtbol,  grs.  20. 

Oil  eucalyptus,  dr.  2. 

Olive  oil,  dr.  fi. 

Paraffin,  soft,  oz.  4. 

Paraffin,  hard,  oz.  10. 

This  makes  approximately  one  pound  of 
the  solution.  This  should  be  melted  and  ap- 
plied while  in  its  liquid  state  with  a cam- 
el's hair  brush.  Almost  instantly  it  coagu- 
lates and  affords  a thick  coating,  thereby 
giving  the  following  results:  It  excludes  the 
air,  it  acts  as  a splint  in  holding  the  dam- 
aged tissue  at  rest,  it  prevents  the  dressing 
from  adhering  to  the  new  granulations 
which  would  tear  them  up  when  removing 
and  cause  intense  pain,  it  acts  as  an  anti- 
septic. 

About  seven  weeks  ago  a terrible  accident 
occurred  in  our  vicinity  when  a steam  boiler 
at  a saw  mill  exploded  and  badly  scalded 
a man,  aged  sixty-three,  and  his  two  boys, 
ages  ten  and  twelve.  Dr.  W.  L.  Mosbv,  of 
Bardwell,  assisted  me  in  the  case.  On  the 
second  day  we  put  them  on  the  paraffin 
treatment;  on  the  fourth  day  the  father  died 
of  uremia.  The  older  boy  was  badly  burned 
about  the  face  and  almost  all  the  skin  on 
his  back  was  destroyed.  We  used  the  par- 
affin treatment,  changing  the  dressings  daily, 
which  were  easily  removed  and  with  little 
pain.  There  was  never  any  bleeding  from 
the  new  granulations.  His  fever  soon  sub- 
sided and  he  was  practically  free  from  pain 
most  of  the  time.  At  the  end  of  a month 
he  was  well  and  started  to  school  with  prac- 
tically no  scar.  The  younger  boy  was  badly 
burned  about  the  head  and  face  and  the 
right  half  of  his  chest,  which  was  very  deep. 
He  is  almost  well  except  the  loss  of  one  eye. 
These  burns  were  all  of  the  second  and 
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third  degrees.  The  results  were  most  grati- 
fying, as  they  suffered  so  little  pain  and  the 
healing  process  was  the  most  rapid  I ever 
saw. 

Some  one  may  say  that  two  cases  are  not 
sufficient  in  which  to  test  any  treatment, 
but  I can  assure  him  that  one  case  is  all 
that  is  necessary,  as  one  can  see  his  results 
from  day  to  day  which  are  satisfactory  both 
to  patient  and  physician. 

MALIGNANT  ULCERS  OF  CERVIX.* 
By  O.  W.  Brown,  Lenoxburg. 

Malignancy  of  the  cervix,  as  of  all  other 
regions  of  the  body,  is  not  considered  at  the 
present  time  as  in  days  past.  For  not  many 
years  past  the  patient  consulted  a doctor  for 
a painful  ulcer  of  face,  a lump  in  the  breast, 
a dry,  hard  scab  on  the  lip,  or  perhaps  hem- 
orrhage from  the  uterus.  Any  or  all  of  these 
conditions  may  or  may  not  be  malignant,  but 
at  the  present  time  we  do  not  wait  for  all 
the  cardinal  symptoms  to  develop.  We  sim- 
ply tell  the  patient  these  conditions  are  pre- 
cancerous  or  in  a state  or  condition  where 
something  can  be  done.  Or  we  may  say 
these  conditions  are  convicted  on  circum- 
stantial evidence.  It  means  nothing  to  tell 
a woman  with  advanced  malignancy  of  the 
cervix  that  she  has  cancer  of  the  womb.  She 
and  perhaps  her  family  knows  it  also.  But 
it  means  a life  saved  by  an  early  investiga- 
tion and  proper  surgical  attention. 

We  know  what  it  means  (in  most  in- 
stances) when  a woman  past  the  menopause 
comes  to  us  with  a history  of  hemorrhage 
from  the  uterus.  It  means  that  if  we  do  not 
make  a careful  examination  and  find  out 
what  is  causing  this  hemorrhage  that  we 
fail  to  do  our  duty.  Don’t  sit  by  and  tell 
the  woman  this  is  probably  a little  disturb- 
ance due  to  the  change  of  life,  or  a little 
inflammatory  trouble  in  the  womb  and  will 
come  all  right  in  time.  But  insist  on  an 
examination,  as  we  usually  find  just  what 
we  are  looking  for. 

Though  we  may  not  be  able  to  make  a posi- 
tive diagnosis,  it  is  our  duty  to  insist  that 
she  consult  a man  that  may  do  this.  Above 
all,  don’t  pass  the  case  up  lightly,  for  I be- 
lieve we  should  be  candid  and  frank  with 
these  patients  and  tell  them  why  they  are 
in  great  danger  by  temporizing.  Many  of 
these  patients  believe  that  hemorrhage  is 
only  a natural  consequence  of  the  menopause 
and  will  never  amount  to  anything;  but  it 
is  our  duty  to  teach  them  the  danger  signals. 
Many  cases  we  see  are  in  the  last  stages  be- 

*Read before  the  Pendleton  County  Medical  So- 
ciety. 


fore  they  come  for  treatment  or  counsel  sim- 
ply because  they  are  ignorant  of  the  meaning 
of  these  hemorrhages,  leukorrhea,  or  perhaps 
pain.  The  importance  of  an  early  diagnosis 
in  cancer  of  the  cervix  cannot  be  overesti- 
mated, as  every  hope  of  a cure  from  a radical 
operation  is  based  upon  it. 

If  we  wait  for  cachexia  and  many  other 
symptoms  that  accompany  this  condition  to 
develop  we  have  waited  too  long. 

A searching  history  in  these  cases  is  of 
vast  importance  in  connection  with  other  pro- 
cedures in  our  examinations,  for  we  know 
that  age  plays  a most  important  role  here 
and  also  whether  or  not  the  woman  has 
borne  children.  Whether  or  not  she  has  had 
any  surgical  interference  during  her  later 
life  in  connection  with  the  uterus. 

Traumatisms  of  labor  are  probably  the 
most  important  predisposing  causes  in  the 
production  of  this  disease.  Also  we  find  it 
most  common  either  before,  during  or  shortly 
after  the  menopause. 

Remember  also  that  cancer  of  the  cervix 
is  uncommon  in  women  over  seventy  years 
of  age. 

Remembering  that  cancer  of  the  cervix 
often  occurs  so  insidiously  that  the  disease 
is  well  advanced  and  the  surrounding  struc- 
tures invaded  before  the  fatal  nature  of  the 
trouble  is  suspected  and  a physical  examina- 
tion is  made.  Also  the  tendency  of  a large 
per  cent  of  women  to  belittle  menstrual  ex- 
cesses and  irregular  hemorrhages  from  the 
uterus  and  their  ignorance  of  these  subjects 
are  almost  universal,  is  it  any  wonder  that 
this  is  fatal  in  so  large  a per  cent  of  cases? 

Four  prominent  symptoms  almost  always 
occur  in  all  these  cases:  Hemorrhage,  dis- 
charge. pain  and  general  symptoms.  Hemor- 
rhage I consider  the  only  one  of  great  impor- 
tance, for  after  we  have  general  symptoms 
or  pain  it  is  usually  too  late  for  the  doctor 
and  only  a little  too  soon  for  the  undertaker. 

As  a rule  the  very  first  symptom  is  a slight 
show  of  blood.  This  may  follow  some  phys- 
ical exertion,  such  as  straining  at  stool  or 
walking.  This  may  simply  stain  the  linen 
or  streak  the  vaginal  discharges  with  blood, 
or  there  may  be  menorrhagia  or  loss  of  blood 
between  the  periods. 

Again  menstruation  may  become  more 
profuse  or  more  frequent  at  the  time  of  the 
menopause  or  a more  or  less  periodic  flow 
may  be  seen  months  or  even  years  after 
the  change  of  life,  as  was  true  in  one  of 
my  own  cases. 

We  all  agree  that  there  is  only  one  treat- 
ment in  these  precancerous  cases,  and  that 
is  a complete  removal  of  all  diseased  tissue 
and  surrounding  structures  that  may  be  in- 
volved. But  how  are  we  to  save  a large 
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per  cent  of  these  women  that  have  been  go- 
ing the  other  way?  This  seems  to  be  the 
one  important  factor  before  •the  medical 
profession  at  the  present  time.  Some  say 
it  is  the  woman’s  fault  and  some  say  the 
doctors  are  at  fault.  I believe  it  is  both. 

A doctor  had  just  as  well  sit  by  the  bed 
of  a woman  dying  from  a past  partum 
hemorrhage  and  tell  her  not  to  worry,  that 
everything  will  come  all  right  in  time,  as 
to  give  a woman  a little  medicine  at  the 
office  and  tell  her  to  come  back  every  week 
for  a certain  number  of  weeks  and  he  thinks 
she  will  be  well.  The  woman  with  the  ter- 
rific hemorrage  would  have  some  chance  of 
living  even  though  the  doctor  never  touched 
her,  but  the  other  will  most  certainly  meet 
death  in  so  many  months  or  years  provid- 
ing the  doctor  does  not  come  to  his  senses 
in  time  to  head  off  the  fatal  ending. 

I have  a case  now  that  I am  positive  has 
cancer  of  the  cervix  and  advised  an  opera- 
tion about  ten  months  ago.  Recently  she 
had  another  doctor  see  her,  and  she  told  me 
“he  said  she  only  had  a little  inflammation 
in  the  womb  that  was  causing  the  hemorr- 
hages and  she  would  be  foolish  to  go  through 
an  operation  for  this  would  come  all  right 
in  time.”  This  woman  now  seems  to  be  rec- 
onciled and  believes  she  is  going  to  get  well. 
She  is  simply  sinning  away  her  days  of  grace. 
She  tells  me  he  never  made  a vaginal  exam- 
ination, but  could  tell  just  by  her  symptoms 
what  her  trouble  was.  Perhaps  we  have  all 
been  guilty  of  these  half-way  examinations 
in  times  past,  but  the  day  is  at  hand  when 
such  will  not  do. 

It  would  be  better  to  advise  operation  in 
every  case  and  subject  some  to  operation 
that  did  not  need  it  than  to  sacrifice  the  life 
of  one  by  delay. 

Why  is  it  that  the  patient  with  a slight 
cough,  a pain  in  the  chest  or  some  slight  dis- 
turbance that  he  believes  to  be  in  the  lungs 
will  seek  the  doctor  post  haste?  It  is  be- 
cause he  has  heard  so  much  and  read  so 
much  about  tuberculosis  being  cured  in  its 
early  stages.  He  has  been  made  to  under- 
stand that  if  he  waits  too  long  there  is  no 
chance  for  him. 

The  warning  note  has  not  been  sounded 
to  the  women  about  cancer  of  the  cervix  or 
breast  as  have  other  diseases.  It  seems  that 
doctors,  ministers  and  the  press  are  reluctant 
to  mention  these  things,  and  I believe  herein 
lies  the  greatest  drawback  to  the  successful 
eradication  of  this  particular  disease  in 
Women.  Only  recently  I heard  a prominent 
doctor  say  that  “it  is  only  the  ignorant  man 
or  woman  that  has  tuberculosis.”  And  it  is 
ignorance  in  a vast  majority  of  instances 


that  causes  the  woman  to  seek  the  services 
of  the  doctor  when  her  condition  has  gone  to 
the  inoperable  stage  and  only  palliative 
treatment  can  hope  to  relieve  her  somewhat 
of  the  sufferings  of  this  most  disgusting  and 
loathsome  malady. 

The  doctor  must  be  made  to  understand 
that  it  is  of  far  more  importance  to  exam- 
ine these  patients  than  the  vaginal  exam- 
ination in  an  obstetric  case.  In  either  case 
he  wants  to  get  his  bearings,  wants  to  know 
in  the  one  what  part  is  presenting  and  how 
labor  is  progressing. 

He  is  satisfied  with  only  palpation  in  the 
obstetric  case,  but  in  the  other  he  must  see 
as  w'ell  as  feel,  and  even  then  he  is  some- 
times very  uncertain  and  only  the  patholo- 
gist may  help  him  out.  The  microscope  may 
sometimes  fail  to  give  positive  evidence  of 
malignancy.  These  may  be  termed  border 
line  cases,  but  these  are  the  kind  that  I 
would  say  operate  on  all,  for  they  result 
in  the  largest  per  cent  of  cases.  'Even 
though  the  specimen  should  show  fibroid, 
this  is  likely  to  become  carcinomatous  and  is 
also  in  the  operative  list  on  these  grounds 
alone  (regardless  of  other  symptoms). 

A few  points  worth  remembering  would 
be  that  a woman  telling  us  that  she  had 
passed  the  menopause  several  years  ago  and 
her  sickness  had  returned.  This  probably 
means  malignancy  of  cervix.  Remember  that 
a profuse  leucorrheal  discharge  not  previ- 
ously noticed  may  mean  a danger  signal. 

Remember  that  advanced  carcinoma  of 
cervix  or  body  of  uterus  in  either  case  there 
may  be  a history  of  regular  hemorrhages 
right  on  through  and  sometimes  a few  years 
after  the  menopause. 

Remember  to  ask  about  difficult  labors  or 
forceps  delivery.  This  may  mean  a cervical 
tear  and  therefore  a predisposition  to  malig 
nancy.  Remember  the  folly  of  palliative 
measures  in  early  cases. 

Remember  that  the  patient  is  probably  ig- 
norant of  the  seriousness  of  her  condition, 
and  has  placed  her  case  in  your  hands. 

Remember  that  you  must  do  something 
and  that  you  do  not  have  many  months  to 
do  it  in. 

Remember  that  in  border-line  cases  to  give 
patient  the  benefit  of  the  doubt  and  operate. 

Remember  that  the  public  must  learn  that 
there  is  hope  for  the  ciire  of  cancer  in  early 
and  radical  treatment  of  it.  and  how  rapidly 
hope  fades  away  with  delay. 

Remember  that  the  menopause  does  not 
cause  irregular  or  excessive  hemorrhages 
from  the  uterus  and  that  there  is  pathology 
behind  these  conditions  when  present.  Also 
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that  a woman  having  periodical  hemorrhages 
at  or  beyond  the  menopause  means  most  cer- 
tainly that  she  needs  medical  advice. 


THE  CLINICAL  HISTORY  AND  SYMP 

. TOMS  OF  ABDOMINAL  TUMORS, 
ESPECIALLY  OVARIAN  CYSTS, 
WITH  REPORT  OF  A CASE.* 

By  W.  F.  Gardner,  Carrsville. 

The  symptoms  of  ovarian  cysts  are  very 
obscure,  and  until  their  presence  has  been 
noticed  by  the  woman  or  until  the  condition 
has  been  discovered  by  the  surgeon  or  physi- 
cian who  has  made  a very  close  examination 
of  the  patient  depend  upon  their  size,  their 
position  or  the  accidents  that  may  arise. 

If  the  tumor  be  intra-peritoneal  in  its  de- 
velopment the  woman's  attention  is  first  di- 
rected to  the  pathological  conditions  when 
the  growth  has  attained  sufficient  size  to  ex- 
tend above  the  pelvis. 

Pain,  except  that  due  to  pressure  or  in- 
flammation or  some  other  accident  is  not  at 
all  characteristic  of  ovarian  cysts.  If  the 
cyst  be  intra  ligamentous  in  development,  or 
if  it  be  wedged  in  the  pelvis  the  first  symp- 
toms of  the  disease  appear  at  an  earlier  date ; 
this  is  caused  by  the  separation  of  the  layers 
of  the  broad  ligament  which  pushes  the 
uterus  to  one  side  and  presses  upon  the 
bladder,  ureters  and  rectum.  The  dispo- 
sition of  the  peritoneum  may  be  altered  in  a 
variety  of  ways  by  these  growths  and  the 
time  of  the  perception  of  the  tumor  depends 
upon  the  intelligence  and  powers  of  observa- 
tion of  the  woman  and  the  thickness  of  the 
abdominal  wall. 

A cyst  often  attains  a large  size  and 
reaches  well  up  into  the  abdomen  before  the 
woman  is  aware  of  its  existence  unless  it  be 
discovered  by  a very  careful  examination. 

The  ovaries  are  frequently  the  seat  of  new 
growths,  especially  of  cysts.  Of  10,290  tu- 
mors examined  by  Willis,  804  originated  iu 
the  ovary,  including  87  more  properly  clas- 
sifiable as  cysts  of  the  broad  ligament.  Of 
the  whole  number,  752  were  cysts,  27  were 
carcinomas,  24  were  sarcomas  and  1 was  a 
fibroma.  Of  the  cysts,  ?>0  contained  dermoid 
elements.  These  figures  ’null  give  a clear 
idea  of  the  relative  frequency  of  the  various 
neoplasms  to  which  the  ovaries  are  liable. 

The  classification  of  abdominal  tumors  are 
too  well  known  to  the  surgeon  and  well  as 
to  the  general  practitioner,  and  I will  not 
go  into  details. 

*Read  before  the  Livingston  County  Medical 
Society. 


Cystic  tumors  of  the  ovary  are  divided  into 
two  general  classes,  viz : Oophoritic  cysts, 
which  originate  from  the  oophoron  or  egg- 
bearing portion  of  the  ovary. 

Paroophoritic  cysts,  which  originate  in 
the  paroophoron. 

Cysts  of  the  oophoron  may  be  subdivided 
into  (a)  follicular  cysts,  (b)  glanular  cysts, 
(cl  dermoid  cysts. 

The  tumor  I wish  to  call  your  attention  to 
is  glanular  cysts  of  the  ovary;  they  originate 
in  the  free  border  of  the  gland.  They  are  in 
a great  majority  of  cases  intra-peritoneal  in 
their  growth.  They  grow  into  the  peritoneal 
or  the  abdominal  cavity.  They  do  not  push 
aside  layers  of  the  peritoneum  like  the  cysts 
that  originate  between  the  folds  of  the  broad 
ligament  and  which  are  extra-peritoneal. 

In  the  development,  the  contents  of  a gran- 
ular cyst  vary  greatly;  not  only  in  different 
cysts,  but  in  the  different  cavities  of  the  same 
cyst.  Pseudomucin,  a peculiar  mucoid  sub- 
stance excreted  from  the  lining  gland  cells, 
is  a most  important  constituent  of  the  con- 
tents of  this,  and  is  almost  characteristic. 
The  fluid  may  be  thin  and  colorless;  it  may 
resemble  thick  tenacious  mucus;  it  may  be 
oily  or  syrupy  in  consistency,  or  it  may  re- 
semble transparent  jelly.  It  may  be  color- 
less. yellow,  apple-green,  brown  or  black  from 
the  presence  of  decomposed  blood. 

As  a rule  the  fluid  becomes  thinner  as  the 
cyst  increases  in  size  and  age.  This  change 
is  probably  due  to  the  alteration  that  takes 
place  in  the  character  of  the  lining  membrane 
under  the  influence  of  increasing  pressure. 

The  specific  gravity  of  the  fluid  varies  from 
1,010  to  1,050.  The  pedicle  of  the  cyst  is 
composed  of  the  ovarian  ligament,  the  upper 
portion  of  the  broad  ligament  and  Fallopian 
tube. 

Granular  cysts  are  of  unlimited  growth ; 
they  increase  in  size  until  they  destroy  the 
woman  by  direct  pressure,  or  literally  crowd 
her  out  of  existence.  The  size  they  may  at- 
tain is  determined  only  by  the  powers  of  re- 
sistance of  the  woman  and  the  distensibilitv 
of  the  abdominal  walls.  Cases  are  on  record 
where  glanular  cysts  have  been  removed  that 
weighed  200  pounds.  Their  shape  is  usually 
unilateral.  The  proportion  of  cases  in  which 
both  ovaries  are  affected  seems  to  be  about 
4 per  cent.  In  some  cases  when  both  ovaries 
are  affected  the  cysts  may  become  fused,  so 
that,  a single  tumor  is  found,  attached  by 
two  distinct  pedicles.  Operation  in  such 
cases  is  often  very  embarrassing. 

Glandular  cysts  may  occur  at  any  time  of 
life  from  childhood  to  old  age.  and  are  the 
most  common  form  of  ovarian  cysts,  and  are 
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most  common  between  the  ages  of  20  and  50 
years. 

The  accidental  complications  to  which 
ovarian  cysts  are  especially  liable  are  prin- 
cipally four  in  number:  (1)  inflammation. 
(2)  suppuration,  (3)  torsion  of  the  pedicle, 
(4)  rupture. 

Inflammation  may  be  excited  by  infection 
from  adjacent  structures,  especially  the  Fal- 
lopian tubes,  the  intestinal  canal,  the  urinary 
bladder,  or  by  defective  antiseptic  precau- 
tions during  tapping  ; this  inflammation  may 
be  restricted  to  a limited  portion  of  the  cyst 
wall  and  simply  result  in  the  formation  of 
circumscribed  adhesions  to  neighboring 
structures,  or  it  may  diffuse  itself  over  the 
whole  surface  and  produce  universal  adhe- 
sions which  may  unite  the  sack  to  all  of  the 
abdominal  organs. 

Suppuration  in  an  ovarian  cyst  is  not  an 
uncommon  accident,  occurring  most  fre- 
quently in  smaller  cysts  lying  low  in  the 
pelvis,  especially  dermoids. 

Torsion  of  the  pedicle  occurs  with  marked 
frequency  when  pregnancy  has  complicated 
the  case,  more  especially  after  delivery.  Oc- 
casionally the  cyst  is  caused  to  rotate  upon 
its  axis  to  such  a degree  as  to  cause  torsion 
of  the  pedicle.  When  the  torsion  is  sudden 
and  close,  the  veins  becoming  first  com- 
pressed, a severe  venous  engorgement  of  the 
cyst  is  produced  with  much  exudation  of 
serum,  blood  extravasations,  distension  of 
the  cyst,  and  ultimate  necrosis  of  its  tissue. 
When  the  torsion  is  more  slowly  affected  its 
consequences  may  be  limited  to  diminishing 
the  blood  supply,  and  thus  atrophy  of  the 
tumor  takes  place  unless  new  vascular  con- 
nections through  adhesions  have  been  formed 
sufficient  for  its  nutrition  independently  of 
the  pedicle. 

Rupture  of  an  ovarian  cyst  may  be  occa- 
sioned by  traumatism  or  may  rupture  spon- 
taneously, as  from  erosion  produced  by  the 
pressure  of  intracystic  papillary  growths,  or 
from  necrosis  owing  to  defective  nutrition 
of  a part  of  the  cystic  wall,  or  follow  from 
inflammatory  changes  incident  to  suppura- 
tion rupture  into  the  free  peritoneal  cavity 
is  by  far  the  most  frequent  occurrence,  or 
into  the  hollow  viscera  which  adhesions  have 
formed.  \ 

A patient  came  to  my  hospital  and  was  ad- 
mitted March  5,  1918,  referred  to  me  by  Dr. 
T.  M.  Radcliffe  of  Tiline,  Ky.,  and  gave  the 
following  history: 

Mrs.  H , age  39  years;  married  twelve 

years;  has  one  child  25  years  old;  health 
good ; no  miscarriages.  Father  died  68  years ; 
cause  of  death  not  known.  Mother  died  59 
years;  pneumonia.  One  sister  living;  health 


good;  no  brothers.  Personal  history  as  fol- 
lows: 

Had  pertussis  when  6 years  old;  menstrua- 
tion appeared  at  12  years  and  terminated 
September,  1917.  She  has  a severe  case  of 
hemorrhoids;  also  an  old  lacerted  peritoneal 
tear  and  a stellate  tear  of  the  cervix  uteri. 
She  first  noticed  this  enlargement  of  the  ab- 
jdomen  ten  or  twelve  years  ago.  She  com- 
plained of  no  pain  at  all;  her  only  complaint 
was  the  weight  of  the  tumor.  She  had  ap- 
plied to  other  surgeons,  who  refused  to  oper- 
ate. A diagnosis  of  glandular  cyst  of  the 
ovary  was  made  and  confirmed  the  diagnosis 
of  Dr.  Radcliffe. 

She  was  put  to  bed  and  prepared  for  oper- 
ation in  the  regular  way,  and  the  following 
day  I operated  on  her.  The  general  tech- 
nique of  such  an  operation  most  every  physi- 
cian and  surgeon  is  very  familiar  with.  An 
incision  was  made  through  the  abdominal 
wall  down  to  the  tumor,  the  abdominal  wall 
being  about  one-fourth  inch  in  thickness.  A 
trocar  was  introduced  into  the  tumor,  but 
the  fluid  was  too  thick  to  come  through  it, 
and  a half-inch  drainage  tube  was  inserted 
and  most  of  the  fluid  drawn  off,  and  which 
was  of  a dark  greenish  color  and  very 
tenacious.  The  incision  was  enlarged  and 
the  mass  exposed  and  inspected  and  found 
to  be  universally  adherent.  The  adhesions 
were  all  broken  up  down  to  the  pedicle, 
which  was  found  to  be  attached  to  the  fun- 
dus of  the  uterus,  and  upon  examination  the 
uterus  was  found  to  be  indurated  and  nodu- 
lar, and  deeming  it  unwise  to  leave  behind 
a suspicious  uterus,  a complete  hysterectomy 
was  done,  completing  the  operation. 

The  fluid  contents  of  this  tumor  weighed 
152  pounds  and  the  mass  weighed  thirty 
pounds,  making  a total  of  182  pounds.  The 
patient  suffered  considerable  shock,  but  ral- 
lied and  was  discharged  from  the  hospital 
in  five  weeks. 

The  peritoneum,  deep  fascia  and  superficial 
fascia  were  closed  with  interrupted  sutures 
of  No.  1 catgut  and  also  catgut  of  various 
sizes  were  used  for  inside  suturing.  The  skin 
was  closed  with  silk  worm  gut,  with  free 
drainage  provided. 

Congenital  Syphilis  of  the  iiidney. — Canelli 
lias  found  congenital  syphilis  of  the  kidneys  rela- 
m ely  frequent  at  necropsis.  The  manifestations 
of  it  are  sclerotic  atrophy,  gummas,  and  cysts 
from  retention.  Amyloidosis  of  the  kidneys  is 
not  characteristic  of  congenital  syphilis.  Tbt 
nephritis  from  inherited  syphilis  may  be  an 
acute  interstitial  and  parenchymatous  form  or  a 
chronic  sclerous  atrophic.  Familial  syphilitic  al- 
buminuria may  he  a manifestation  of  tardy  in- 
herited syphilis. 
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LABORATORY  METHODS  FOR  DIAG- 
NOSIS OF  SYPHILIS  OF  THE  EYE.* 

In  a discussion  of  laboratory  methods  of 
diagnosis  of  leutic  manifestations  in  the  eye  it 
is  necessary  to  have  clearly  in  mind  two  gen- 
eral objects  of  study:  First,  the  various 
manifestations  of  the  disease  in  its  so-called 
three  stages;  second,  the  various  laboratory 
tests  for  the  disease,  their  availability,  their 
reliability  and  their  applicability. 

In  considering  the  first  object  I have  relied 
upon  Fuch’s  Text  Book  of  Ophthalmology 
largely  and  find  that  syphilis  may  effect  the 
eye  with  primary,  secondary  or  tertiary  les- 
ions. In  the  primary  stages  we  have  chancre 
of  the  lid,  conjunctiva  and  sclera.  In  the  sec- 
ondary stages  we  have  macular  and  papular 
syphilis  involving  the  lid,  conjunctiva  and 
sclera,  iritis,  keratitis  and  choroiditis,  either 
hereditary  or  acquired;  also  retinitis,  of 
which  acquired  syphilis  is  one  of  the  most  fre- 
quent causes.  In  the  secondary  or  tertiary 
stages,  chiefly  the  latter,  we  have  syphilis  of 
the  lachrymal  gland  ; chronic  dacryocystitis  or 
inflammation  of  the  tear  duct;  optic  neuritis, 
which  may  be  the  direct  result,  of  syphilis  or 
the  indirect  result  of  development  in  the 
cranial  cavity  or  orbit  of  syphilitic  inflamma- 
tion  or  tumor  ; paralysis  of  accommodation 
due  to  brain  syphilis  and  to  tabes  or  pro- 
gressive paresis,  in  which  case  paralysis  of 
accommodation  is  frequently  unilateral  and 
usually  associated  with  paralysis  of  the  pupil ; 
paralysis  of  the  ocular  muscles,  of  which  the 
most  frequent  cause  is  syphilis  in  its  later 
stages,  doing  damage  to  the  eye  muscles  di- 
rectly or  indirectly  by  way  of  tabes  and  pro- 
gressive paralysis;  ophthalmophlegia  interna 
or  paralysis  of  sphincter  iridis  and  the  ciliary 
muscle  which  is  a frequent  sign  of  cerebral 
lues  and  also  occurs  in  the  early  stage  of 
tabes  and  paresis  : absolute  iridoplegia,  or  par- 
alysis of  the  sphincter  of  iris,  with  dilated  pu- 
pil. interpreted  as  evidence  of  cerebral  lues, 
and  reflex  iridoplegia  with  contracted  pupil, 
interpreted  as  evidence  of  tabes  or  general 
paresis;  syphilitic  periostitis  of  the  orbit 
(gummatous),  mast  frequently  acquired  in 
adults,  occasionally  hereditary  in  children; 
tarsitis  syphilitica,  which  is  gummatous;  ter- 
tiary broken  down  gummatous  ulcers  of  the 
conjunctiva  and  similar  ulcers  of  the  lids. 
We  have  then  in  the  eye  evidence  of  syphilis 
in  all  stages,  chiefly  late. 

The  second  object  of  injury  is,  then,  what 
laboratory  tests  are  most  available,  reliable 
and  applicable  to  the  diagnosis  of  these  con- 
ditions. Tt  goes  without  saying  lhat  the 
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easiest  and  most  reliable  procedure  for  the 
diagnosis  of  chancre  is  the  demonstration  of 
the  specific  organism,  treponema  pallidum, 
from  the  primary  sore.  This  can  be  easily 
done  by  anyone  familiar  with  the  morphology 
of  the  syphilitic  spirochete,  best  with  the  aid 
of  the  dark  field  illuminator  but  reliably  and 
conveniently  by  means  of  smears  made  with 
a combination  of  chancre  serum  and  India 
ink,  or  even  by  staining  with  Gentian  or 
methyl  violet.  The  India  ink  method  is  prob- 
ably the  most  commonly  used  and,  aside  from 
remembering  that  the  ink  should  be  boiled 
and  filtered  before  using,  the  test  is  a matter 
of  careful  technique  and  sufficient  familiarity 
with  the  organism  to  differentiate  it  from 
other  spirochetes  frequently  found  in  con- 
junction with  the  treponema.  Aside  from  the 
simple  demonstration  of  the  treponema  pal- 
lidum from  the  primary  sore  “the  most  con- 
stant and  delicate  symptom  of  syphilis  is  the 
Wassermann  reaction.”  Much  of  the  infor- 
mation in  this  paper  concerning  the  Was- 
sermann reaction  I have  drawn  freely  from 
Kolrncr’s  monograph  on  “Infection,  Immun- 
ity and  Specific  Therapy,”  which  I would  rec- 
ommend as  an  excellent  reference  book  on  this 
subject.  The  more  one  studies  the  Wasser- 
mann reaction  the  more  one  is  convinced  that 
it  is  an  extremely  delicate  reaction  of  great 
value,  but  one  which  is  grossly  abused  if  not 
properly  carried  out.  It  is  surprising  1o  see 
how  many  modifications  of  Wassermann ’s 
original  technique  have  been  devised  and  dis- 
carded. The  only  modification  which  has 
proved  reliable  is  that  introduced  by  Noguchi, 
who  used  small  amounts  of  inactivated  human 
serum  in  combination  with  a human  red 
blood  cell  hemolytic  system.  It  must  be  borne 
in  mind,  however,  that  the  Noguchi  modifica- 
tion must  be  carried  out  with  as  careful  tech- 
nique as  the  original  Wassermann.  Noguchi 
endeavored  to  simplify  the  method  by  pre- 
paring complement,  antigen  and  amboceptor 
dried  on  filter  paper.  These  were  titrated  and 
so  adjusted  that  a certain  measure  of  paper 
represented  the  required  amount  of  each  re- 
agent. In  the  preface  to  the  first  edition  of 
his  work  on  serum  .diagnosis  Noguchi  says : 
“The  author  has  endeavored  to  treat  the  sub- 
ject in  this  book  in  such  a manner  as  to  make 
it  suitable  for  the  use  of  practicing  physician 
and  student.”  It  was  this  handy  method  of 
putting  prepared  pieces  of  paper  with  some 
other  reagents  and  relying  upon  such  a test 
which  led  to  a widespread  abuse  of  the  com- 
plement-fixation test' under  the  name  of  a 
Wassermann  test.  Complement  deteriorates 
so  rapidly  that  the  paper  is  useless  unless  it 
is  freshly  prepared.  The  antigen  slips  like- 
wise deteriorate,  but  not  so  rapidly  as  the 
complement.  The  use  of  such  paper  has  now 
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been  practically  discarded  by  all  careful 
workers.  The  Noguchi  modification  is  still 
used  and  is  a reliable  test  if  the  hemolytic  am- 
boceptor and  antigen  are  put  up  in  liquid 
form,  if  the  complement  is  freshly  prepared 
and  if  amboceptor  and  complement  are  each 
carefully  titrated  immediately  before  each 
test.  In  the  Noguchi  test  the  acetone-insoluble 
lipoids  of  the  alcoholic  extracts,  freshly  emul- 
sified, should  be  used  exclusively  as  antigen 
with  active  human  unknown  serum  because 
crude  alcoholic  extracts  are  more  likely  to 
give  false  complement  fixation  when  used 
with  active  human  serum.  “A  positive  Was- 
sermann  reaction,  however,  is  better  evidence 
of  the  presence  of  syphilis  than  is  a positive 
Noguchi  reaction  because  of  the  possibility  of 
false  complement  fixation  occurring  in  the  lat- 
ter when  active  serum  is  used.  When  good 
antigen  of  aeeton-insoluble  lipoids  is  used, 
however,  the  percentage  of  false  reactions  is 
less  than  two  per  cent.  The  Noguchi  test  on 
the  other  hand  may  be  conducted  with  in- 
activated serum,  when  the  danger  of  false  re- 
actions is  removed,  but.  the  delicacy  of  the 
test  is  likewise  diminished.  Lately  cholester- 
inized  alcoholic  extracts  of  human,  beef  and 
guinea  pig  heart  have  proved  more  sensitive 
iu  the  Wasserraann  test  than  simple  alcoholic 
extract  of  syphilitic  liver.  This  use  has  been 
criticised  on  the  ground  that  the  reaction  was 
too  sensitive  and  gave  false  positives..  Kol- 
mer  states  that  in  about  twenty  per  cent,  of 
cases  the  cholesterinized  antigen  will  react 
positive  whereas  the  plain  antigen  of  syphi- 
litic liver  will  react  negative.  In  the  major- 
ity of  such  instances  the  person  is  known  to 
be  leutic.  Unfortunately  slight  reaction  with 
cholesterinized  extracts  may  be  secured  with 
about  five  per  cent,  of  normal  sera.  For  this 
reason  they  should  be  controlled  with  less 
sensitive  antigens,  such  as  alcoholic  extract 
and  acetone-insoluble  lipoids.  In  our  own 
tests  we  use  two  and  sometimes  three  different 
antigens,  as  cholesterinized  alcoholic  extract  of 
human  or  beef  heart,  a plain  alcoholic  extract, 
usually  of  guinea  pig  heart,  and  the  acetone- 
insoluble  fraction  of  alcoholic  extract  of  beef 
heart:  In  this  way  we  are  able  to  detect  posi- 
tives which  might  otherwise  not  be  detected 
and  any  serum  which  gives  a suspiciously 
sensitive  reaction  can  be  judged  in  the  light 
of  the  reaction  with  the  other  antigens.  A pe- 
culiar feature  of  these  cholesterinized  anti- 
gens, however,  is  the  fact  thal  in  syphilis,  if 
they  react  at  all,  they  usually  do  so  quite 
strongly.  Kolmer  states  that  repeated  nega- 
tive reactions  with  satisfactory — that  is. 
proven — cholesterinized  antigens  constitutes 
the  best  evidence  of  the  absence  of  lues  or  of 
recovery  from  a leutic  infection.  The  treat- 
ment of  syphilis  should  be  continued  until  the 
patient’s  serum  reacts  negatively  with 


cholesterinized  extacts.  The  disease  cannot  be 
regarded  as  cured  until  the  reaction  with  such 
extracts  has  remained  negative  for  two  years, 
during  which  time  the  patient  has  not  been  on 
anti-leutic  treatment  and  has  not  shown  any 
clinical  signs  or  symptoms  of  syphilis. 

In  either  the  Wasserraann  or  the  Noguchi 
test  each  serum  should  be  carefully  controlled 
for  anticomplementary  reactions  which 
might  be  interpreted  as  positive  if  such  con- 
trols were  not  made  and  the  whole  series 
should  be  carefully  controlled  for  technique 
with  known  positive  and  negative  sera  from 
cases  of  undoubted  positive  and  negative  clin- 
ical syphilis.  The  complement  fixation  test 
may  be  carried  out  successfully  upon  cerebro- 
spinal fluid  or  upon  serous  exudates  such  as 
pericardial  fluid  as  well  as  upon  blood  serum. 

In  securing  human  serum  for  the  Wasser- 
mann  test  the  clinician  should  bear  in  mind 
that  active  anti-svphilitic  treatment  may 
temporarily  cause  a negative  reaction  after 
treatment  is  stopped.  It  is  well,  therefore, 
not  to  collect  blood  until  all  specific  treatment 
has  been  suspended  for  at  least  two  weeks. 
The  clinician  should  also  remember  that 
blood  collected  during  or  immediately  after 
an  alcoholic  debauch  may  yield  a false  nega- 
tive and  that  blood  collected  just  after  anes- 
thesia or  while  the  patient  has  a high  tempera- 
ture may  give  a false  positive. 

In  primary  syphilis  a positive  reaction  may 
be  secured  as  early  as  four  or  five  weeks  after 
infection  has  occurred.  As  a rule,  it  becomes 
positive  during  the  seventh  or  eighth  week  af- 
ter injection  or  a week  or  two  before  the  onset 
of  the  secondary  eruption.  In  other  words, 
the  reaction  is  usually  first  secured  late  in  the 
primary  stage  and  in  most  cases  before  the 
secondary  symptoms  appear.  With  cholester- 
inized extracts  the  reactions  are  secured 
earlier  and  in  a larger  percentage  of  cases. 

In  secondary  untreated  syphilis  the  react- 
ion is  positive  in  from  90  to  100  per  cent,  of 
cases.  In  the  examination  of  437  sera  from 
untreated  eases  Boas  never  had  a negative  re- 
action. Kolmer  states  that  his  experience  has 
been  the  same.  Tn  secondary  syphilis  with- 
out cerebral  symptoms  the  cerebro-spinal 
fluid  is  practically  always  negative. 

In  tertiary  syphilis  it  is  probable  that  the 
Wasserraann  has  its  greatest  value.  Lues  is 
so  diversified  in  character  and  may  be  respon- 
sible for  so  many  different  clinical  conditions 
that  the  reaction  has  become  well  nigh  indis- 
pensible  as  a diagnostic  aid.  There  is  no  limit 
to  the  time  following  infection  in  which  posi- 
tive reactions  may  not  be  found.  In  cases  of 
untreated  and  active  tertiary  syphilis  the  re- 
action is  positive  in  about  96  per  cent  of  cases 
Tn  eases  which  have  received  more  or  less  anti- 
specific  treatment  the  reactions  are  positive  in 
about  75  per  cent.  In  general,  therefore,  a 
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positive  reaction  in  tertiary  syphilis  may  be 
expected  in  about  85  per  cent  of  cases.  In  the 
so-called  parasyphilitic  diseases  the  Wasser- 
mann  is  especially  valuable.  In  general 
paresis  or  paralytic  dementia  the  blood  serum 
is  positive  in  about  100  per  cent  of  cases  and 
the  cerebro-spinal  fluid  in  about  92  per  cent. 
In  untreated  and  active  cases  of  tabes  dorsalis 
the  serum  reacts  positive  in  from  96  to  100 
per  cent,  of  cases.  In  cases  which  have  been 
treated  the  positive  reactions  drop  to  40  or 
50  per  cent.  In  general,  therefore,  a positive 
reaction  with  the  sera  of  tabetics  may  be  ex- 
pected in  73  per  cent,  of  cases.  With  the 
cerebro-spinal  fluid  the  percentage  of  positive 
reactions  is  somewhat  lower.  In  cerebral 
syphilis  the  blood  serum  and  particularly  the 
cerebro-spinal  fluid  will  react  positive.  Such 
frequently  than  in  general  paralysis.  Such 
lesions  are  probably  not  brought  in  direct 
contact  with  the  spinal  fluid.  There  is  evi- 
dence to  indicate  that  localization  of  syphilis 
in  the  nervous  system  is  dependent  upon  a 
particular  strain  of  treponema  pallidum. 

In  latent  syphilis  the  Wassermann  reaction 
may  constitute  the  only  evidence  of  the  ex- 
istence of  the  disease ; hence  it  becomes  of  ex- 
tremely  important  diagnostic  aid  in  latent 
syphilis. 

Upon  congenital  syphilis  the  Wassermann 
lias  thrown  considerable  light.  Colies’s  law, 
“that  an  apparently  healthy  mother  of  a syph- 
ilitic child  can  suckle  the  child  without  being 
infected,  whereas  the  child  is  capable  of  giving 
syphilis  to  others,”  is  explained  in  the  light  of 
the  Wassermann  by  the  conclusion  that  the 
majority  of  mothers  in  such  cases  show  posi- 
tive serum  reactions  and  are  really  latent 
syphilitics:  in  many  such  cases  tertiary  symp- 
toms develop  later.  In  manifest  untreated 
congenital  syphilis  of  children  one  year  or 
more  of  age  the  Wassermann  reaction  is  posi- 
tive in  from  97  to  100  per  cent  of  cases. 

As  to  the  specificity  of  the  Wassermann  re- 
action, it  is  known  at  present  that  in  fram- 
besia  or  yaws,  whose  spirochete  is  morpho- 
logically almost  indistinguishable  from  the 
spirochete  of  syphilis,  and  in  tuberous  leprosy 
positive  reactions  are  frequently  found. 
They  have  been  reported  by  careful  workers 
in  malaria  during  the  febrile  stage  when  para- 
sites are  present  although  the  majority  of  such 
cases  react  negatively.  Apparently  the  react- 
ion is  sometimes  positive  when  high  tempera- 
ture is  present,  but  in  most  such  cases  there  is 
concomitant  leutic  infection.  The  reaction 
has  been  reported  positive  in  almost  every  in- 
fectious disease  known,  but  these  findings  have 
not  been  corroborated  in  the  hands  of  careful 
investigators  more  recently. 

It  must  be  remembered  that  a single  nega- 
live  reaction  does  not  exclude  syphilis.  In 
doubtful  cases  provocatory  stimulation  may 


be  resorted  to,  such  as  mercury  or  salvarsan, 
the  latter  either  internally  or  by  inunction 
during  a period  of  from  ten  days  to  two 
weeks.  The  serum  taken  a week  after  such 
treatment  may  show  a positive  reaction  in 
cases  which  have  previously  proved  negative. 

Finally  as  to  tile  practical  value  of  the 
Wasserman,  it  may  be  said  that  in  the  latent 
and  tertiary  stages  of  syphilis  the  Wasser- 
mann reaction  may  be  the  only  available  basis 
on  which  to  establish  a diagnosis.  When 
one  remembers  how  varied  are  the  clinical 
manifestations  of  chronic,  syphilis,  how 
widespread  is  the  disease  and  how  frequently 
the  reaction  establishes  the  true  diagnosis,  the 
reaction  must  be  regarded  as  being  of  great 
value  and  as  an  indispensable  diagnostic  aid. 
It  must  not  be  forgotten  that  patients  showing 
an  early  involvement  of  the  central  nervous 
system,  and  even  those  showing  no  such  symp- 
toms, may  react  negatively  with  blood  serum 
and  positively  with  spinal  fluid;  in  all  such 
cases  the  spinal  fluid  should  be  examined 
whenever  possible. 

As  to  the  other  modifications  of  the  Was- 
sermann test  or  the  various  other  procedures, 
such  as  the  cobravenon  test,  it  may  be  said 
that  these  have  not  proved  of  sufficient  value 
to  be  used  in  preference  to  the  older  methods. 

Next  to  the  examination  of  chancre  for 
spirochetes  and  the  testing  of  serum  by  the 
Wassermann  method,  perhaps  the  sero-bio- 
logic  examination  of  the  spinal  fluid  and  the 
Noguchi  butyric  acid  precipitation  test  for 
globulin  are  most  important.  The  spinal 
fluid  should  be  secured  free  from  blood  and  a 
cell  count  made  as  soon  as  possible  after  re- 
moval, at  the  latest  within  one  hour.  The 
presence  of  more  than  fifteen  lymphocytes  per 
cubic  millimeter  should  be  regarded  as  border- 
ing on  the  pathologic.  In  tabes  and  paresis 
the  cells  may  vary  from  fifty  to  more  than  one 
hundred  and  are  mostly  small  lymphocytes. 
If  the  fluid  is  otherwise  clear  and  apparently 
free  from  polymorphonuclear  leucocytes, 
which  rule  out  an  active  pyogenic  menin- 
gitis, we  have  to  deal  with  either  tuberculosis 
or  syphilis  in  all  probability.  Staining  for 
micro-organisms  or  injection  of  guinea  pigs  is 
likely  to  establish  tuberculosis.  In  either 
meningitis  the  Noguchi  butyric  acid  test  will 
show  an  increased  amount  of  globulin.  No- 
guchi has  found  the  test-  positive  in  about 
ninety  per  cent  of  cases  of  general  paralysis 
and  sixty  per  cent  of  locomotor  ataxia  or 
cerebral  or  spinal  syphilis.  The  Wassermann 
test  of  the  spinal  fluid  however,  has  greater 
diagnostic  value.  The  lutein  test,  an  anaphy- 
lactic or  allergic  test,  comparable  to  the  tu- 
berculin skin  test,  has  been  tried  during  the 
last  few  years  and  considered  reliable  by  some 
and  unreliable  by  others.  Its  status  is  not  yet 
definitely  settled.  It  is  said  to  be  positive 
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some  times  in  latent  syphilis  when  the  Was- 
sermann  is  negative.  On  the  other  hand,  Dr. 
Dabney’s  nephew  told  me  recently  that  he 
had  just  returned  from  Baltimore  and  that  at 
Hopkins  they  consider  the  luetin  test  utterly 
unreliable  because  it  gave  positive  reactions 
in  cases  that  were  known  to  be  non-syphilitic. 
Lange’s  colloidal  gold  test  of  spinal  fluid  has 
been  used  in  cases  of  cerebral  syphilis  and  is 
said  to  have  a characteristic  color  curve  in 
lues,  especially  in  general  paresis.  Tt.  is  too 
soon  to  speak  finally  of  this  test,  which  must 
be  done  with  great  care,  but  present  indica- 
tions are  that  it  may  prove  of  some  value  in 
the  differentiation  of  different  forms  of  luetic 
and  paraluetic  infections  of  the  centra]  nerv 
ous  system. 


HONOR  ROLL  OP  KENTUCKY  PHYSI- 
CIANS. 

SUPPLEMENTARY  IJST  NOT  HERETOFORE 
PUBLISHED. 

To  this  date  Kentucky  outranks  any  ad- 
jacent State. 

Lieut.  H.  A.  Lichwardt,  M.  R.  C.,  Berea. 
Lieut.  W.  E.  McWilliams,  M.  R.  C.,  Broad- 
head. 

Lieut.  C.  H.  Moore,  M.  R,  C.,  Cannier. 

Capt.  J.  F.  Bryant,  M.  R.  C.,  Corbin. 

Capt,  J.  L.  Stillings,  M.  R.  C.,  Green  Mount. 
Lieut.  H.  Y.  Slaton,  M.  R.  C.,  Greenville. 
Capt.  J.  W.  Nolan,  M.  R.  C.,  Harlan. 

Lieut.  B.  0.  Moore  (col),  M.  R.  C.,  Hopkins 
ville. 

Capt.  Austin  Bell,  M.  R.  C.,  Hopkinsville. 
Capt.  W.  W.  Durham  M.  R.  C.,  Hopkinsville, 
('apt.  J.  G.  Gaither,  M.  R.  C.,  Hopkinsville. 
Lieut.  T.  D.  Rudd.  M.  R.  C.,  Hopkinsville. 
Lieut.  J.  E.  Siler,  M.  R.  C„  Lot. 

Lieut.  C.  K.  Beck,  M.  R.  C.,  Louisville. 

Lieut.  L.  A.  Crandell,  M.  R.  C.,  Louisville. 
Lieut.  J.  W.  Dyer,  M.  R.  C.,  Louisville. 

Capt.  B.  L.  Holmes,  M.  R .C.,  Louisville. 
Lieut.  C.  R.  Petty,  M.  R.  C.,  Louisville. 

Lieut.  C.  T.  Wilfong,  M.  R.  C.,  Louisville. 
Lieut.  L.  E.  Pashiell,  M.  R.  C.,  Louisville. 
Capt.  J.  K.  Freeman,  M.  R.  C.,  Louisville. 
Lieut.  W.  E.  Hume,  M.  R.  C.,  Louisville. 
Lieut.  W.  C.  Kunkler.  M.  R.  C.,  Louisville. 
Lieut.  S.  T.  Scrivner,  M.  R.  C..  Miller’s  Creek. 
Lieut.  0.  P.  Henry,  M.  R.  C.,  Mt.  Sterling. 
Lieut.  A.  K.  Kiser,  M.  R.  C.,  Paris. 

Lieut.  J.  A.  Kirk,  M.  R.  C.,  Philpot. 

Lieut.  E.  .T.  Eversole.  M.  R.  C.,  Simpsonville. 
Capt.  R.  Y.  Shepherd,  M.  R.  C.,  Taylorsville. 
Lieut.  S.  A.  Blackburn,  M.  R.  C.,  Versailles. 
Lieut.  B.  C.  Linch,  M.  R.  C.,  White  Star. 
Lieut.  W.  L.  Vickers,  M.  R.  C.,  Adolphus. 
Lieut  C.  W.  Kavanaugh,  M.  R.  C.,  Lawrence- 
burg. 

Lieut.  Thomas  Bell,  M.  R.  C..  Middlesboro. 


Lieut.  J.  A.  Biggers,  M.  R.  C.,  Westview. 

Lieut.  Clay  Crawford,  M.  R.  C.,  Newport. 
Lieut.  H.  N.  Ervin,  M.  R.  C.,  Dayton. 

Lieut.  B.  L.  Holmes,  M.  R.  C.,  Carrollton. 
Lieut.  TT.  G.  Davis,  M.  R.  C.,  Hopkinsville. 
Lieut.  B.  A.  Cockrell,  M.  R.  C.,  Winchester. 
Lieut.  C.  B.  Marcum,  M.  R.  (’..  Big  Creek. 
Lieut.  J.  G.  Bentley,  M.  R.  C.,  Manchester. 
Lieut.  R.  M.  Taylor,  M.  R.  C.,  Maceo. 

Lieut.  Virgil  A.  HorJ,  M.  R.  C., Owensboro. 
Lieut.  P.  M.  Alexander,  M.  R.  C.,  Lexington. 
Lieut,  J.  W.  Hill,  M.  R.  C.,  Frankfort. 

Lieut.  S.  J.  Rose,  M.  R,  C..  Marcellus. 

Lieut.  E.  E.  Smith,  M.  R,  C.,  Svmsonia. 

Lieut.  F.  P.  Strickler,  Jr.,  M.  R.  C.,  Elizabeth- 
town. 

Capt.  W.  W.  W.  Wilson,  M.  R.  C.,  Henderson. 
Lieut.  C.  E.  Abel,  M.  R.  C.,  Louisville. 

Lieut.  A.  M.  Baldwin,  M.  R.  C.,  Louisville. 
Lieut,  T.  R,  Collier,  M.  R.  C.,  Louisville. 

Lieut.  T.  F.  Dwyer,  M.  R.  C.,  Louisville. 

Capt.  Morris  Flexner,  M.  R.  C.,  Louisville. 
Lieut.  C.  M.  Garth,  M.  R.  C.,  Louisville. 

Lieut.  A.  K.  Gvmer,  M.  R,  C.,  Louisville. 
Lieut.  T.  H.  Hale,  M.  R.  C.,  Louisville. 

Lieut.  D.  H.  Harris,  M.  R.  C.,  Louisville. 
Lieut.  D.  L.  Hill,  M.  R.  C.,  Louisville. 

Lieut.  A.  E.  Holmes.  M.  R.  C.,  Louisville. 
Lieut.  C.  J.  Hufnagel,  M.  R,  C.,  Louisville. 
Capt.  A.  L.  Parsons,  M.  R.  C.,  Louisville. 
Lieut.  R.  A.  Shell,  M.  R.  C.,  Louisville. 

Lieut.  G.  C.  Todd,  M.  R.  C.,  Louisville. 

Lieut.  A.  H.  Walker,  M.  R.  C.,  Louisville. 

Maj.  Dunning  S.  Wilson,  M.  R.  C.,  Louisville 
Lieut.  K.  0.  Winter,  M.  R.  C.,  Louisville. 
Lieut.  E.  H.  Fischer,  M.  R.  C.,  Louisville. 
Lieut.  C.  M.  Caldwell,  M.  R.  C.,  Louisville. 
Lieut.  J.  W.  Dyer,  M.  R.  C.,  Louisville. 

Lieut.  F.  V.  Kilgore,  M.  R.  C.,  Louisville. 
Lieut.  G.  M.  Shaunty,  M.  R,  C.,  Louisville. 
Lieut.  D.  P.  Claypool,  M.  R.  C.,  Waverly  Hill 
Lieut.  E.  McD.  Traubue,  M.  R.  C.,  Waverlx 
Hill. 

Lieut.  S.  H.  Rowland,  M.  R.  C.,  Fount. 

Lieut.  0.  D.  Brock  M.  R.  C.,  London. 

Capt.  J.  L.  Stillings,  M.  R.  C..  Atlanta. 

Lieut,  J.  B.  Helm,  M.  R.  C.. Auburn. 

Lieut.  G.  W.  Pugh.  M.  R,  C.,  Richmond. 
Lieut.  C.  H.  Haberer,  M.  R.  C.,  Dunmor. 
Lieut.  R,  M.  Goldsborough,  M.  R.  C.,  La- 
v Grange. 

Lieut.  M.  D.  Flanarv,  M.  R.  C.;  Regina. 

Ifieut,  E.  W.  Walker,  M.  R.  C.,  Livingston. 
Lieut,  A.  C.  Weakley,  M.  R.  C.,  Shelbyville. 
Lieut.  H.  H.  Richeson,  M.  R,  C.,  Campbells- 
ville. 

Lieut.  Leonard  Champion,  M.  R.  C.,  Cadiz. 
Lieut.  E.  C.  Brandon.  M.  R.  C.,  Springfield. 
Lieut.  Ray  Means,  M.  R.  C.,  Midway. 
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COUNTY  SOCIETY  REPORTS 


Bell — The  Bell  County  Medical  Society  has  to 
some  extent  been  revived.  They  have  had  a meet- 
ing and  most  all  dues  have  been  paid  for  the 
year.  Dr.  0.  P.  Xuckols  was  elected  president, 
and  J.  G.  Foley, secretary. 

J.  G.  FOLEY,  Secretary. 


Franklin — The  Franklin  County  Medical  So- 
ciety met  in  social  session  at  7 :30  P.  M.,  May 
17,  1918.  Entertained  by  the  society  at  Miss 
Fanny’s  for  lunch.  Present.  President  Coblin  in 
the  chair;  Drs.  Coleman,  Minish,  Heilman,  Helm, 
Reynolds,  Williams,  Fish  and  Montfort. 

Minutes  of  previous  meeting  read  and  approv- 
ed. Round  Table  “Bronchopneumonia.  Extens- 
ive synopsis  by  the  Secretary,  discussed  by  every 
member  present,  bringing  out  almost  ever}'  phase 
of  this  complicated  disease.  Statistics  for  95 
years  embracing  over  four  thousand  cases  showed 
that  the  death  rate  of  pneumonia  from  1822  to 
1886  was  from  10  to  18  per  cent,  while  modem 
science  has  found  the  cause  to  he  pneumococcus 
and  much  improvement  in  the  technique  in  sci- 
entific treatment  and  up  to  1917  the  present 
death  rate  is  28  per  cent,  showing  that  the  dis- 
ease is  more  fatal  under  modern  treatment  than 
95  years  ago  under  the  old  bleeding  and  blister- 
ing regime.  A sad  commentary'  on  modem  im- 
provements in  treatment  of  this  disease. 

U.  V.  WILLIAMS,  Secretary. 


Hardin — The  Hardin  County  Medical  Society 
met  at  the  office  of  Dr.  D.  E.  McClure  in  Eliza- 
bethtown. on  the  above  date.  The  President  be- 
ing absent  the  Secretary  called  the  meeting  to 
order  and  Dr.  F.  P.  Striekler  was  elected  Presi- 
dent pro  tern. 

The  following  members  were  present:  Alvey, 
English,  Mobley,  Striekler,  Hubbs  and  McClure, 
Elizabethtown,  Craig,  Colesburg;  Stull,  Vine 
Grove.  The  following  visitors  were  present : 
Smith,  Potoet,  Gaddie  and  Maupin,  Hodsfenville. 
Drs.  Thomas  and  Boyd,  dentists,  of  Hodgenville 
and  Conover,  of  Elizabethtoivn,  were  also  guests 
of  the  society. 

At  the  morning  session,  a general  discussion  of 
the  control  of  smallpox  and  the  use  of  anti-tet- 
anic serum  in  gunshot  wounds  was  participated 
in  by  all  present. 

At  the  afternoon  session  the  minutes  of  the 
March  meeting  were  read  and  approved.  The 
committee  appointed  at  that  meeting  to  prepare 
a new  schedule  of  fees  to  correspond  with  the  in- 
creased cost  of  living  not  being  prepared  to  re- 
port was  dismissed  and  the  society  took  up  the 
matter  without  committee  action  and  after  pro- 
longed discussion,  agreed  to  adopt  a schedule  of 
fees  similar  to  one  previously  adopted  hv  the 
LaRue  County  Medical  Society  to  he  approved  by 
the  members  of  the  society  not  present  and  to 
jro  into  effect  June  the  15th.  The  new  schedule 
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makes  an  advance  of  from  25  per  cent  to  40 
per  cent. 

After  the  completion  of  the  regular  business 
of  the  society,  a hearty  invitation  was  extended 
to  the  visitors  to  meet  with  us  as  frequently  as 
possible  and  he  society  adjourned  to  meet  again 
June  13th. 

D.  E.  McCLURE,  Secretary. 

Larue — The  Larue  County  Medical  Society  met 
in  the  office  of  E.  S.  Smith,  May  23,  1918,  and 
the  following  officers  were  elected: 

C.  L.  Willin,  of  Atilla,  President;  Leigh  Mau- 
pin,  Hodgenville,  Secretary  and  Treasurer,  and 
J.  W.  Wells,  Magnolia,  Vice  President. 

Motion  made  and  carried  that  D.  W.  Caddie, 
Hodgenville,  he  recommended  to  the  County 
Board  of  Health  as  health  officer  of  Larue  county 

The  society  adjourned  to  meet  the  first  Tues- 
day' in  August  and  December,  1918,  and  there 
after  on  the  first  Tuesday  of  April,  August  and 
December  of  each  vear. 

LETGH  MAUPIN,  Secretary. 

Warren — The  regular  meeting  of  the  Warren 
County  Medical  Society  was  held  in  the  City 
Hall,  Wednesday,  May  8.  The  President,  S.  j. 
Martin,  presided. 

P.  E.  Blackerby  opened  the  meeting  with  an 
appeal  for  more  men  for  the  Medical  Reserve 
Corps.  At  letter  from  the  Surgeon  General  was 
read  and  Kenlucltv’s  quota  for  the  new  drive  is 

100. 

The  plan  for  the  Volunteer  Medical  Reserve 
Corps  was  also  discussed  and  application  blanks 
will  soon  he  in  the  hands  of  every  doctor  in  the 
county. 

L.  H.  South,  who  has  just  completed  the  War 
Laboratory  Course  at  the  Rockefeller  Institute, 
gave  an  interesting  account  of  her  work  there, 
and  a very  enthusiastic  account  of  the  technique 
of  the  new  Wassermann  of  Noguchi. 

H.  P.  Cartwright  discussed  use  of  drugs  in 
treatment  of  disease,  and  from  his  great  storp  of 
knowledge  the  society  enjoyed  a rare  treat. 

The  doctor  has  just  spent  the  winter  in  Florida 
and  during  his  vacation  the  entire  time  was  spent 
in  study. 

L.  H.  SOUTH,  Secretary. 


NEWS  ITEMS  AND  COMMENTS 


Dr.  Fred  Blair,  of  Morehead,  has  arrived  safely 
in  France,  according  to  a card  received  by  his 
sister,  Mrs.  A.  T Whitt.  He  has  nothing  but 
the  very  best  wishes  of  many  friends  ir,  Rowan 
county. 


Dr.  A.  O.  Sisk,  of  Earlington,  has  left  for 
Fort  Oglethorpe,  Ga..  to  enter  a course  of  train- 
ing preparatory  to  assignment  to  medical  work 
in  tlu*  army. 


Dr.  H.  S.  Chase,  of  Junction  City,  who  last 
fall  was  commissioned  as  Captain  in  the  Medical 
Reserve  Corps  was  notified  to  report  at  Camp 
Sheridan,  Montgomery,  Alabama,  for  duty  and 
has  left  for  that  camp. 


Dr.  I.  A.  Wesson,  a well-known  citizen  of 
Graves  county,  died  at  liis  home  in  Wingo,  May 
15,  1917,  aged  about  74  years.  Dr.  Wesson  was 
reared  near  New  Concord,  and  is  remembered 
by  many  friends  in  that  community. 


Dr.  Stanley  Mellvain  of  Cynthiana,  has  gone 
to  take  a four  months’  course  in  post-graduate 
study  of  the  eye,  ear,  nose  and  throat  in  Chicago 
hospitals.  On  his  return  he  will  be  associated 
w ith  Dr.  L.  S.  Givens  in  the  practice  of  this 
specialty. 

'During  May  the  following-  articles  have  been 
accepted  bv  the  Council  on  Pharmacy  and  Chem- 
istry for  inclusion  with  New  and  Nonolficia!  Rem- 
edies : 

Geo.  W.  Bradv  & Co.:  Barium  Sulphate— 
Brady,  for  Roentgen-Ray  Work. 

Johnson  and  Johnson:  Chlorine — Soda  Am- 
poules. 

L«derle  Antitoxin  Laboratories:  Antiphneu- 
mococcic  Serum,  Type  I. 

Monsanto  Chemical  Works : Chlorcosane — 

Monsanto. 

Morgenstern  & Company:  Acid.  Phenvlcincli 
— Morgenstern;  Acid.  Phenylcinch — Morgenstern 
Tablets;  Sodium  Phenylcinch.  Water — Morgen- 
stern. 

Parke,  Davis  & Company:  Antipneumococcic 
Serum,  Type  I. 

Rector  Chemical  Company',  Inc.:  Procaine- 
Rector. 

E.  R.  Squibb  and  Sons:  Antipneumococcic 
Serum,  Type  f 


Lieut.  A.  C.  Weakley,  of  Shelby ville,  United 
State  Medical  Corps,  who  has  been  stationed  at 
Camp  Shelby,  Miss., since  entering  the  service, 
has  been  transferred  to  New  Orleans. 


Dr.  Joseph  L.  Barker,  of  Pembroke,  received 
his  orders  from  Washington  inducting  him  into 
the  service  of  the  Medical  Reserve  Corps  and  he 
lias  gone  to  a training  camp  in  Texas  to  train  for 
overseas  service. 


Word  has  been  received  in  Louisville  by 
friends  of  Dr.  George  H.  Day,  of  his  promotion 
to  Major  in  the  medical  department  of  the 
United  States  army.  Dr.  Day,  who  was  formerly 
a physician  on  Fourth  street,  has  been  Captain 
of  Unit  59  at  Camp  Bowie,  Texas.  His  promo- 
tion is  made  prior  to  the  moving  of  the  unit  to 
overseas. 

Dr.  N.  B.  Ellis,  who  is  a native  of  Graves 
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county,  and  formerly  located  at  Bovdsville,  is 
now  with  the  field  ambulance  in  France.  He  en- 
listed in  the  surgical  division  of  the  United 
States  Army  last  August,  giving  up  a lucrative 
practice.  He  first  went  to  Washington,  then  ot 
New  York  and  for  a while  was  located  at  Cor- 
tliff,  South  Wales.  Dr.  Ellis  has  many  friends 
in  the  south  part  of  Graves  county  and  Calloway 
county. 


Dr.  Lillian  H.  South,  State  Bacteriologist,  at- 
tended the  meeting  of  the  Fayette  County  Med- 
ical Sociey  June  11,  and  spoke  to  the  physicians 
on  War  Bacteriology. 


THE  FORUM 


To  the  Editor  : 

Professor  Stieglitz,  Chairman  of  the  Sub 
committee  on  Synthetic  Drugs  of  the  Nation- 
al Research  Council,  has  asked  me  to  send  you 
the  enclosed  letter  for  publication. 

On  behalf  of  the  Committee,  he  also  urges 
that  you  adopt  the  Federal  Trade  Commis- 
sion’s recommendation  to  use  the  official  name 
of  the  licensed  drugs  in  connection  with  all 
written  articles  and  advertisements,  and  if 
the  proprietary  brand  name  is  to  be  used,  to 
place  this  side  by  side  with  the  official  name. 

The  official  names  so  far  adopted  by  the 
Federal  Trade  Commission  are: 

Arsphenamine  for  the  drug  marketed  as 
Salvarsan.  Diarsenol  and  Arsenobenzol.  etc. 

Neoarsphenamine  for  the  drug  marketed  as 
Neosalvarsan.  Neodiarsenol  and  Xovarseno- 
bensol,  etc. 

Barbital  for  the  drug  marketed  as  Veronal. 

Barbital -Sodium  for  the  drug  marketed  as 
Aledinal  and  Veronal -Sodium. 

Procaine  for  the  drug  marketed  as  Novo 
caine. 

Procaine  Nitrate  for  the  drug  marketed  as 
Novocaine  Nitrate. 

Phenylcinchoninic  Acid  for  the  drug 
marketed  as  Atophan. 

Yours  truly. 

W A.  PuCKNER. 


PROCAINE  AND  NOVOCAINE 
IDENTICAL. 

To  the  Editor  : 

It  appears  that  in  certain  quarters  the  atti- 
tude is  taken  that  the  local  anesthesia  sold  a3 
Procaine  is  not  identical  with  that  marketed 
as  Novocaine.  The  Subcommittee  on  Syn- 
thetic Drugs  of  the  National  Research  Coun- 
cil believes  it  important  that  this  misunder- 
standing should  be  corrected  and  hence  offers 
the  following  explanation : 

The  monohydrochloride  of  para-amino- 
benzoyldiethyl-amino-ethanol,  which  was 
formerly  made  in  Germany  by  the  Farbwerke, 


vorra.  Meister.  Lucius  and  Bruening,  Hoechst 
A.  M.,  and  sold  under  the  trademark  name 
Novocaine,  is  now  manufactured  in  the  Unit- 
ed States.  Under  the  provisions  of  the  Trad- 
ing with  the  Enemy  Act,  the  Federal  Trade. 
Commission  has  taken  over  the  patent  that 
gave  monopoly'  for  the  manufacture  and  sale 
of  the  local  anesthetic  to  the  German  corpora- 
tion, and  has  issued  licenses  to  American  con- 
cerns for  the  manufacture  of  the  product. 
This  license  makes  it  a condition  that  the  pro- 
duct first  introduced  under  the  proprietary7 
name  “Novocaine”  shall  be  called  Procaine, 
and  that  it  shall  in  every  way  be  the  same  as 
the  article  formerly  obtained  from  Germany. 
To  insure  this  identity  with  the  German  Novo- 
caine, the  Federal  Trade  Commission  has  sub- 
mitted the  product  of  each  firm  licensed  to  the 
A.  At.  A.  Chemical  Laboratory  to  establish  its 
chemical  identity  and  purity,  and  to  the 
Cornell  pharmacologist,  Dr.  R.  A.  Hatcher,  to 
determine  that  it  was  not  unduly  toxic. 

So  far.  the  following  firms  have  been  li- 
censed to  manufacture  and  sell  Procaine : 

The  Abbott  Laboi-atories,  Ravenswood,  Chi- 
cago. 

Rector  Chemical  Co.,  Inc.,  New  York.  N.  Y. 

Calc-o  Chemical  Companv,  Bound  Brook. 
N.  J. 

Of  these,  the  first  three  companies  are  offer- 
ing Iheir  products  for  sale  at  this  time,  and 
have  secured  their  admission  to  New  and  Non- 
official  Remedies  as  brands  of  Procaine  which 
comply  with  the  New  and  Nonofficial  Rem- 
edies standards. 

AVhile  all  firms  are  required  to  sell  their 
product  under  the  official  name  “Procaine,” 
the  Farwerke-Hoechst  Company7  is  permitted 
to  use  the  trade  designation  “Novocaine”  in 
addition,  since  it  holds  the  right  to  this  desig- 
nation by7  virtue  of  trademark  registration. 

In  conclusion:  Procaine  is  identical  with 
the  substance  first  introduced  as  Novocaine. 
In  the  interest  of  rational  nomenclature,  the 
first  term  should  be  used  in  prescriptions  and 
scientific  contributions.  If  it  is  deemed  nec- 
essary to  designate  the  product  of  a particu- 
lar firm,  this  may  be  done  by  writing  Pro- 
caine— Abbott,,  Procaine — Rector,  or  Pro- 
caine— Farbwerke,  or  Procaine — (Novocaine 
brand). 

Yours  truly, 

Julius  Stiegittz.  Chairman, 
Subcommittee  on  Synthetic  Drugs,  National 
Research  Council. 


Brain  Tumor. — Xavier  reports  a case  of  tumor 
in  a man  of  60  which  had  destroyed  nearly  all 
the  white  matter  of  the  right  hemisphere  from 
the  frontal  pole  to  the  occipital  pole.  The  ex- 
tent of  the  tumor  explained  the  wide  range  of 
the  symptoms.  The  sense  of  smell  was  lost  but 
not  vision.  The  absence  of  epilepsy  spoke  for  a 
subcortical  site. 
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EDITORIAL 

THE  ANNUAL  MEETING  TO  BE  HELD 
IN  LOUISVILLE. 

The  Council,  with  the  full  approval  of  the 
Boyd  County  Medical  Society,  by  unanimous 
vote,  has  accepted  an  invitation  from  the 
Jefferson  County  Medical  Society  to  hold  the 
next  Annual  Meeting  of  the  State  Association 
in  Louisville.  The  time  and  place  have  been 
fixed  for  September  3,  4,  5 and  6,  1918,  at  the 
Seelbach  Hotel,  the  convenient  and  commodi- 
ous halls  for  the  General  Meetings  and  House 
of  Delegates  and  the  rooms  for  registration, 
for  committees,  for  exhibits  and  other  pur- 
poses, for  the  last  meeting,  to  be  duplicated  in 
every  essential  particular.  The  House  of 
Delegates  will  hold  its  first  session  on  Tues- 
day, Sepl ember  3rd.  and  the  scientific  pro- 
gram of  the  General  Meeting  will  begin  the 
following  morning  and  continue  for  three 
days. 

As  is  generally  known.  Ashland  had  been 
selected  as  the  place  for  this  meeting,  as  was 
done  for  that  of  1917,  but  again,  on  account  of 
the  absence  of  so  many  of  our  active  members 
in  the  Army,  and  the  other  conditions  inci- 
dent to  the  war,  including  the  great  increase 
in  the  cost  of  travel,  all  intensified  this  year, 
the  Boyd  County  Medical  Society  generously 
and,  as  probably  all  will  concede,  wisely  yield- 
ed its  rights  in  the  matter  and  advised  a more 
central  location,  with  the  understanding,  to 
which  all  are  agreed,  that  Ashland  has  the  cal] 
for  the  first  meeting  its  profession  asks  for, 
and  that,  all  of  us  will  join  hands  to  make  it  a 
banner  one. 


THE  SCIENTIFIC  PROGRAM. 

By  reference  to  the  preliminary  program, 
under  the  head  of  Official  Announcements  in 
this  issue,  it  will  be  seen  that  the  Council  pro- 
poses to  make  a supreme  effort,  in  which  it 
asks  and  relies  upon  the  co-operation  of  the 
entire  profession  still  at  home,  to  secure  a rec- 


ord attendance  at  the  coming  meeting  in  Lou- 
isville, September  3,  4,  5,  6,  1918,  and  to  pro- 
vide such  a Scientific  Program  as  will  so  en- 
tertain and  instruct  all  who  do  attend  as  to 
many  times  repay  them  for  the  time  and  ex- 
pense of  doing  so.  Without  neglecting  the 
problems  of  civil  life,  patriotic  exercises  and 
war  pictures,  illustrating,  so  far  as  they  can 
be  obtained,  every  phase  of  Army  and  hos- 
pital life  on  the  various  European  battle 
fronts,  and  it  is  expected  that  French,  Eng- 
lish and  other  medical  officers  now  at  Camp 
Zachary  Taylor  can  be  induced  to  so  demon- 
strate these  as  to  add  greatly  to  their  value. 
We  urge  every  member  to  begin  now  to  make 
his  plans  to  come  early,  and  to  stay  until  the 
last  day. 


A PLEA  FOR  25,000  STUDENT  NURSES. 

Tt  gives  the  Journal  much  pleasure  to  re- 
produce and  to  cordially  indorse  an  appeal 
from  Dr.  Franklin  Martin,  the  great  and 
patriotic  representative  of  our  profession  in 
the  Council  of  National  Defense,  through  the 
State  and  County  Committees  of  the  Council 
of  Defense,  to  the  devoted  young  womenhood 
of  Kentucky  to  take  the  training  necessary  to 
prepare  them  to  nurse  and  take  care  of  their 
brothers  or  other  relatives  and  friends  who 
have  or  may  hereafter  enlist  to  defend  their 
country,  their  homes  and  their  women  from 
ruthless  foes  to  whom  nothing  is  sacred.  The 
appeal  of  the  Council  of  National  Defense 
reads  as  follows : 

COUNCIL  OF  NATIONAL  DEFENSE, 

Washington,  July  3,  1918. 

To  the  State  and  County  Committees,  Medical 
Section,  Council  of  National  Defense: 

1.  This  is  to  inform  you  that  a nation-wide 
campaign  to  recruit  25,000  student  nurses, 
both  for  the  Army  School  of  Nursing  and  for 
all  accredited  training  schools  connected  with 
civilian  hospitals  is  to  be  launched  on  July 
29th. 

2.  It  will  be  conducted  under  the  direction 
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of  Ihe  Woman’s  Committee  of  the  Council  of 
National  Defense  upon  the  request  of  the 
Committee  on  Nursing,  General  Medical 
Board.  It  will  be  strongly  supported  by  the 
co-operation  of  the  Surgeon  General’s  Office, 
the  American  Red  Cross,  and  of  the  General 
Medical  Board  and  the  State  Section  of  the 
National  Council. 

3.  It  is  designed  to  be  a direct  appeal  from 
lay  women  to  the  young  womanhood  of  Amer- 
ica to  enter  upon  a course  of  nurse  training. 
The  appeal  will  be  made  on  the  basis  that 
every  day  of  a student  nurse’s  training  repre- 
sents a double  patriotic  service  in  that  while 
she  is  preparing  for  military  duty  later,  she 
releases  a graduate  for  military  duty  now  and 
herself  cares  for  the  civilian  population. 

1.  The  Committee  on  Nursing  and  the  Wo- 
man’s Committee  join  me  in  urging  the  med- 
ical profession  through  our  state  and  local 
committees  to  encourage  the  families  of  their 
patrons  to  respond  to  this  call ; and  also  to 
lend  their  hearty  cooperation  during  the  re- 
cruiting days.  It  is  especially  desirable  to 
use  this  opportunity  to  point  out  the  fact  that 
the  maintenance  of  local  hospitals  and  the 
training  schools  connected  with  them  is  an  im- 
perative community  obligation. 

Franklin  Martin, 
Member  The  Advisory  Commission. 


THE  LABORATORY  THAT  KNOWS 
HOW. 

The  Cutter  Laboratory,  of  Berkeley,  Calif., 
has  for  twenty  years  been  serving  the  phy- 
sicians of  the  country;  but  in  order  to  better 
meet  the  requirements  of  the  profession,  they 
have  re-organized  and  enlarged  their  Chicago 
office,  and  are  better  prepared  than  ever  be- 
fore to  serve  the  interests  of  our  readers.  Ac- 
cordingly this  Journal  has  accepted  their 
page  announcement  and  is  printing  that  an- 
nouncement in  this  issue.  If  you  find  their 
services  available  for  your  practice,  we  be- 
speak for  the  Cutter  Laboratory  a share  of 
your  patronage. 

Hypertonic  Saline  in  Treatment  of  Wounds 
and  Ulcers. — Perinin  found  that  the  infected 
wound  healed  up  remarkably  quickly  under  hy- 
pertonic salt  solution  in  the  120  cases  in  which  he 
applied  this  treatment.  The  indications  for  it 
arc  when  the  wound  cavity  has  infected,  infil- 
lih  rated  walls.  It  is  partially  useful  under  war 
conditions,  in  the  office  surgical  work  of  the 
general  practitioner,  at  first  aid  stations,  and  in 
the  surgical  polyclinic.  The  method  is  easily  ap- 
plied, it  is  inexpensive  and  it  is  effectual,  he  de- 
clares. 


SCIENTIFIC!  EDITORIALS 


SOURCES  OF  ALBUMEN  IN  THE 
URINE. 

In  this  day  when  most  laymen  and  many 
physicians  hold  implicity  to  the  belief  that 
albumen  in  the  urine  is  pathognomonic  of  a 
nephritis  and  of  the  gravest  import  it  is  of 
interest  to  consider  a little  more  closely  what 
may  be  the  causes  of  an  appreciable  albumin- 
uria so  that,  from  other  urinary  findings,  we 
may  separate  the  dangerous  types  from  the 
non-dangerous. 

Beginning  at  the  head  of  the  urinary  sys- 
tem, the  kidney,  renal  albuminuria  may  be 
due  to  a nephritis,  when,  of  course,  it  is  a seri- 
ous symptom.  This  type  of  albuminuria  is 
practically  always  accompanied  by  casts  in 
the  urine  and  other  changes,  dependent  upon 
(he  type  of  nephritis.  Renal  albuminuria 
may  also  be  due  to  circulatory  disturbances, 
valvular  leakage  of  the  heart  quite  often  be- 
ing the  cause ; this  may  and  often  does  go  on 
to  an  interstitial  nephritis.  The  presence  of 
albumen  plus  a considerable  number  of  renal 
epithelial  cells  denotes  a desquamative  condi- 
tion of  the  renal  tubules ; if  bacteria  and  pus 
are  also  present  we  are  dealing  with  an  infect- 
ion of  the  kidney.  The  passage  through  the 
kidney  of  bacteria  brought  to  that  organ  by 
the  blood-stream  from  the  infection  elsewhere, 
such  as  tonsillitis,  carbuncle,  proctitis,  etc., 
may  cause  such  a desquamation  and  albumin- 
uria without  infection.  Febrile  albuminuria 
may  accompany  fever  from  practically  any 
source.  Toxic  albuminuria  may  follow  the 
administration  of  ether,  chloroform,  mercury, 
phosphorous,  arsenic,  lead,  etc.  An  inter- 
mittent albuminuria  does  occur  in  certain  in- 
dividuals after  the  ingestion  of  large  amounts 
of  protein,  especially  when  in  a concentrated 
and  easily  digested  form,  as  for  instance  raw 
eggs  or  meat  extract.  This  type  of  albumin- 
uria is  not  without  significance  since  it  is  of- 
ten the  sign  of  a lowr  renal  threshold  for  al- 
bumen and  these  individuals  are  quite  apt  to 
develop  true  nephritis  later  in  life.  Still  an- 
other type  of  renal  albuminuria  is  due  to  the 
leukemias  and  pernicious  anemia  or  even  to 
severe  secondary  anemia.  Underfed  children 
may  show  slight  albuminuria  without  known 
cause.  It  also  may  occur  after  severe  exer- 
cise, cold  baths,  indigestion,  shock,  excite- 
ment, grief,  etc.,  and  is  then  usually  classified 
as  “functional.”  Then  there  is  the  ortho- 
static albuminuria,  where  there  is  a leakage  of 
albumen  through  the  renal  tubules  while  the 
patient  is  standing  up,  but  not  when  he  is 
reclining  or  sitting  down.  In  addition  the 
kidney  may  be  the  point  of  entry  of  the  albu- 
men in  hematuria.  While  not  usually  heavy 
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still  a distinct  cloud  of  albumen  is  often  ob- 
tained where  there  is  renal  hemorrhage.  This 
may  he  due  to  trauma,  as  from  external  blow 
or  kick  in  the  flank,  it  may  be  due  to  an  acute 
nephritis  or  congestive  nephritis,  it  may  be 
due  to  inflammation,  in  which  case  there  is 
usually  considerable  pus  in  pyogenic  infect- 
ions and  acid-fast  bacilli  in  tubercular  infect- 
ions, it  may  be  due  to  neoplasm,  especially 
sarcoma,  or  it  may  appear  without  any  other 
urinary  change  and  without  any  detectible 
symptoms,  especially  in  young  boys  passing 
through  adolescence.  The  presence  of  ab- 
scess cavities  in  the  kidney  will  cause,  usual- 
ly, both  albumen  and  pus  to  appear  in  the 
urine;  casts  may  or  may  not  be  present  under 
such  circumstances. 

Leaving  the  kidney  tissue  proper  for  the 
kidney-pelvis,  albumen  may  be  due  to  infect- 
ion or  pyelitis,  in  which  case  the  urine  is  acid 
and  contains  pus  and  caudate  epithelial  cells; 
hemorrhage  from,  the  kidney-pelvis  may  be 
the  cause  of  albuminuria — such  hemorrhage 
may  be  due  to  external  trauma,  twisting  of 
pelvis  from  a.  sudden  violent  movement,  sharp- 
edged  stone,  varicose  vessels,  inflammation  or 
neoplasm. 

The  ureters  may  he  infected  or  subject  to 
hemorrhage  from  calculi  or  neoplasms. 

The  bladder  is  quite  often  the  source  of 
considerable  albumen  from  infection.  The 
cystitis  in  these  cases  is  usually  easily  determ- 
ined from  the  amount  of  pus,  bacteria,  squa- 
mous epithelia  and  debris,  with  absence  of 
casts  or  renal  cells.  The  bladder  is  often  af- 
fected with  papillomatous  growths  which  mav 
bleed  freely . enough  to  cause  appreciable  al- 
buminuria, as  may  other  tumors;  hemorrhage 
may  also  be  due  to  stone,  in  which  case  there 
is  usually  considerable  pus,  to  inflammation, 
especially  tuberculosis,  to  varicose  veins  or 
to  parasites. 

The  urethra  may  be  subject  to  infection  or 
hemorrhage.  The  uterus  is  quite  often  the 
source  of  considerable  albumen  during  men- 
struation. Albumen  may  come  from  the 
uterus  between  menses  from  endometritis  or 
neoplasms.  An  ulcerated  and  bleeding  car- 
cinoma produces  considerable  albumen  which 
may  get,  into  the  urine  and  cause  confusion. 
A vaginitis,  in  the  same  way,  may  cause  the 
appearance  in  the  urine  of  pus,  bacteria, 
squamous  epithelial  cells,  small  amount  of  al- 
bumen. and  sometimes  blood.  The  n resen ce 
of  a large  amount  of  seminal  fluid  in  the  urine 
would  cause  it  to  respond  to  the  test  for  al 
bumen.  Prostatic  massage  is  also  the  cause 
of  a transitory  albuminuria.  Prostatitis, 
prostatic  abscess,  vesiculitis,  epididymitis, 
any  of  these  may  cause  an  albuminuria. 

Even  after  the  urine  is  passed  it  is  not  free 
from  possible  entry  of  substances  which  will 
respond  to  the  clinical  tests  for  albumen. 
The  presence  of  a few  bacteria  in  the  bottle 


or  container  in  which  the  urine  is  allowed  to 
stand  is  sufficient  on  a warm  day  for  the  pro 
duction  of  many  billions  of  organisms  in  a 
comparatively  short  time,  so  that  the  urine 
under  the  microscope,'  seems,  a wriggling, 
swarming,  semi-solid  mass.  Many  of  these 
bacteria  die  and  disintegrate,  with  solution  of 
part  of  their  protein  content,  at  least,  so  that 
even  after  having  been  carefully  cleared  from 
all  organisms,  debris,  floating  particles,  cells, 
etc.,  still  a positive  albumen  test  is  obtained, 
all  hough  the  fresh  urine  may  be  perfectly 
normal. 

It  is  not  meant  that  every  urine  which  con- 
tains pus,  bacteria  or  blood  is  going  to  give  a 
positive  albumen  test.  Often  there  will  be 
considerable  infection  without  an  appreciable 
albumen-cloud.  Quite  a considerable  number 
of  red-blood  cells  may  be  present,  yet  only  a 
very  slight  trace  of  albumen.  However,  in 
the  absence. of  renal  albuminuria  from  neph- 
ritis, there  is  a large  enough  percentage  of 
urines  "which  contain  sufficient  albumen  to  be 
detected  by  the  usual  heat  and  acetic  acid 
test  to  render  it  quite  necessary  to  remember 
these  other  sources  of  albumen  and  consider 
them  before  jumping  to  the  conclusion  that  a 
nephritis  is  present  because  albumen  is  pres- 
ent. Moreover,  in  the  great  majority  of 
eases,  a study  of  the  other  urinary  data  is 
quite  sufficient  to  enable  one  to  say  whether 
one  is  dealing  with  an  important  renal  al- 
buminuria or  an  unimportant  albuminuria  of 
some  other  source. 

M.  L.  Ravitch  and  8.  A.  Steinberg. 


PSYCHOLOGICAL  NEEDS. 

1 think  we  may  accept  as  axiomatic  the 
statement  that  unless  the  physician  is  especi- 
ally trained,  his  ability  to  diagnose  and  un- 
derstand neurological  and  psychiatric  prob- 
lems is  limited  to  a comparatively  few  condi- 
tions which  are  to  the  trained  neurologist- 
psychiatrist  really  very  bald.  In  fact  many 
of  the  problems  that  appear  easy,  simple, 
plain  and  hardly  to  be  missed  to  him,  seem  to 
lie  a perfect  terra,  ivcoqvita ■ to  the  ordinary 
practitioner  and  it  is  for  these  reasons,  viz., 
a lack  of  knowledge,  lack  of  training,  lack  of 
experience,  as  well  as  a grim  justice  to  the  pa- 
tient, that  we  hold  to  the  belief  that  such 
cases  are  best  in  the  hands  of  those  who  com- 
prehend their  needs  and  are  equipped  with 
the  skilled  knowledge  and  paraphernalia  nec- 
essary'for  the  diagnosis  and  treatment  of  such 
cases.  Nor  will  such  a case  be  a sinecure  to 
the  specialist,  for  when  his  diagnosis  has  been 
made,  he  has  yet  to  dive  and  dig  into  the  in- 
dividuality, the  personality  and  character,  if 
you  please,  that  is  psychologically  investigate 
his  case  and  here  he  will,  as  a rule,  have  his 
knowledge  and  his  ability  tested  to  the  utmost 
for  it  means  many  hours,  days,  weeks,  per- 
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haps  even  months  of  study.  The  writer  has 
so  often  sat  by  and  marvelled  at  the  position 
medical  men  take  about  nervous  and  mental 
patients  and  wondered  how  much  better  Doc- 
tors, men  would  be  if  they  could  but  psycho- 
logically “minister  unto  the  mind  diseased” 
and  pluck  out  the  rooted  sorrow.  Medical 
colleges,  in  many,  many,  instances  are  still 
teaching  in  an  antiquated  way  neurology  and 
psychiatry  and  as  to  teaching  modern 
mechanisms  of  the  mind  as  laid  down  by  the 
newer  schools  of  psychology,  well  it  would 
seen  to  the  professorial  staff  that  such  study 
would  be  a waste  of  valuable  time,  forgetting 
that  pain,  fever,  delirium,  and  whatever  other 
process,  normal  or  pathological  that  arises  in 
the  psyche  or  soma  of  this  human  who  is  so 
fearfully  and  wonderfully  made,  requires  a 
knowledge,  at  least  “elemental  My  dear  Wat- 
son” of  the  normal  function  of  mind  to  be 
possessed  by  each  medico.  We  see,  however, 
student  after  student  drilled  in  branch  after 
branch  of  medicine  and  surgery,  yet  a tyro  as 
to  medical  psychology,  suffering  from  so  to 
speak,  a psychological  dementia  and  who  does 
not  even  know  or  care  for  that  matter,  about 
the  psychology  of  anything  in  the  wide  do- 
main of  normal  or  pathological  states.  We 
speak  of  the  dangers  of  too  much  materialism, 
we  all  recognize  its  risks,  but  when  it  comes 
to  the  use  of  the  one  measure  by  which  it  can 
be  overcome,  namely,  education,  we  find  col- 
leges, schools  of  medicine,  medical  associ- 
ations either  laughing,  or  sneering  or  ignoring 
a fundamental  need  of  every  practitioner. 
And  sooner  or  later  the  medical  man  as  he  is 
turned  out  to  struggle  with  the  problem,  not 
of  treating  disease,  for  that  is  not  his  func- 
tion, but  of  treating  patients  suffering  from 
disease,  will  suffer  humiliation,  and  he  soon 
comes  to  learn  that  in  many,  many  instances 
he  does  not  understand  his  patients  and  never 
questioning  his  own  ability  or  his  hide-bound 
ignorance  or  calling  in  question  the  failure  of 
his  Alma  Mater,  he  simply  comes  to  the  con- 
clusion that  the  world  is  a strange  place  to 
live  in  and  is  full  of  “queer  ducks,”  “nuts” 
and  “cranks”  that  a sane  (?)  man  like  him- 
self cannot  afford  (?)  to  waste  his  very  valu- 
able ( ?)  time  upon,  but  turns  to  such  physic- 
al materialistic  symptoms  that  “really  mean 
something.”  This  attitude  is  sincerely  to  be 
deplored  and  Alma  Mater’s  should  be  made 
to  correct  this  failure  to  properly  educate. 
We  say,  however,  en  passant,  that  schools  and 
colleges  of  medicine  are  like  sinners,  they 
have  left  so  many  things  undone  and  done  so 
many  things  they  should  not  have  done  that 
perhaps  Ihev  figure  one  more  or  less  does  not 
count.  This  may  seem  pessimistic,  but  it  is 
not  however.  When  this  World’s  War  is 
over,  when  the  swords  shall  have  been  beaten 
into  ploughshares,  when  we  shall  “have  ex- 
changed our  neighing  steeds  for  merry  mak- 


ing,” when  the  wounded  are  healed,  when  the 
dead’s  memories  are  sweet,  when  our  people 
and  our  flag  are  respected,  the  world  over, 
then  we  will  be  animated  by  a new  spirit  and 
a new  order,  for  the  leavening  is  at  work  and 
all  must  rise  to  this  new  world  “morale”. 
When  that  day  comes,  we  will  and  must  have 
a broad  medical  fraternity,  animated  by  a 
horror  for  autocracy,  whether  that  autocracy 
be  Prussian  Militarism,  autocracies  in  busi- 
ness, religion  or  medicine.  Unless  the  medic- 
al man  rises  to  this  level,  he  is  lost.  And 
when  it  comes  the  new  generation  will  leave 
their  Alma  Mater’s  with  the  full  knowledge 
lhat  each  individual  possesses  a soul  life  and 
that  we  must  at  every  bedside  minister  unto 
this  as  well  as  the  purely  physical  side  of  the 
genus  homo.  And  with  this  reawakened 
world  consciousness  will  go  many  of  the  petti- 
nesses of  medical  conduct  embraced  under  the 
restrictiong  bonds  of  so-called  “ethics,” 
many  rules  and  regulations  which  are  but  the 
savage,  brutal  and  archaic  survivals  of  the 
past  and  the  profession  will  orient  themselves 
to  reality  and  to  the  real  ethics  of  life  by  “do- 
ing unto  others  as  you  would  that  others 
should  do  unto  you.”  The  hard  practical  man 
of  life  has  long  since  discarded  some,  but  the 
hampering  influence  of  many  still  remain  up- 
on the  statute  books,  so  to  speak.  Let  us  hope 
they  will  soon  pass  into  oblivion.  May  the 
coming  medical  student  be  given  a chance  to 
“see  the  light”  of  psychological  wisdom  from 
his  entry  into  college  until  he  graduates, 
diploma  in  hand,  is  the  wish  and  hope  of  the 
writer. 

Curran  Pope. 


Syphilis  as  a Cause  of  Diabetes  Mellitus. — 

John  R.  Williams  (Journal  A.  M.  A.,  February  9, 
19181  questions  Warthin  and  Wilson’s  recent 
statement  that  syphilis  is  a frequent  cause  of 
diabetes  mellitus,  and  points  out  that  contrary 
to  their  views,  the  Wassermann  reaction  is  com- 
monly believed  to  be  a trustworthy  test  of  the 
presence  of  syphilis.  He  also  shows  that  a large 
proportion  of  severe  diabetics  have  a consider- 
able  degree  of  cholesterinemia,  and  should,  there- 
fore, tend  to  react  specially  sensitively  to  the 
Wassermann  test  if  syphilitic.  On  the  basis  of 
history  and  Wassermann  reaction,  syphilis  is 
not  commonly  associated  with  diabetes,  and  a 
careful  examination  of  the  author’s  series  of 
143  diabetics  from  the  point  of  view  of  history, 
suggestive  symptoms  or  lesions,  and  the  Wasser- 
mann reaction  shows  that  only  four  had  evidence 
of  syphilis  and  all  of  these  gave  a positive  re- 
action to  the  Wassermann  test.  Warthin ’s  con- 
tention is  not  supported  by  this  investigation. 


July  1,  1918.] 


KENTUCKY  MEDICAL  JOURNAL. 


333 


OFFICIAL  ANNOUNCEMENTS 


PRELIMINARY  PROGRAM  FOR  THE 
LOUISVILLE  MEETING.* 

Wednesday,  10  A.  M. — Scientific  Session. 

1.  Changes  in  the  Profession  as  the  Result  of 

the  War. 

2.  The  Causes  and  Treatment  of  Puerperal 
Eclampsia. 

3.  The  Significance  and  Management  of 
Pyorrhoea . — Pictures. 

4.  The  Outlook  for  the  Feeble  Minded  in 
Kentucky. 

5.  Special  Order  at  Noon — Oration  in 
Medicine. 

Wednesday — 2 P.  M. 

1.  Symposium  on  Internal  Medicine. 

2.  Uterine  Prolapse  with  Cystocele. — Pic- 
tures. 

3.  The  Early  Diagnosis  and  Treatment  of 
Poliomyelitis. 

4.  The  After-Care  of  Infantile  Paralysis. — 
Pictures. 

5.  Gunshot  Wounds  in  Civil  Life. 

6.  The  Treatment  of  Neuritis. 

Wednesday — 8 P.  M. 

President’s  Address,  Patriotic  Exercises  and 
War  Pictures. 

Thursday — 9 A.  M. 

1.  The  Trachoma  Problem  in  Kentucky. 

2.  The  Pellagra  Problem  in  Kentucky. 

3.  A Symposium  in  Surgery : 

(a)  Bone  Surgery, 

(b^  Surgery  of  the  Chest, 

(c)  Surgery  of  the  Abdomen. 

4.  Special  Order  at  Noon — Oration  in  Sur- 
gery. 

Thursday — 2 P.  M. 
military  symposium. 

1.  The  Types,  Prevention  and  Treatment  of 
Pneumonia. 

2.  Cerebro-Spinal  Meningitis ; Prevention 
and  Treatment. 

3.  The  Venereal  Problem ; How  It  Is  Being 
Met. 

4.  The  Carrel-Dakin  Treatment  of  Wounds. 

5.  Provisions  for  the  Sick  Soldier  in  the 
Camps. 

Thursday — 8 P.  M. 

1.  Patriotic  Exercises  and  War  Pictures. 
Friday — 9 A.  M. 

1.  Birth  Control. 

2.  A New  Treatment  for  Typhoid  Fever. 

3.  The  Malarial  Problem. 

4.  The  Hookworm  Disease  Problem. 


•This  is  intended  as  a list  of  the  subjects  which  have  been 
proposed,  without  reference  to  the  order  in  which  they  will 
appear  in  the  completed  program. 


COMMITTEES  FOR  THE  LOUISVILLE 
- MEETING. 

The  Jefferson  County  Medical  Society  has 
appointed  committees  for  the  meeting  of  the 
Association,  to  be  held  September  3,  4,  5 and 
6,  as  follows: 

COMMITTEE  OF  ARRANGEMENTS 

Dr.  Louis  Frank,  Chairman, 

Dr.  Henry  E.  Tuley, 

Dr.  A.  0.  Pfingst, 

Dr.  C.  G.  Hoffman, 

Dr.  H.  M.  Rubel. 

COMMITTEE  ON  RECEPTION. 

Dr.  Leon  L.  Solomon,  Chairman, 

Dr.  W.  E.  Gardiner, 

Dr.  W.  Hamilton  Long, 

Dr.  Barnett  Owen, 

Dr.  C.  H.  Harris. 


Red  Cross  Needs  Medical  Men  Abroad. — The 

American  Red  Cross  needs  physicians  and  sur- 
geons for  its  work  abroad.  The  Medical  Reserve 
Corps  of  the  Army  takes  precedence  over  all 
other  calls  but  there  must  be  men  who,  rejected 
for  slight  physical  disability  or  for  being  between 
55  and  60  years  of  age,  should  be  available  for 
the  various  medical  duties  of  the  Red  Cross.  The 
teaching  staff  of  the  medical  schools  will  not  be 
taken  unless  with  the  written  permission  of  the 
dean.  Medical  men  are  wanted  for  clinical  work 
in  medicine  and  surgery,  for  administration  work, 
for  hospital  administration,  and  for  the  medical 
work  in  the  manifold  Red  Cross  activities.  All 
who  can  go  as  volunteers,  paying  all  their  ex- 
penses, should  do  so  to  aid  the  Red  Cross;  but  if 
this  is  impossible,  the  Red  Cross  is  prepared  to 
pay  their  expenses  and,  when  necessary,  to  add 
the  salary  of  a first  lieutenant — $160  a month.  It 
will  be  possible  to  have  men  go  for  work  in  the 
Red  Cross  for  eight  or  nine  months  abroad  and 
six  months  home,  and  again  eight  months  abroad, 
thus  having  a rotating  service  as  regards  person- 
nel, but  a continuous  medical  service.  All  appli- 
cations should  be  made  to  Dr.  Alfred  E.  Shepley, 
Medical  Personnel  Bureau,  Red  Cross,  Washing- 
ton, D.  C. 

ALEXANDER  LAMBERT. 

Chief  Medical  Adviser,  Red  Cross  in  France. 

4 Place  de  la  Concorde,  Paris. 

Ankylostoma  Duodenal. — Hookworm  infections 
of  men  are  almost  entirely  of  two  types — anky- 
lostoma duodenal,  or  old-world  species,  and 
necator  Americanus,  or  new-world  species. 

Very  good  results  (Military  .Surgeon)  have 
been  obtained  by  the  use  of  oil  of  chenopodium, 
it  having  been  used  in  approximately  5,000  doses 
without  untoward  manifestations. 


KENTUCKY  MEDICAL  JOURNAL. 


[July  1.  1918. 


884 


ORIGINAL  ARTICLES 

PROSTATISM.* 

By  W.  T.  Briggs,  Lexington. 

1 have  chosen  the  above  title  rather  than 
the  commoner  one  of  prostatic  hypertrophy 
because  it  is  comprehensive.  It  calls  to  mind 
a rather  characteristic  group  of  symptoms  and 
at  the  same  time  suggests  all  the  pathological 
changes  prone  to  occur  in  the  bladder  and 
glands  in  late  middle  and  old  age;  nor  does  it 
ignore  that  peculiar  and  poorly  understood 
nervous  disturbance  in  the  bladder  and  at 
the  vesical  neck  which  is  associated  more  or 
less,  with  practically  every  type  of  prostatic 
disease. 

There  is  a loss  of  strength  of  the  bladder 
muscles  of  course,  there  is  an  elevation  of  the 
bladder  trigone  and  neck,  and  a rather  deep 
bas-fond.  but  there  also  seems  to  be  a loss  of 
co-ordinated  function  of  the  bladder  detrusor 
and  the  internal  and  externa]  sphincters.  If 
we  ignore  this  nervous  incoordination  we  can- 
not satisfactorily  explain  why  some  patients 
with  only  moderately  enlarged  prostates  can- 
not void  a drop  of  urine,  and  yet  when  anes- 
thetized can  retain  only  a few  ounces  of  the 
fluid  used  for  distention.  Just  what  this 
nervous  element  is,  we  do  not  know,  but  the 
term  prostatism  includes  it. 

Prostatectomy  for  prostatism  is  an  opera- 
tion just  a few  years  older  than  appendec 
tomv.  But  while  the  latter  operation  rather 
quickly  became  common,  prostatectomy  lag- 
ged behind  and  even  to-day  many  prostatics 
drag  out  a miserable  existence,  whose  last 
years  could  be  lengthened  and  brightened  by 
operation.  There  is  little  excuse  for  this  state 
of  affairs  at  the  present  time,  no  matter  how 
pardonable  it  may  have  been  in  the  past  when 
the  death  rate  from  prostatectomy  was  very 
high.  I need  quote  you  no  statistics  to  prove 
this,  but  only  call  your  attention  to  the  early 
history  of  prostatectomy.  This  teaches  us 
that  the  operation  very  slowly  came  into  gen 
oral  use,  which  would  not  have  been  the  case 
had  the  results  been  good. 

Rather  than  risk  prostatectomy  surgeons  of 
international  reputation,  practiced  massage, 
injection  of  various  solutions  into  the  gland, 
ligation  of  the  spermatic  cord,  division  of  the 
deferens,  and  even  ligation  of  the  internal 
iliac,  arteries. 

The  object  of  these  various  operations  was 
to  relieve  prostatism  without  prostatectomy 
by  causing  an  atrophy  of  the  gland. 

Castration  perhaps  was  the  most  success- 
ful substitute  for  prostatectomy.  It  was 
based  upon  experimental  work  which  showed 
that  removal  of  the  testes  in  the  very  young 
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prevented  development  of  the  prostate,  while 
in  the  aged  it  often  caused  an  atrophy  of  the 
gland.  Unfortunately  in  these  old  men  cas- 
tration itself  had  a.  rather  high  mortality'. 
For  instance,  of  one-hundred  and  forty-three 
H43)  cases  recorded  by  Wood,  18  per  cent 
died.  Ninety-four  (94)  per  cent  of  those 
that  lived  were  improved,  and  in  53  per  cent 
the  gland  became  smaller.  Another  drawback 
to  the  operation  was  the  rather  frequent  oc- 
currence of  insanity. 

'The  substitute  operations  having  so  little 
in  their  favor,  naturally  lead  to  more  pros- 
tatectomies with  consequent  improvement  in 
operative  technic,  and  a more  thorough  study 
of  the  causes  of  death.  Surgeons  gradually 
learned  that  of  the  four  cardinal  dangers  of 
this  operation,  namelj’-:  hemorrhage,  shock, 
uraemia  and  sepsis,  all  except  hemorrhage 
could  be  modified  to  an  astonishing  degree  hy 
carpful  preparation.  Besides  general  meas- 
ures. this  preparation  consists  for  the  most 
part  in  intermittent  or  continuous  catheter 
drainage  of  the  bladder  and  frequent  bladder 
irrigations.  Often  a two  stage  operation  is 
indicated. 

Hemorrhage  is  combated  in  various  ways 
by  different  operators  but  perhaps  by  none 
more  successfully  than  those  who  follow  the 
lead  of  Freyer  and  use  the  large  drainage 
tube  which  bears  his  name.  Both  the  indwell- 
ing catheter  and  the  two  stage  operation  di- 
minish the  danger  of  hemorrhage  by  reliev- 
ing the  congestion.  For  instance  in  one  of  the 
eases  referred  to  me  because  of  acute  reten- 
tion, the  congestion  was  so  great  in  the  pros- 
tate plexus  that  it  almost  blocked  the  venous 
return  through  the  dorsal  vein  of  the  penis, 
with  a consequent  edema  of  the  skin  of  the 
penis  resembling  a paraphimosis.  After  two 
days  catheter  drainage  all  the  edema  disap- 
peared. It  is  but  natural  to  infer  that  the 
drainage  lessened  the  prostatic  congestion. 

In  desperate  cases  it  is  best  to  use  the  in- 
dwelling catheter  first,  then  do  a cystotomy 
and  finally  the  prostatectomy.  While  the 
renal  congestion  is  being  gradually  relieved 
by  continuous  catheter  drainage,  and  the 
bladder  infection  treated  by  irrigations,  the 
case  can  be  studied  so  as  to  determine  how 
best  to  proceed.  Regular  examinations  of  the 
urine,  phthalein  tests,  blood  pressure  read- 
ings, and  above  all  a careful  consideration  of 
1 he  general  clinical  condition  of  the  patient, 
should  all  determine  the  time  to  operate  and 
whether  to  do  the  one  or  two  stage  operation. 
A glance  at  the  tongue  often  tells  as  much 
from'  a practical  standpoint  as  the  most' elab- 
orate laboratory  tests,  for  if  it  is  dry,  fissured, 
and  covered  with  a dirty  brownish  coat,  it  is 
a contraindication  to  an  immediate  prosta- 
tectomy. . 

1 wish  to  emphasize  the  fact  that  no  matter 
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how  acute  the  suffering,  prostatism  itself  is 
always  a chronic  condition  and  never  necessi- 
tates removal  of  the  gland  at  the  time  of  an 
emergency  cystotomy.  The  more  complete 
the  bladder  distention,  especially  in  those 
who  have  had  a large  residual  for  several 
years,  the  more  important  is  it  to  try  long 
and  patiently  to  pass  a catheter  for  prelimin- 
ary drainage  before  even  performing  simple 
cystotomy.  To  open  an  acutely  distended 
bladder  and  perform  prostatectomy  at  the 
same  time,  in  view  of  what  we  now  know,  is 
bad  surgery,  if  indeed  not  malpractice.  It 
subjects  the  patient  to  every  risk  of  prosta- 
tectomy unnecessarily  magnified,  and  even 
granting  that  the  victim  escape  the  dan- 
gers of  such  an  operation  his  stay  in  the  hos- 
pital is  not  materially  shortened.  One  of  my 
cases  illustrates  very  clearly  the  shock  attend- 
ing catheter  drainage  of  the  bladder  in 
eases  where  there  has  been  a large  residual 
for  several  years. 

Judge  E.  M.,  age  71,  entered  St.  Joseph’s 
hospital  for  operation.  He  had  suffered  from 
prostatism  for  many  years,  having  had  a very 
severe  attack  four  years  previously,  at  which 
time  he  refused  operation.  And  his  history 
shows  that  he  had  frequency  years  before 
this.  He  had  been  catheterized  irregularly 
for  several  weeks  before  entry  into  hospital. 
A.  catheter  was  fastened  in  the  bladder  with 
directions  to  drain  every  six  hours  and  after 
each  drainage  to  leave  2-3  ounces  of  boric  so- 
lution in  the  bladder.  This,  as  you  realize, 
was  conservative  treatment,  yet  it  caused  a 
severe  reaction — his  urinary  output  for  24 
hours  fell  from  116  to  46  ounces;  his  blood 
pressure  dropped  from  180  to  160,  pulse  pres- 
sure from  40  to  23.  His  heart  became  very 
irregular  and  he  had  several  slight  con- 
vulsions. However,  he  rallied  with  stimula- 
tion and  after  18  days  catheter  drainage, 
cystotomy  was  performed  under  local  anes- 
thesia, and  eleven  days  later  a prostatectomy, 
the  recovery  from  which  was  uneventful. 
Numerous  phthalein  tests  were  made,  yet  22 
per  cent  was  the  largest  amount  given  off  in 
two  hours.  In  several  tests  the  percentage 
fell  below  12.  I believe  immediate  cystotomy, 
even  without  prostatectomy  would  have  killed 
this  patient.  He  had  pyleonephritis  and  ar- 
teriosclerosis along  with  his  prostatism,  and 
when  T first  examined  him  several  weeks  be- 
fore he  came  to  the  hospital  his  blood  press- 
ure was  200  systolic. 

The  following  case  illustrates  how  the  in- 
dwelling catheter  can  help  the  kidney  func- 
tion even  when  this  organ  is  badly  crippled. 

R.  W.  M.,  age  68,  hemiplegic  since  1889, 
had  suffered  for  years  with  prostatism. 
When  I first  saw  him  he  could  strain  out  an 
ounce  or  so  of  cloudy  urine ; this  he  had  to  do 
every  half-hour  or  oftener.  His  life  was  mis- 
erable; the  only  rest  he  obtained  was  after 


catheterization.  After  a week’s  drainage  the 
phthalein  output  increased  from  17  per  cent 
to  34  per  cent.  With  his  physician’s  co-oper- 
ation he  was  finally  prepared  for  a cystotomy 
under  local  anesthesia,  from  which  he  recover- 
ed and  was  sent  home  with  a suprapubic 
drainage  apparatus.  After  eleven  weeks  he 
tired  of  this,  and  insisted  on  a prostatectomy, 
which  was  successfully  performed.  He  died 
six  months  after  the  second  operation,  but  not 
from  prostatectomy.  He  voided  and  had  con- 
trol of  his  urine,  and  the  family  felt  that  the 
operation  had  made  his  last  days  less  miser- 
able. 

This  patient,  old  beyond  his  years  with  ar- 
teriosclerosis, a poor  heart,  a chronic  harass- 
ing bronchitis,  and  hemiplegia,  still  had  kid- 
neys, which  though  suffering  Horn  pyelo- 
nephritis, had  some  reserve  force  which  was 
utilized  when  the  chance  was  given. 

Another  case  shows  I think,  the  great  bene- 
fit of  bladder  drainage,  making  operation  not 
only  possible  but  successful  in  a desperate 
case. 

A.  C.,  age  69,  wras  brought  to  the  Good 
Samaritan  Hospital  in  a semi-comatose  condi- 
tion with  dry  septic  tongue,  urinous  odor  to 
breath,  and  lips  and  teeth  covered  with  sordes. 
He  could  not  void  at  all.  After  two  weeks 
drainage  with  the  anchored  catheter,  bladder 
spasms  necessitated  suprapubic  cystotomy. 
He  had  improved  some,  but  his  condition  was 
still  poor.  Two  weeks  after  the  cystotomy  his 
condition  justified  a prostatectomy  which 
was  successfully  performed.  He  left  the  hos- 
pital one  month  after  the  operation,  voiding 
naturally  and  with  the  fistula  closed.  He  had 
no  remembrance  of  the  two  weeks  treatment 
with  the  catheter. 

It  might  be  argued  that  I kept  these  cases 
in  the  hospital  too  long,  and  that  either  the 
catheter  or  the  cystotomy  was  preparation 
enough.  This,  I do  not  believe.  Cystotomy, 
without  previous  catheter  drainage  would 
have  been  a greater  risk  than  it  was,  and 
catheter  drainage  in  cases  of  this  type  can 
never  take  the  place  of  cystotomy. 

1 will  not  take  any  more  of  your  time  with 
reports  of  individual  cases,  but  will  give  you 
a general  summary  of  the  cases  which  have 
come  under  my  observation  during  the  past 
year.  Some  of  these  are  still  in  my  care  and 
may  or  may  not  come  to  operation.  I in- 
clude them  because,  from  the  standpoint  of 
age,  history  and  duration  of  symptoms,  they 
are  as  necessary  as  the  others  to  this  report. 

In  this  time  I have  treated  twenty- two 
(22)  cases  suffering  with  prostatism,  the 
symptoms  varying  all  the  way  from  a mild, 
painless  polyuria,  to  complete  and  continu- 
ous retention  requiring  a permanent  indwell- 
ing catheter.  I will  discuss  first  the  whole 
group,  then  some  of  the  cases  which  were  not 
operated  and  finally  the  operative  cases. 
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Of  the  twenty -two  (22)  cases  twenty-one 
(21)  were  married,  and  there  was  only  one 
negro.  Every  physician  knows  that  negroes 
seldom  suffer  from  prostatism  and  that  the 
disease  is  commoner  in  married  than  in  the 
single  men.  Both  of  these  facts  are  opposed 
to  sexual  excess  being  an  etiological  factor. 

The  oldest  patient  was  82,  the  youngest  50. 
Neither  of  these  cases  had  an  operation.  The 
average  age  was  66  years.  The  average  age 
at  which  symptoms  had  commenced  was  62. 
In  one  case,  the  youngest  patient,  symptoms 
had  been  present  for  only  a few  weeks,  while 
in  several,  frequent  urination,  especially  at 
night,  had  been  present  for  at  least  10  years. 

If  the  symptoms  were  noticeable  at  62,  it 
means  that  changes  had  occurred  in  the  pros- 
tate ancMbladder  muscles  even  earlier,  for  the 
bladder  at  first  struggles  successfully  against 
the  obstruction.  This  we  know,  because  cysto- 
scopic  examinations  for  other  conditions, 
when  there  are  absolutely  no  symptoms  refer- 
able to  the  prostate  and  no  urethral  strictures, 
often  show  enlarged  glands  and  markedly  tra- 
beculated  bladder. 

Ten  of  the  cases  never  had  used  alcohol, 
and  only  two  gave  a history  of  alcoholic  ex- 
cess. Several  were  steady  but  moderate 
drinkers. 

Ten  gave  a history  of  previous  Neisserian 
infection,  and  statistics  of  larger  groups  show 
about  the  same  percentage.  Infection  in  the 
prostate  may,  as  some  believe,  be  the  cause  of 
pathological  changes.  It  is  true,  microscopic 
sections  show  a round  cell  infiltration  such  as 
is  seen  in  chronic  infections  elsewhere,  but  in 
those  cases  that  have  never  had  any  previous 
disease  of  the  urethra  or  prostate,  w'ho  ha,ve 
never  had  instrumentation  of  any  kind,  it 
seems  more  reasonable  to  consider  the  infect- 
tion  an  effect  rather  than  a cause  of  the  pros- 
tatism. 

Symptoms:  Polyuria,  especially  of  the 
nocturnal  type,  was  of  course  the  most  com- 
mon symptoms.  It  was  present,  unless  tempo- 
rarily masked  by  an  acute  retention,  in  every 
case  except  two.  In  many  of  the  cases  it  was 
associated  with  dysuria,  urgency  and  even  in- 
continence. A few  of  the  patients  had  to 
strain  out  a few  drops  of  urine  every  10  or  15 
minutes,  while  others  could  rest  at  times  for 
two  or  three  hours.  This  frequency  of  urin- 
ation the  patient  often  dated  from  the  first 
complete  retention. 

Eleven  cases  had  complete  retention  when 
first  seen,  and  in  the  other  the  residual  varied 
from  2 to  25  ounces.  In  one  case  seven  years 
had  passed  since  his  first  retention  and  yet  his 
frequency  was  not  marked,  nor  his  general 
condition  bad. 

Only  four  of  the  cases  gave  a history  of 
hematuria,  and  in  none  of  the  four  cancer 
cases  was  it  a symptom.  This  is  in  accord 
with  the  statistics  of  larger  groups,  which 


show  that  hematuria  is  commoner  with  simple 
hypertrophy  than  with  carcinoma  of  the 
gland. 

Sciatic  pain  was  present  in  three  cases,  and 
in  two  of  the  three  the  condition  was  malig- 
nant. Pain  in  the  kidney  region,  along  the 
ureters,  over  the  scrotum,  perineal  and  tes- 
ticular pain  were  occasional  symptoms,  and  in 
four  cases  the  systemic  symptoms  were  those 
of  a mild  uraemia. 

Urinalysis  usually  gave  the  following: 
Low  specific  gravity — the  average  for  the  22 
cases  was  1013 — albumin  one  or  two  plus,  re- 
action acid  or  neutral,  urea  .5-1  per  cent. 
(Doremus)  red  blood  cells  negative  or  one  or 
two  plus ; pus  cells  from  one  to  four  plus.  In 
a few  cases  the  urine  w'as  practically  normal 
except  for  pus  cells,  which  were  present  in 
every  case  except  two.  In  these  twTo  cases  my 
records  of  the  first  urinalysis  show  pus  cells 
were  negative,  and  yet  both  of  these  patients 
had  catheterized  themselves  without  any  asep- 
tic precautions,  from  two  to  six  times  daily 
for  several  weeks. 

I will  now  discuss  some  of  the  cases  which 
have  not  had  an  operation.  There  were  nine 
cases  in  this  group. 

Two  of  the  cases  were  refused  operation  be- 
cause I diagnosed  the  condition  as  carcinoma. 
Both  were  advised  to  take  the  radium  treat- 
ment. One,  L.  N.  H.,  age  61  refused,  and  his 
physician  reports  that  he  is  now  bed-ridden 
and  edematous  below  the  w'aist,  He  keeps  a 
catheter  fastened  in  the  bladder  continuously. 
When  I saw  him  last  September  he  was 
edematous  only  in  the  left  thigh,  which  I at- 
tributed to  interference  with  venous  return 
through  the  left  internal  iliac  vein.  After 
he  refused  to  try  radium  I might  have  operat- 
ed had  T felt  there  was  any  chance  of  remov- 
ing the  gland,  but  it  was  so  hard  and  the  ex- 
tension so  great  that  I felt  it  would  be  a hope- 
less undertaking. 

The  other  case.  Dr.  W.  C.  W.,  age  63,  com- 
menced the  radium  treatment  in  October, 
1917,  five  months  after  I advised  it.  He  spent 
several  months  in  Baltimore,  where  he  im- 
proved enough  after  the  radium  to  have  a 
perinea]  operation.  He  voids  naturally  now, 
though  he  had  worn  a catheter  continuously 
for  nine  months  previous  to  the  radium  treat- 
ment. However,  his  son  reports  he  is  now 
rapidly  losing  all  he  gained,  is  suffering  much 
pain,  and  cannot  move  his  right  leg  and  thigh. 
In  all  probability'  he  has  a metastasis  to  the 
right  hip.1 

In  cancer  of  the  prostate,  radium  probably 
offers  us  more  than  surgery',  but  even  radium 
cannot  do  much  when  the  carcinomatous  pro- 
cess is  extensive.  When  this  case  was  first  ex- 
amined per  rectum  and  cystoscopically,  the 
carcinoma  was  not  extensive,  but  it  was  so  re- 
ported five  months  later  when  Dr.  Geragbty 
commenced  treatment. 
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In  another  case,  Mr.  L.  R.  R.,  age  53,  opera- 
tion had  been  delayed  because  syphilis  of  the 
nervous  system  was  suspected.  His  first 
symptoms  were  nocturnal  incontinence  and 
loss  of  bladder  sensation.  He  has,  however, 
no  other  definite  symptoms  of  tabes,  his  blood 
Wassermann  is  negative.  He  is  to  return 
soon  for  an  examination  of  the  spinal  fluid. 
He  is  never  uncomfortable,  his  residual  varies 
from  a few  ounces  to  twenty  ounces,  and  by 
using  the  catheter  twice  daily  he  is  free  from 
the  drowsiness  which  was  present  when  he 
was  first  examined.  He  is  the  only  patient  I 
have  advised  to  use  a catheter,  and  with  its 
use  his  general  condition  is  much  improved. 
Since  the  cvstoscopic  examination  shows  no 
great  obstruction,  and  since  the  residual  va- 
ries greatly,  it  is  doubtful  whether  prosta- 
1 ectomy  will  relieve  the  condition. 

There  is  nothing  noteworthy  about  the 
other  cases  in  this  group.  Operation  has  been 
refused  in  no  case,  no  matter  how  desperate 
the  condition,  where  it  promised  to  benefit  the 
patient  if  successful. 

There  were  thirteen  cases  on  whom  supra- 
pubic prostatectomy  was  performed.  In  four 
of  these  cases  cystotomy  proceeded  the  prosta- 
tectomy. The  time  between  the  two  opera- 
tions was  9,  11,  15  days,  and  in  one  case  eleven 
weeks.  In  every  case,  however,  the  indwell- 
ing catheter  was  used  before  any  operative 
interference.  In  several  cases  the  bladder 
was  drained  in  this  way  for  only  three  days 
before  prostatectomy,  while  in  others  the 
eatneter  was  used  more  than  two  weeks  before 
a primary  cystotomy. 

The  average  age  of  the  operated  cases  was 
67  years,  the  oldest  76,  the  youngest  58. 

The  renal  function  as  shown  by  the  twenty- 
four  hour  output,  the  specific  gravity,  the  per- 
centage of  phthalein  and  urea  given  off,  as 
well  as  the  clinical  condition  of  the  patient, 
determined  when  to  rely  entirely  on  prelim- 
inary catheter  drainage  and  when  to  supple- 
ment this  with  a primary  cystotomy.  The 
blood  pressure  also  was  frequently  tested,  but 
except  in  the  case  of  hypertension  already 
cited,  it  showed  no  remarkable  variations  due 
to  the  drainage. 

The  phenolsulphonephthalein  test  was  em- 
ployed from  one  to  ten  times  in  every  oper- 
ative case.  The  more  serious  the  condition  of 
the  patient  the  more  often  it  was  employed. 
I used  the  intramuscular  method.  Normally 
the  drug  should  show  in  the  urine  in  from  9 
to  12  minutes  and  in  the  first  hour  after  ap 
pearance,  from  40  to  50  per  cent  should  come 
through,  while  in  the  second  hour  the  kidneys 
should  excrete  25  per  cent  to  35  per  cent  more, 
making  a total  excretion  of  from  65  per  cent 
to  85  per  cent  in  two  hours.  According  to 
Keys,  the  first  hour’s  excretion  should  exceed 
that  of  the  second,  since  even  a relatively  high 
total  excretion,  with  that  of  the  first  and  sec- 


ond hours  the  same,  means  that  the  kidneys 
have  less  reserve  than  would  be  the  case 
were  the  total  two  hour’s  excretion  somewhat 
lower,  but  largely  made  up  of  the  first  hour’s 
output.  I will  not  discuss  the  phthalein  out- 
put in  these  cases  in  more  detail  than  to  give 
you  the  total  percentage  given  off  just  previ- 
ous to  the  prostatectomy. 

Between  20%  and  30% 1 case. 

Between  30%  and  40%  2 cases. 

Between  40%  and  50%  3 cases. 

Between  50%  and  60% 4 cases. 

Between  60%  and  70% 1 case. 

Between  70%  and  75% 2 cases. 

I have  found  the  test  a valuable  one  in  help- 
ing me  decide  when  to  operate  and  when  to  do 
a primary  or  a secondary  prostatectomy. 

There  were  two  cases  of  carcinomatous 
prostates  in  the  thirteen.  In  one  of  the  two 
cases,  E.  T.,  age  76,  it  was  not  even  suspected 
uulil  operation  when  the  great  difficulty  in 
removing  the  gland  and  section  of  it  immedi- 
ately after  operation,  pointed  to  carcinoma. 
This  suspicion  was  confirmed  by  microscopic 
examination  which  showed  adenocarcinoma. 
The  operation  was  performed  April  21st, 
1917.  The  patient  was  examined  ten  days 
ago.  His  urine  is  slightly  cloudy  but  he  has 
no  signs  of  local  recurrence,  no  residual, 
weights  four  pounds  more  than  he  has  weigh- 
ed for  years  and  voids  only  two  or  three 
times  at  night,  whereas  before  operation  he 
was  voiding  every  10  to  30  minutes.  But  he 
was  in  the  hospital  53  days  after  the  opera- 
tion and  it  was  sixty  days  before  the  supra- 
pubic fistula  permanently  closed.  This  long 
convalescence  was  due  I think  to  a burn  with 
the  hot  water  used  to  control  hemorrhage  at 
operation  rather  than  to  either  his  age  or  the 
pathological  condition.2 

The  second  case  of  carcinoma  occurred  in 
L.  W.,  age  68.  In  this  case  carcinoma  was 
suspected  before  operation.  He  suffered  so 
much  from  intermittent  and  continuous 
catheterization  both  of  which  were  tried,  and 
his  condition  was  so  poor  that  a two  stage 
operation  was  done.  At  the  time  of  the  pri- 
mary cystotomy  examination  threw  no  light 
on  the  condition  than  had  simple  rectal  exam- 
ination, but  carcinoma  still  seemed  the  more 
likely  diagnosis.  Carcinoma  it  proved  to  be, 
and  it  also  proved  to  be  the  most  difficult 
enucleation  I ever  attempted.  It  required  35 
minutes  for  my  assistant,  Dr.  Geo.  Wilson, 
and  myself  working  alternately  to  remove  the 
gland  and  the  seminal  vesicles  which  came 
w'ith  some  of  the  pieces.  In  spite  of  the 
rather  rough  operation,  the  patient  had  less 
pain  than  after  the  cystotomy.  He  bled  very* 
little,  though  in  irrigating  the  bladder  the 
solution  occasionally  returned  pink  until  the 
eleventh  day.  Without  permission  he  walked 
to  the  toilet  on  the  second  day  but  suffered  no 
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ill  effects.  Urine  passed  naturally  on  the  18th 
day,  but  he  was  still  draining  through  a small 
tistula  when  he  left  for  home  on  the  26th  day 
after  operation. 

.Radium  was  not  suggested  in  the  first  case 
because  carcinoma  was  not  suspected,  in  the 
second  case  the  radium  treatment  was  out  of 
the  question  from  a financial  standpoint. 

Operating  on  cancer,  of  the  prostate  is  a 
rather  ticklish  performance  because  the  pa 
tient  must  be  able  to  withstand  a severe  or- 
deal. and  the  operator  must  be  prepared  .to 
stop  without  having  removed  the  obstructing 
part  of  the  growth.  If  the  surgeon  suspects 
cancer  he  should  always  retain  the  right  to 
stop  after  the  primary  cystotomy.  For  those 
patients  with  cancer  who  cannot  afford  the 
radium  treatment,  who  cannot  stand  catheter- 
ization, and  on  whom  prostatectomy  cannot 
be  performed,  permanent  suprapubic  drain 
age  is  perhaps  the  best  treatment. 

These  two  malignant  cases  which  were  oper- 
ated and  the  other  two  malignant  cases  al- 
ready mentioned,  make  four  cancers  in  22 
cases,  or  18  per  cent.  Thompson  Walker  in 
242  cases  of  prostatectomy  found  malignancy 
present  in  16.5  per  cent. 

Normally  the  prostate  gland  weights  from 
16  to  23  grams.  The  average  weight  of  the 
13  glands  removed  was  44  grams.  The  small- 
est weighed  28  and  the  largest  66  1-2  grams. 
As  a rule  the  larger  the  gland  the  easier  the 
enucleation.  All  glands  except  three  were  re- 
moved in  one  piece.  Two  of  the  three  remov- 
ed in  separate  pieces  were  carcinomatous.  In 
one  case,  one  seminal  vesicle  and  in  another, 
both  vesicles  were  removed  with  the  pros- 
tate. One  of  these  cases  was  the  malignant 
case  just  reported.  In  neither  case  did  the 
technical  error  influence  the  post-operative 
course ; as  a matter  of  fact,  in  the  non-malig- 
nant  case  the  bladder  closed  on  the  ninth  day, 
which  was  sooner  than  in  any  other  case.  But 
since  the  patient  could  not  void  and  drainage 
was  still  necessary,  the  bladder  was  opened 
and  a number  12  catheter  fastened  in  the  fis- 
tula until  normal  urination. 

Postoperative  Course  : As  a rule  saline  was 
given  immediately  after  the  operation,  and 
most  cases  required  a few  doses  of  morphine 
for  pain.  Other  stimulation  was  unnecessary 
except  in  four  eases,  in  two  of  which  only  a 
few  doses  of  digalen  were  given.  The  other 
two.  however,  required  repeated  stimulation. 
One  of  these  was  A.  C.,  whose  case  has  al- 
ready been  reported.  It  is  not  surprising  that 
a case  of  this  type  should  require  stimulation 
after  any  operation. 

The  other  patient  requiring  continuous 
stimulation  was  J.  W.  B.,  age  68.  In  this 
case  repeated  hypodermoelyses,  caffeine  and 
digalen  were  given  until  his  death  on  the  19th 
day  after  operation.  That  so  much  stimula- 
tion was  necessary  was  not  entirety  due  to 


prostatectomy.  The  gland  came  out  easily 
and  clean,  but  the  time  of  operation  was 
lengthened  in  taking  care  of  a large  diverticu 
lum  on  the  summit  of  the  bladder.  Further- 
more. postmortem  showed  an  advanced  gas- 
tric carcinoma  with  numerous  metastases  in 
the  liver.  This  was  the  only  case  in  the  13  in 
which  there  was  a stone. 

Usually  the  irrigating  fluid  returned  free 
of  blood  by  the  ninth  day.  The  average  day 
of  urination  after  the  operation  was  the  23rd. 
Tf  we  leave  out  two  cases  in  which  it  was  un- 
duly delayed,  the  average  day  of  urinatiou 
was  the  15th,  and  the  suprapubic  fistula  usu- 
ally closed  temporarily  three  days  after  and 
permanently  a few  days  after  primary  clos- 
ure. The  earliest  permanent  closure  was  on 
the  17th  day,  while  in  one  case  it  did  not  oc- 
cure  until  the  60th  day. 

Results:  In  five  cases  permanent  closure 
took  place  on  or  before  the  21st  day.  In  the’ 
others,  with  the  exception  of  two  in  which 
closure  was  unusually  delayed,  leakage  ceas- 
ed before  the  end  of  the  fourth  week.  There 
have  been  no  cases  of  incontinence  and  no  per- 
sistent fistulas  and  in  only  one  case  did  the 
fistulous  tract  open  after  haviug  remained 
closed  for  two  or  three  days. 

The  ease  mentioned  above  was  the  only  op- 
erative death  in  the  thirteen  cases,  and  thosa 
who  lived  were  satisfied  with  the  change  from 
a life  of  misery  to  one  of  comparative  com- 
fort. 

Summary:  Except  in  malignant  cases  and 
certain  types  of  obstruction  due  to  contrac- 
ture of  the  vesical  neck,  prostatism  should  be 
relieved  bv  prostatectomy.  Formerly  the 
high  mortality  might  have  been  an  excuse  for 
palliative  treatment  and  operations  of  doubt- 
ful efficiency:  to-'lay,  when  the  mortality  is 
very  low,  considering  the  age  and  the  usual 
condition  of  these  patients,  there  is  no  ex- 
cuse for  refusing  operation  to  any  patient 
whom  it  promises  to  benefit. 

The  present  low  mortality  is  due  somewhat 
to  improved  operative  technic  but  much  more 
so  to  improvement  iu  pre  and  post-operative 
treatment. 

The  phthalein  test  is  an  invaluable  aid  in 
determining  the  length  of  the  pre-operative 
treatment  and  the  advisability  of  the. one  or 
two  stage  operation. 

In  cancer  of  the  prostate,  radium  probably 
offers  more  than  surgery,  but  just  how  much 
it  offers  no  one  realty  knows.  If  circum- 
stances are  such  that  radium  cannot  be  used, 
if  catheterization  is  difficult  or  impossible 
then  prostatectomy  or  simple  drainage  should 
be  performed,  with  everything  in  favor  of 
simple  drainage. 

Finally  the  end  results  are  such  that  any 
practitioner  should  hesitate  before  advising 
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the  catheter  for  a condition  that  demands  the 
knife. 

1.  This  patient  died  five  months  after 
commencing'  the  radium  treatment.  I have 
not  learned  the  details  of  his  death. 

2.  Shortly  after  the  examination  here  re- 
ported this  patient  developed  a painless  and 
persistent  jaundice  which  was  probably  due 
to  carcinomatous  metastases  in  the  liver. 

A CASE  OF  TYPHUS.* 

By  J.  A.  Flexner,  Louisville. 

On  the  second  of  December  I was  called 
to  see  a gentleman  who  lives  in  this  neighbor- 
hood. He  is  a man  about  43  or  44  years  of 
age,  a Russian  Jew  by  'birth.  He  is  a peri- 
patetic teacher  of  Hebrew;  that  is,  he  goes 
to  his  pupils’  house  and  gives  lessons  in  He- 
brew. He  had  lived  in  Louisville  seven  years 
and  had  not  been  out  of  the  city  during  that 
time.  Of  course  we  all  know  there  has  not  been 
a great  deal  of  emigration  into  the  city  in  the 
laai  year  or  two. 

When  I saw  him  Sunday  afternoon,  about 
five,  the  man  complained  that  he  was  suffering 
intensely  from  a severe  headache : the  pros- 
tration was  extreme ; the  pulse  about  120, 
very  soft  and  compressible ; heart  sounds  al- 
most inaudible.  In  looking  over  him  I discov- 
ered a few  rose  spots  on  his  chest,  which  led 
me  to  a much  closer  inquiry  into  the  begin- 
ning of  his  illness.  The  first  history  took  me 
back  to  Thursday.  After  some  little  urging, 
I could  not  push  the  complaint  further  back 
than  Wednesday.  He  had  given  his  lessons 
on  Wednesday,  came  home  in  the  evening  a 
little  bit  worn  and  complaining  of  a slight 
headache.  Thursday  the  pain  was  very  severe, 
the  prostration  more  pronounced;  his  tem- 
perature at  the  time  of  my  first  call  was  99U>. 
His  wife  had  purged  him;  there  Avas  nothing 
further  for  me  to  do  that  evening  except  to 
give  him  phenacetin  to  relieve  his  suffering. 

When  I saw  him  the  next  day  his  tempera- 
ture was  a little  higher.  I was  there  during 
daylight,  and  the  spots  struck  me  as  being 
larger  than  typhoid  spots  would  be  at  first 
eruption,  much  more  plentiful  over  the 
thorax,  and  over  the  shoulder,  a spot  or  two 
in  the  palms  of  his  hands,  some  below  over  his 
loin.  The  temperature  was  slightly  higher. 
Headache  was  the  burden  of  complaint. 
About  the  third  or  fourth  day  these  spots 
coalesced  into  well  marked  petechiae.  About 
the  morning  of  the  sixth  or  seventh  day  after 
T saw  him— Saturday  morning — they  tele- 
phoned me  he  had  had  a severe  sweat.  The 
highest  his  temperature  reached  at  any  time 
Avas  102.5  to  103.  After  the  sweat,  the  temp- 
erature was  lower,  his  whole  condition  was 
better,  the  headache  was  gone  to  a great  ex- 


*Read before  the  Jefferson  County  Medical  Society. 


tent,  the  tongue  cleared,  and  the  eruption  was 
just  about  at  the  fading  stage.  The  man  has 
gone  on  to  complete  recovery. 

1 might  say  that,  some  years  ago  I saw  with 
Dr.  Brill  of  New  York  the  cases  which  have 
since  been  called  Brill ’s  disease  but  since  have 
been  identified  as  typhus.  It  Avas  probably 
on  Monday  that  it  occured  to  me  that  this 
was  a little  unusual.  I knew  Dr.  Poll  had 
come  out  from  Mt.  Sinai  to  the  cantonment 
and  had  seen  a great  deal  of  typhus  Avith  Dr. 
Brill,  so  I had  Dr.  Poll  to  come  and  see  the 
case  with  me,  and  he  at  once  pronounced  it 
typical  typhus  fever.  Dr.  Baldauf  saw  the 
case  but  at  that  time  the  eruption  was  at  the 
fading  stage. 

From  a clinical  point  of  view,  the  feature 
of  the  sickness  as  we  had  it  last  week  was,  as 
stated,  the  intense  prostration,  the  intense 
headache  out  of  proportion  to  the  clinical 
findings,  the  promptness  with.  which  the  spots 
appeared.  Of  course,  I thought  it  was  ty- 
phoid when  T first  saw  him,  but  I would  say 
the  spots  were  larger  than  those  of  typhoid 
would  be  at  that  stage  of  the  game.  The  color 
was  of  a deeper  rose  red  than  the  spot  of  ty- 
phoid. Then,  of  course,  there  was  the  coales- 
cence of  the  spots,  and  the  fact  of  their  not 
breaking  out  in  crops.  They  developed  from 
day  to  day  until  by  the  end  of  the  sixth  or  sev- 
enth day  the  man  was  fairly  covered  with 
them.  He  had  them  in  the  palms  of  his 
bands,  on  the  thighs  below  the  knees,  none  in 
the  eyes.  T am  told  that  in  the  typhus  fever 
in  New  York  spots  have  been  found  on  the 
conjunctiva  : this  man  had  none.  The  spots 
disappeared  Avith  the  sweat  about  the  tenth 
or  twelfth  day  of  the  disease.  He  is  still  pros- 
trated but  T think  unquestionably  he  has 
about  recovered. 

In  the  history  of  the  disease,  the  mortality 
of  it  is  considerable  and  it  has  trilled  a great 
many  doctors.  This  is  the  first  case  I have 
ever  seen  in  Louisville,  T do  not  know  if  any 
have  been  reported  before  or  not.  We  should 
all  keep  our  eves  open  for  it.  It  is  a public 
menace.  This  man  certainly  acquired  it  here ; 
lie  has  not  been  out  of  the  city.  He  is  entire 
ly  reliable,  and  lives  better  than  most  emi- 
grants live ; he  is  very  clean. 

DISCUSSION: 

L.  D.  Fricks:  I consider  that  we  are  fortun- 
ate indeed  to  have  Dr.  Flexner  report  this  case  of 
typhus  fever  at  the  present  time,  because  it 
shows  that  the  disease  is  present  in  Louisville  and 
since  this  is  the  case  it  is  highly  important,  at 
this  time,  that  we  should  know  of  its  existence. 
1 do  not  know  whether  there  have  been  any 
other  cases  reported  from  the  city  recently,  but 
T have  no  doubt  that  the  disease  has  occurred 
here  in  the  distant  past  if  not  recently.  The  fact 
that  a case  has  occurred  here  and  has  been  rec- 
ognized should  put  us  all  on  our  guard  for  an- 
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other  case  of  the  same  kind,  because,  as  Dr. 
Flexner  has  said,  this  man  has  not  been  out  of 
the  city  for  several  years  and  undoubtedly  must 
have  acquired  the  infection  here.  The  possibil- 
ity at  least  is  that  there  will  be  other  cases  and 
let  us  hope  that  they  will  be  as  promptly  recog- 
nized as  this  one  has  been.  When  Dr.  Flexner 
asked  me 'to  see  this  case  with  him  I was  very 
glad  to  go,  but  I must  confess  that  I was  quite 
skeptical  as  tc  its  being  typhus  fever.  I have  had 
a fair  amount  of  experience  with  typhus  fever  and 
have  worked  for  several  years  with  both  typhus 
and  Rocky  Mountain  spotted  fever  in  the  labora- 
tory, and  for  this  reason  I am  very  much  inter- 
ested in  the  two  diseases. 

When  Dr.  Flexner  suggested  that  I join  him  in 
the  discussion  of  this  case  I had  thought  that  I 
would  be  able  to  present  to  you  a review  of  our 
research  work  in  the  hygienic  laboratory  to- 
gether with  other  research  work  that  has  been 
done  on  these  two  diseases  in  the  last  few  years. 
Rut  I find  that  in  my  rush  away  from  Washington 
my  laboratory  notes  have  been  misplaced  in  some 
way,  and  I can  not  lay  my  hands  on  them  at  this 
time.  For  this  reason  I shall  have  to  ask  your 
pardon  for  simply  touching  in  a general  way  on 
these  two  diseases,  typhus  fever  and  Rocky  Moun- 
tain spotted  fever. 

Typhus  fever  was  differentiated  from  typhoid 
about  1830  by  an  American  physician  in  Phila- 
delphia. Up  to  that  time  these  two  diseases  bad 
been  considered  the  same,  or  at  least  had  never 
been  clearly  differentiated.  After  that  time  very 
little  progress  was  made  in  the  study  of  typhus 
fever  for  a number  of  years  except  that  it  was 
recognized  that  this  disease  was  associated  with 
filth,  overcrowding  and  famine,  and  hence  was 
commonly  called  ship  fever  and  jail  fever.  Until 
about  1905  no  further  progress  was  made  in  the 
elucidation  of  typhus  fever.  Shortly  after  that 
date  Nieolle  found  that  the  virus  of  typhus  could 
be  transmitted  to  monkeys  and  guinea  pigs  by 
blood  inoculations  and  that  the  body  louse  was 
probably  the  common  source  of  transmission  from 
one  human  being  to  another.  There  was  consider- 
able discussion  at  one  time  as  to  whether  head  lice 
might  also  transmit  the  infection,  and  there  is 
still  some  question  as  to  how  frequently  this  oc- 
curs under  natural  conditions,  but  we  can  say 
this  much  at  least  that  practically  all  typhus 
fever  is  transmitted  from  one  human  case  to  an- 
other by  means  of  the  body  louse.  One  reason 
why  we  have  made  such  slow  advance  in  the 
study  of  the  virus  of  typhus  fever  is  the  diffi- 
culty of  cultivating  body  lice  under  artificial  con- 
ditions. One  who  has  never  tried  this  in  an  ex- 
perimental way  cannot  realize  how  difficult  it  is. 
Seeing  them  multiply  so  freely  on  their  normal 
hosts  under  favorable  conditions  it  seems  very 
easy,  but  this  is  far  from  the  ease  when  an  ef- 
fort is  made  to  propagate  them  in  test  tubes  un- 
der artificial  conditions. 

Ref  ore  Nieolle  had  made  his  studies  of  typhus 


fever  there  had  been  a number  of  cases  of  a simi- 
lar disease  reported  from  the  Rocky  Mountain 
region  of  the  United  States  which  was  believed 
by  some  of  the  army  surgeons  stationed  out  there 
at  that  time  to  be  typhus  fever.  Others  called 
this  disease  “blue  measles”  or  “mountain 
fever,”  and  it  was  not  until  1899  that  Maxey,  of 
Poise,  Idaho,  clearly  described  this  disease  and 
differentiated  it  from  the  other  common  eruptive 
febrile  conditions.  He  called  this  new  disease 
Rocky  Mountain  spotted  fever  and  in  1902  Mil- 
son  and  Chowning  advanced  a theory  that  it  was 
transmitted  by7  the  bite  of  a wood  tick,  which 
theory  Ricketts  afterwards  demonstrated  experi- 
mentally’. 

Me  have  then  these  two  disease,  Rocky  Moun- 
tain spotted  fever,  which  is  found  in  the  Rocky 
Mountain  region  of  the  United  States,  and  ty- 
phus fever,  which  is  found  in  the  congested 
centers  of  population  in  the  temperate  zones  all 
over  the  world  and  is  associated  frequently  with 
filth  and  famine.  Clinically  they7  are  very7  much 
alike.  One  is  transmitted  by7  an  infected  wood 
tick  and  the  other  by  an  infected  body  louse. 
Both  convey  complete  immunity. 

Following  Nieolle ’s  work,  Anderson  and  Gold- 
berger,  of  the  Public  Health  Service,  carried  on 
some  very  interesting  experimental  work  with 
the  virus  of  typhus  and  Rocky  Mountain  spotted 
fever.  Anderson  had  spent  one  summer  in  the 
Ritter  Root  Valley  of  Montana  working  with 
Rocky  Mountain  spotted  fever  and  was  impress- 
ed with  the  clinical  resemblance  of  the  two  dis- 
eases. Mith  the  idea  of  showing  that  the  two 
diseases  were  the  same  Anderson  and  Goldberger 
carried  some  laboratory  animals,  monkeys  and 
guinea  pigs,  to  Mexico  where  they  were  working 
with  the  typhus  fever  at  that  region.  They  ex- 
pected to  find  that  their  monkeys  and  guinea  pigs, 
which  had  recovered  from  Rocky  Mountain  spot- 
ted fever  would  show  an  immunity  against  ty- 
phus inoculations  and  vice  versa,  but  in  this  they 
were  entirely  mistaken.  Based  on  these  experi- 
ments, we  therefore  consider  that  while  the  two 
diseases  bear  a remarkable  clinical  resemblance 
they  are  nevertleless  entirely  distinct  entities. 
Fxperimenting  along  the  same  lines,  however, 
that  is  animal  inoculations  with  different  strains 
of  typhus  virus,  Anderson  showed  that  the  so- 
called  Brill’s  disease,  or  mild  typhus,  and  the 
“tarbadillo”  of  Mexico,  did  show  cross  immuni- 
zation and  are  therefore  the  same  disease. 

Nieolle  in  his  first  experimental  work  with  the 
virus  of  typhus  fever  claimed  that  it  was  filter- 
able, but  all  the  other  research  workers  who 
have  repeated  these  experiments  disagree  with 
his  findings.  Neither  typhus  nor  Rocky  Moun- 
tain spotted  fever  virus  will  pass  through  the 
ordinary7  Berkefeld  filter  under  ordinary7  pres- 
sure. Mhen  speaking  of  the  “virus”  of  these 
diseases  we  mean  blood  drawn  from  an  infected 
animal  during  the  height  of  the  fever,  and  in 
attempting  filtration  experiments  we  generally 
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dilute  the  blood  or  serum  to  a considerable  de- 
gree with  sterile,  normal  salt  solution.  But  in 
whatever  way  these  dilutions  are  made  it  is  im- 
possible to  get  the  virus  through  a sound  Berke- 
feld  filter.  Reasoning  from  this  fact  we  have 
been  inclined  to  consider  that  the  causative  or- 
ganism of  the  two  diseases  is  of  sufficient  size  to 
be  seen  under  a high  power  microscope. 

Following  Wilson  and  Chowning’s  work  Dr. 
Ricketts  spent  three  seasons  in  the  Bitter  Root 
Vallej7  and  carried  out  many  interesting  experi- 
ments with  Rocky  Mountain  spotted  fever  virus. 
Pie  found  that  the  wood  ticks  once  infected  re-, 
mained  so  until  death  and  that  they  transmitted 
the  infection  through  their  various  stages  of 
growth.  Also  that  five  or  six  of  the  small  rodents 
of  the  Valiev  were  susceptible  to  the  infection 
either  by  inoculation  or  by  being  bitten  by  infect- 
ed ticks.  After  three  seasons  of  work  in  the 
Rocky  Mountain  region  Dr.  Ricketts  went  to 
Mexico  and  died  there  from  typhus-  fever. 

Dr.  Maver  working  with  Ricketts  found  that 
several  of  our  eastern  ticks  were  susceptible  to 
infection  when  fed  on  guinea  pigs  having  spotted 
fever,  but  the  possibilitj^  of  the  disease  estab- 
lishing itself  and  becoming  endemic  anywhere 
east  of  the  Mississippi  river  is  extremely  remote. 
It  would  be  necessary  to  have  infected  ticks  or 
infected  animals  introduced  and  an  even  balance 
of  heavy  tick  infection  and  susceptible  animals 
continued  over  a fairly  long  period  of  time. 

In  carrying  on  experiments  in  the  transmission 
of  spotted  fever  by  different  insects,  I have 
found  that  while  “dermaeentor  ” ticks  of  differ- 
ent species  can  be  infected  other  ticks  such  as  the 
argasidae  or  fowl  ticks  and  the  ornithodorus 
ticks  of  southern  California  can  not  be  infected 
by  feeding  on  spotted  fever  animals.  The  same 
results  followed  experiments  with  various  biting 
insects,  such  as  bed  bugs,  biting  flies  (stomoxvs) 
fleas,  mosquitoes  and  the  small  lice  found  on 
guinea  pigs.  While  the  virus  remained  alive  in 
the  intestinal  tract  of  these  insects  for  several 
days  as  was  shown  by  crushing  and  injecting 
them  into  susceptible  animals  in  no  case  was  the 
insect  capable  of  transmitting  the  virus  by  bit- 
ing. 

The  question  of  the  prevalence  and  extent  of 
Rocky  Mountain  spotted  fever  will  probably  be 
of  interest  to  you.  When  I took  up  the  investiga- 
tion of  the  prevalence  of  spotted  fever  in  1912, 
we  had  very  incomplete  reports  from  the  regions 
involved.  The  disease  was  known  to  be  present 
in  Idaho,  southwestern  Montana,  Wyoming 
and  Utah,  but  except  for  the  Snake  River  Valley 
in  Idaho  and  the  Bitter  Root  Valley  in  Mon- 
tana, no  accurate  records  had  been  made  of  the 
distribution  of  the  disease,  but  now,  thanks  to 
the  cooperation  of  State  and  local  health  organi- 
zations, we  know  that  the  disease  is  spread  over 
ten  states  in  the  Rocky  Mountain  region  and  on 
the  Pacific  coast,  approximately  750  cases  being 
l’eported  each  summer.  I noticed  recently  that  a 
ease  has  been  reported  from  Kansas  but  I am 


under  the  impression  that  this  case  was  import- 
ed. The  danger  of  the  spread  of  the  disease 
east  of  the  Mississippi  river  is  probably  very 
slight  because  of  the  intricate  life  history  of  the 
tick  which  transmits  the  disease  and  the  neces- 
sity of  the  immature  forms  of  the  tick  finding 
a sufficient  number  of  susceptible  hosts  among  the 
smaller  animals. 

The  incubation  period  of  Rocky  Mountain 
spotted  fever  following  a tick-bite  is  quite  varia- 
ble; from  four  to  twelve  days  but  ordinarily 
less  than  a week.  The  incubation  period  of  ty- 
phus fever  is  somewhat  longer.  In  animals  in- 
fected by  blood  inoculations,  the  blood  being  in- 
jected intraperitoneally,  the  incubation  period  of 
spotted  fever  is  three  days  in  guinea  pigs  and  for 
typhus  fever  from  eight  to  eleven.  Because  of 
the  peculiar  feeding  habits  of  body  lice  and  wood 
ticks  it  has  been  extremely  difficult  to  determine 
the  period  of  incubation  in  the  insect  host.  Dr. 
Ricketts  was  inclined  to  think  that  the  tick  be- 
came infected  within  a short  period  after  feed- 
ing upon  an  infected  animal.  But  certainly  in 
the  majority  of  instances  tills'  is  not  the  case. 
Recently  at  the  Pasteur  Institute  in  Algiers  they 
have  reported  observations  which  seem  to  demon- 
strate the  incubation  period  of  typhus  in  the  body 
louse  as  eight  days. 

This  in  a general  way  is  a review  of  recent 
investigations  which  have  been  made  of  the  virus 
of  the  two  diseases.  In  regard  to  the  causative 
agent  or  organism  I must  confess  that  there  is 
si  ill  considerably  uncertainty  and  difference  of 
opinion.  Many  different  organisms  have  been  de- 
scribed by  European  workers  in  the  blood  and  or- 
gans of  typhus  fever  cases.  In  Rocky  Mountain 
spotted  fever  Wilson  and  Chowning  described  a 
piroplasm  in  the  red  blood  cells.  Ricketts  de- 
scribed a bacillus  in  infected  tick  eggs  and  a 
diplococcic  organism  in  the  blood  which  he  con- 
sidered the  same.  More  recently  I have  described 
minute  double,  highly  retractile  granules  in  the 
blood  and  endothelial  cells  of  the  small  blood  ves- 
sels. Prof  Walback,  of  Harvard,  has  recently  de- 
scribed very  carefully  a minute  diplo-bacillus  in 
the  endothelial  cells  of  the  small  blood  vessels 
and  in  experimental  animals  and  human  cases  of 
Rocky  Mountain  spotted  fever. 

In  1911  Plotz,  of  Mt.  Sinai  Hospital,  New  York, 
made  a very  extensive  report  on  a bacillus  which 
lie  had  found  in  experimentally  infected  animals 
and  in  mild  cases  of  typhus  fever.  This  bacillus 
which  he  called  “bacillus  typhi  cxanthematici  ” 
he  considered  to  be  the  cause  of  typhus  fever. 
Some  of  the  complement  fixation  work  particu- 
larly, of  Plotz,  Baber  and  Olintzky  was  very  con- 
vincing and  was  given  favorable  reception,  but 
at  the  present  time  is  not  generally  accepted,  al- 
though the  workers  themselves  are  still  convinc- 
ed of  its  accuracy.  Some  time  ago  at  the  hy- 
gienic laboratory  I carried  on  a series  of  experi- 
ments with  a strain  of  the  Plotz  bacillus,  one  of 
the  acne  bacillus  and  ten  other  similar  organisms 
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which  I recovered  from  spotted  fever  guinea 
pigs.  I was  unable  to  demonstrate  any  morpho- 
logical or  cultural  differences  in  these  different 
strains  nor  did  they  convey  immunity  against 
typhus  fever  or  spotted  fever  virus  or  produce 
the  disease  in  guinea  pigs  when  injected.  Per- 
sonally I am  inclined  to  think  that  this  bacillus 
described  by  Plotz  belongs  to  the  group  of  or- 
ganisms generally  known  as  anaerobic  diph- 
theroids, frequently  found  in  the  deeper  layers 
of  the  skin. 

Recently  a spirillum  has  been  reported  in  ty- 
phoid cases  by  certain  Japanese  workers,  but  I 
have  seen  nothing  more  than  a brief  review  o? 
their  work,  and  can  say  nothing  of  its  accuracy. 

In  regard  to  the  clinical  symptoms  of  the  two 
diseases,  in  which  you  will  no  doubt  be  more  in- 
terested. I can  say  that  typhus  fever  and  Rocky 
Mountain  spotted  fever,  in  mild  or  moderately 
severe  cases  of  the  two  diseases,  are  very  much 
alike.  In  my  opinion  (I  do  not  claim  to  be  an 
expert  on  typhus  fever,  but  I have  seen  a number 
of  cases  and  have  seen  a great  many  eases  of 
Rocky  Mountain  spotted  fever,  I do  not  believe 
that  the  difference  can  be  determined  between  the 
f wo  diseases  in  ordinary  cases.  In  the  severe 
cases.  Rocky  Mountain  spotted  fever  shows  more 
sloughing  than  typhus;  sloughing  of  the  skin, 
sloughing  of  the  ears  in  inoculated  animals  or 
human  beings,  sloughing  of  the  scrotum  and  of 
the  soft  palate,  are  extremely  common.  I under- 
stand that  in  Serbia  this  was  fairly  common  in 
typhus  cases.  I know  that  in  the  so-called  Utah 
cases  of  Rocky  Mountain  spotted  fever  it  is  ex- 
tremely common.  The  incubation  period  in  lab- 
oratory animals  is  about  three  days  for  intra- 
peritoneal  injections  of  0.5  c.c.  spotted  fever 
virus  taken  from  a spotted  fever  animal.  In 
typhus  fever  it  is  almost  constantly  nine  days 
or  it  may  be  eleven.  Dr.  Flexner’s  guinea  pigs 
which  he  inoculated  last  Saturday  showed  abso- 
lutely normal  temperatures  until  this  afternoon; 
this  afternoon  the  temperature  of  one  of  the  two 
pigs  is  102,  while  the  temperature  of  the  other 
is  102.8.  I am  very  much  inclined  to  believe  that 
they  both  have  typhus  fever;  that  will  be  determ- 
ined, however,  by  testing  this  strain  against  a 
known  strain  of  virus  which  we  have  at  Wash- 
ington. 

The  common  symptoms  of  typhus  fever,  as  Pr. 
Flexner  pointed  out.  are  extreme  headache,  bone 
and  joint  pains,  the  hyperaesthesia,  and  the  early 
beginning  of  the  eruption,  about  the  second  ot 
third  day  perhaps;  and  I believe  this  to  be  a 
fact,  that,  in  typhus  fever  the  eruption  begins 
generally  on  the  abdomen  and  thorax,  whereas  in 
Rocky  Mountain  spotted  fever  it  generally  begins 
on  the  wrists  and  ankles.  But  after  about  the 
third  day  it  is  generally  distributed  pretty  well 
over  the  body  in  each,  but  always  in  typhus  fever 
getting  scarcer  as  it  reaches  the  extremities. 
While  the  character  of  the  eruption  is  the  same 
for  the  two  diseases,  ’t  is  very  distinctive  from 
the  eruptions  of  the  other  acute  eruptive  febrile 


diseases.  In  the  beginning  there  may  be  a macu- 
lar roseolar  eruption,  but  the  characteristic  erup- 
tion of  the  two  diseases  is  petecheal,  a minute 
hemorrhage  into  the  skin  which  does  not  disap- 
pear under  pressure;  frequently  it  becomes  much 
larger,  it  may  be  as  large  as  a dollar  in  certain 
eases  and  is  then  termed  purpuric.  The  course 
of  the  two  diseases,  is  about  the  same,  two  Aveeks 
with  a sudden  fall  of  temperature.  Recovery  is 
not  prompt  by  any  means.  The  patient  is  sick  for 
a number  of  days  following  his  drop  in  tempera- 
ture, but  he  is  through  with  his  typhus  fever  or 
Rocky  Mountain  spotted  fever  when  his  tempera- 
ture drops  at  the  end  of  the  second  week  or  a 
little  earlier. 

As  to  the  pathological  changes,  they  do  not 
amount  to  a great  deal.  There  is  a slight  enlarge- 
ment of  the  spleen  in  inoculated  animals  and 
some  enlargement  of  the  general  glandular  sys- 
tem. In  regard  to  the  minute  pathology,  Pi'of. 
Walback,  of  Harvard,  has  recently  described  pro- 
liferation of  the  endothelial  cells  of  the  capil- 
laries and  smaller  blood  vessels  and  also  describ- 
ed what  he  believes  to  be  an  organism  in  these 
'Cells.  He  considers  these  lesions  limited  to 
spotted  fever,  but  Xeill  has  described  the  same 
lesions  in  typhus.  But  so  many  organisms  have 
been  described  in  typhus  and  Rocky  Mountain 
spotted  fever.  I have  only  seen  the  review  and 
do  not  know  how  much  research  work  has  been 
done.  But  the  main  thing,  the  most  important 
thing  to  you.  is,  that  you  have  a case  of  mild 
typhus  in  Louisville.  How  would  you  determine 
another  case  if  you  were  so  unfortunate  as  to 
uncover  one.  In  my  opinion,  the  fundamental 
things  are  the  character  of  the  eruption,  the 
course  of  the  disease,  and  animal  inoculations. 
If  you  inoculate  a guinea  pig  with  3 c.c.  of  typhus 
blood  during  the  height  of  the  fever  you  will  get 
typhus  in  the  guinea  pig  on  about  the  ninth  day. 
In  making  this  inoculation,  you  should  use  three 
pigs.  This  is  the  best  procedure  because  of  pos- 
sible accidents.  We  have  a strain  of  this  disease 
going  now.  The  City  Health  Department,  how- 
ever, does  not  intend  to  do  any  research  work  on 
it  because  we  have  other  matters  to  attend  to, 
but  if  an v one  else  should  like  to  have  the  strain 
we  will  be  glad  to  give  it  to  them. 

H.  E.  Tuley:  What  is  the  ordinary  death  rate? 

L.  D.  Fricks:  The  two  diseases  are  similar  in 
this  respect  also.  There  is  a severe  and  mild 
type,  and  of  course  intermediate  cases  like  any 
other  disease.  Tt  arranges  itself  in  this  way; 
we  have  what  is  known  as  the  Bitter  Root  strain 
of  Rocky  Mountain  spotted  fever,  in  which  the 
mortality  is  higher  than  in  any  other  infectious 
disease,  varying  from  85  to  90  per  cent.  Very 
few  adults  get  well,  occasionally  a child  does.  In 
the  mild  strain  of  Rocky  Mountain  spotted  fever 
the  mortalitv  rate  averages  up  to  5 per  cent.  We 
have  the  same  thing  in  typhus  fever,  which  gen- 
erally averages  about  30  per  cent  and  sometimes 
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runs  higher.  The  mild  cases  practically  all  get 
well. 

Both  diseases  are  seasonable;  that  is,  depend 
on  the  feeding  habits  of  the  insects  transmitting 
them.  Rocky  Mountain  spotted  fever  occurs  dur- 
ing the  summer  months,  principally  from  March 
to  along  in  August,  when  the  adult  wood  ticks 
('•eases  to  feed  for  that  season.  But  occasionally 
you  find  ticks  on  into  September;  then  you  may 
got  a case  of  Rocky  Mountain  spotted  fever  in 
the  winter  time  when  an  article  on  which  a tick 
is  hybernating  is  warmed  by  artificial  heat,  then 
you  have  a deep  case  in  winter.  Those  are  just 
accidents.  On  the  other  hand,  typhus  fever  is 
considered  a winter  disease,  simply  because  dur- 
ing that  time  people  do  not  bathe  and  the  body 
lice  find  most  favorable  conditions  for  breeding. 
Typhus  never  occurs  in  a very  hot  climate,  body 
lice  being  temperate  zone  infestations. 

By  a Member:  What  are  the  post-mortem 
findings'? 

L.  D.  Fricks:  The  obvious  post-mortem  findings 
are  scanty,  a slightly  enlarged  spleen,  some  en- 
largement of  the  granular  system,  frequently 
minute  hemorrhages.  You  have  these  in  the 
tunica  vaginalis,  sometimes  in  the  peritoneum. 
These  are  minute  hemorrhages  and  are  easily 
overlooked;  you  should  look  for  them  with  a 
microscope. 

Just  a word  on  this  case  of  Dr.  Flexner’s,  from 
the  epidemiological  standpoint.  We  attempted  to 
get  a history  of  this  case  as  to  a positive  contact 
this  individual  had  in  the  city  of  Louisville.  He 
could  give  no  history  of  any  such  contact  what- 
soever. Up  to  the  present  time  we  have  not  been 
able  to  find  that  he  had  such  contact  any- 
where, but  he  certainly  must  have  had  it  here. 
The  instance  of  one  case  (and  possibly  there  are 
quite  a number  of  others  that  have  not  been  re- 
ported) brings  forth  the  possibility  of  the  im- 
portation of  this  infection.  That  is  the  thing 
that  must  always  be  remembered  in  a sporadic 
instance  of  this  disease.  This  individual  may 
have  come  in  contact  with  an  individual  who  is 
a carrier,  or  an  individual  who  is  transient  here. 
In  that  case  there  is  not  much  on  our  hands.  Dr. 
Flexner  has  very  kindly  promised  to  obtain  a 
list  insofar  as  he  can.  of  the  possible  contacts 
tiiis  individual  had  so  we  can  watch  them  over 
a period  of  time  for  the  instance  of  any  suspici- 
ous cases  of  eruption. 

The  symptoms,  as  Dr.  Flexner  pointed  out,  are 
extreme  headache,  bone  and  joint  pains,  the  hy- 
perasthesia,  and  the  early  beginning  of  the 
eruption  about  the  second  or  third  day,  perhaps; 
and  I believe  this  to  be  a fact,  that,  in  typhus  fe- 
ver the  eruption  begins  generally  on  the  abdomen 
and  thorax  whereas  in  Rocky  Mountain  spot- 
ted fever  it  generally  begins  on  the  wrists  and 
ankles,  but  after  about  the  third  day  it  is  gen- 
erally distributed  pretty  well  over  the  body  in 
each,  but  always  in  typhus  fever  getting  scarcer 
and  scarcer  as  it  reaches  the  extremities.  While 
the  character  of  the  eruption  is  the  same  for  the 


two  diseases,  it  is  very  characteristic  from  other 
acute  eruptions  of  febrile  conditions;  that  is, 
in  the  beginning  a series  of  macula  roseola.  But 
the  characteristic  eruption  of  the  two  diseases  is 
petechia,  a minute  hemorrhage  underneath  the 
skin  which  does  not  disappear  under  pressure; 
frequently  it  becomes  much  larger,  maybe  as 
large  as  a dollar  in  eases.  The  course  of  the 
disease  is  about  the  same,  two  weeks  with  rather 
a fall  of  temperature.  It  is  not  a prompt  recov- 
ery, by  any  means;  the  patient  is  sick  for  a num- 
ber of  days  following  that.  But  he  is  through 
with  his  typhus  or  Roc-ky  Mountain  spotted 
fever  when  his  temperature  drops  at  the  end  of 
the  second  week  or  a little  earlier. 

As  to  the  pathological  changes,  they  do  pot  am- 
ount to  a great  deal.  There  is  a slight  enlarge- 
ment of  the  spleen  in  animals  inoculated,  some 
enlargement  of  the  general  glandular  system.  In 
regard  to  the  minute  pathology,  Dr.  Walbeck  of 
Harvard  has  recently  described  proliferation  of 
the  capillaries  and  smaller  blood  vessels  and 
also  described  what  he  believes  to  be  an  organ- 
ism in  itself.  That,  I do  not  believe,  has  been 
generally  accepted  as  yet.  But  so  many  things 
have  been  described  about  typhus  and  Rocky 
Mountain  spotted  fever;  I rather  feel  that  some 
of  them  Dr.  Walbeck  bas  described  before,  but 
I am  not  sure.  Recently  some  Japanese  describ- 
ed the  spirillum  of  typhus  fever.  I have  only 
seen  the  review,  and  I do  not  know  how  much  re- 
search work  has  been  done.  But  the  main 
thing,  the  most  important  thing  to  you,  is,  that 
you  have  a case  of  mild  typhus  in  Louisville. 
How  would  you  determine  another  case  if  you 
were  so  unfortunate  as  to  uncover  one?  In  my 
opinion,  the  fundamental  things  are  the  charac- 
ter of  the  eruption,  the  course  of  the  disease,  and 
animal  inoculations.  If  you  inoculate  a guinea 
pig  with  3 Cc.  of  typhus  blood  during  the  height 
of  the  fever  you  will  get  typhus  of  the  guinea  pig 
on  the  ninth  day.  Of  course  if  you  make  an  in- 
oculation, you  should  use  three  pigs.  This  is  the 
Lest  procedure  because  of  possible  accidents. 
But  I think  we  have  a strain  of  this  disease  going 
down  here  now.  The  City  Health  Department 
does  not  intend  to  do  anv  research  work  on  it  un- 
til we  have  other  matters  attended  to.  But  if 
anyone  else  should  like  to  have  the  strain  we  will 
be  glad  to  give  it  to  them. 

Lieut.  Clement  B.  Chinn:  It  was  my  privilege 
to  be  a member  of  the  American  Red  Cross  Sani- 
tary Commission  sent  to  Serbia  in  1915  on  the 
typhus  epidemic  then  ravishing  that  country.  The 
Rockefeller  Foundation  had  sent  an  investigator 
to  Serbia  to  observe  conditions  and  report.  The 
cablegram  -which  he  sent  back  was,  “Conditions 
defy  description.  Send  aid  immediately.”  The 
Commission  of  which  I was  a member  went  in 
answer  to  that  cablegram.  We  are  sure  we  got 
a good  deal  more  credit  than  was  due  us.  Pos- 
sibly we  did  some  good  work,  but  it  was  due  more 
to  the  grace  of  God  than  to  the  work  of  the 
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Commission  that  the  epidemic  in  Serbia  was 
stamped  ont. 

We  arrived  over  there  in  the  first  part  of  the 
summer.  The  people  then  were  not  overcrowd- 
ed and  therefore  the  danger  of  infection  was 
less.  I was  one  of  the  first  members  of  the 
Commission  sent  out,  being  sent  to  Montenegro 
where  no  work  had  been  done  previously.  I was, 
therefore,  able  to  see  more  typhus  than  possibly 
any  other  member  of  the  Commission.  We  went 
first  to  Fetch,  Montenegro,  where  there  had  been 
a number  of  Montenegrin  soldiers  in  public  build- 
ings, mostly  Turkish  mosques.  We  opened  up 
a hospital  there  which  had  formerly  been  used  as 
a storehouse  for  military  supplies,  and  attempted 
to  get  in  all  the  people  that  had  typhus.  But 
this  was  almost  impossible,  for  the  town  contain- 
ed a very  large  Turkish  population  and,  as  you 
know,  the  Turks  are  very  particular  about  who 
lias  anything  to  do  with  their  women.  It  was  al- 
most impossible  to  get  to  see  a case  of  typhus 
fever  in  a female  Turk.  However,  one  man  came 
to  the  monastery  where  we  were  camping  ana 
pleaded  with  us  to  go  look  at  his  wife.  When  we 
arrived,  the  woman  nearly  went  into  convulsions 
because  she  though  her  husband  was  going  to  kill 
her,  because  he  was  allowing  us  to  make  an  ex- 
amination. It  is  almost  impossible  to  conceive 
how  primitive  are  the  people  over  there  in  both 
Serbia  and  Montenegro.  They  use  the  same  plow 
that  we  read  of  in  the  Bible  times.  A man  con- 
siders himself  very  fortunate  if  he  has  either  a 
goat  or  a cow  or  a donkey,  and  a wife  and  twelve 
or  fourteen  children,  and  an  acre  of  ground.  I 
would  venture  to  say  that  75  per  cent  of  the 
population  of  Serbia  and  Montenegro  are  lousy. 
We  had  occasion  to  know  this. 

Belgrad,  as  you  know,  was  overrun  early  in  the 
war  and,  while  the  Austrians  finally  were  driven 
out,  they  left  quite  a good  many  prisoners — 60,- 
000  I believe  in  number— who  were  nearly  all  in- 
fected, and  it  was  due  partly  to  them  that  the  in- 
fection of  typhus  was  increased.  While  Austria 
has  charged  Serbia  with  not  taking  proper  care  of 
their  prisoners,  they  were  given  everything  the 
Serbians  were  given.  Let  me  say  right  here  that 
the  Austrian  prisoners  probably  had  more  to  do 
with  quelling  of  the  epidemic  in  Serbia  than  any 
other  agents.  They  nursed  the  Serbian  soldiers 
those  that  were  stricken  died  right  alongside  their 
enemies  in  the  cause  of  humanity.  Those  that 
were  able  to  observe  the  epidemic  at  its  height 
have  all  been  of  the  same  accord  in  regard  to  the 
kindness  the  Austrian  prisoners  shojved  toward 
their  stricken  enemy. 

The  way  the  Commission  started  to  fight  this 
epidemic  was  to  bathe  all  the  people  it  was  pos- 
sible to  reach  by  railroad.  We  had  three  cars: 
one,  a refrigerator  car,  had  been  made  into  a 
steam  autoclave  and  were  able  to  steam  clothes  to 
230  degrees.  In  the  next  car,  which  was  fitted 
up  with  16  showed  baths,  we  had  prisoners  on 
duty  who  bathed  the  subject  with  scrubbing 


brushes,  soap  and  water.  The  next  car  was  a 
kerosene  car  where  the  subjects  were  sprayed 
with  kerosene  to  kill  the  nits  that  remained  on 
them  after  they  had  taken  a bath.  They  were 
stripped  of  all  clothing  in  a tent  along  side  the 
railroad;  the  clothing  was  put  into  this  steam 
autoclave.  The  subject  was  then  vaccinated 
against  cholera,  the  para-thyroids,  and  the  hair 
clipped.  He  was  then  given  a bath,  and  put 
through  the  kerosene  car.  By  that  time  the 
clothes  were  steamed  and  were  given  to  the  sub- 
ject. The  Serbians  wear  their  clothes  until  they 
fall  off.  They  wear  them  summer  and  winter 
and  prefer  to  patch  old  clothes  rather  than  to  put 
on  a new  suit,  that  is,  if  they  were  able  to  buy 
others,  which  very  few  were.  We  had  quite  a lot 
of  trouble  persuading  them  to  accept  the  hospital 
clothing  which  the  good  women  of  the  United 
States  sent  over  there  to  us,  because  they  want- 
ed to  sleep  in  all  their  clothes.  I might  say  here 
that  1 have  seen  Serbian  regiments  who  have 
been  on  a forced  march  lie  right  down  in  the 
mud  and  rain  and  sleep  as  soundly  as  you  or  I 
would  sleep  on  a feather  bed.  Climatic  condi- 
tions and  the  condition  of  the  ground  did  not 
seem  to  bother  them  a bit.  They  believe  in  sleep- 
ing very  close  together,  keeping  animals  and 
everything  right  in  the  house  with  them  if  pos- 
sible. They  have  no  idea  whatever  of  sanitation. 
In  the  town  of  Petch,  Montenegro,  where  we  were 
first  stationed,  a mountain  stream  ran  through 
the  center  of  the  town.  As  I have  said  before, 
the  majority  of  the  population  are  Turkish.  All 
these  Turks  ran  a drainage  ditch  into  one  side  of 
their  yards  (which  were  walled)  and  out  the 
other  side  to  carry  out  refuse  from  the  kitchen. 
All  of  their  animals  were  driven  into  the  moun- 
tains to  graze  and  drank  and  waded  in  the 
stream.  All  of  them  nearly  went  crazy  when  we 
insisted  on  their  going  to  a spring  to  get  water 
instead  of  getting  it  from  this  stream. 

Those  are  the  conditions  we  had  to  deal  with 
over  there.  After  we  had  started  work,  I was 
sent  to  Jaeobitza  six  hours  by  wagon,  further  on. 
There  are  no  railroads  in  Montenegro  and  all 
traveling  is  done  by  wagons  which  have  no 
springs,  straw  being  laid  in  the  bottom  of  them. 
You  sit  up,  or  stand  on  your  head,  or  ride  any- 
way you  can  across  the  mountain  to  get  there. 
All  supplies  were  drawn  out  by  ox  teams  from 
Mitrovitza,  thirty  miles  away;  sometimes  they 
got  there  and  sometimes  they  didn’t.  We  had  all 
that  to  contend  with.  We  found  the  most  hor- 
rible conditions  in  Jaeobitza  than  in  any  other 
town  where  we  went.  The  Albanians  had  invad- 
ed the  town  a short  time  before  and  in  the  en- 
gagement 27  Montenegrins  were  wounded.  The 
doctor  with  the  army  at  the  time  had  given  what 
aid  he  could.  We  arrived  twelve  days  after  this 
engagement  had  taken  place  and  found  all  the 
wounded  in  one  hospital.  The  bandages  had 
never  been  changed.  In  seven  gangrene  had  set 
in  and  they  died.  We  were  able  to  do  a little 
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something  for  the  comfort  of  the  rest;  it  was  just 
their  vitality  that  pulled  them  through. 

There  were  26  eases  of  typhus  in  the  infectious 
hospital  and  two  in  the  town  outside.  One  wo- 
man, who  had  traveled  two  days  on  a pack  saddle 
across  the  mountains,  we  found  in  a room  by 
herself,  with  all  her  clothes  on,  a temperature 
of  .105,  and  lice  all  over  her  and  on  the  straw  on 
which  she  was  lying.  A Montenegrin  doctor  was 
on  duty  in  the  town  and  we  asked  him  to  move 
her  to  another  part  of  the  hospital  so  we  could 
fumigate  the  room.  The  first  afternoon  we  saw 
her  the  woman  was  unconscious  but  had  sense 
enough  to  understand  what  we  were  talking 
about.  He  told  her  she  had  to  get  out.  The  next 
morning  we  found  her  out  under  a tree,  all  her 
clothes  soaking  wet  with  dew  and  perspiration. 
That  woman  was  22  years  old  and  had  never  had 
an  all-over  bath  in  her  life.  She  had  washed 
her  hands  and  feet,  but  such  a thing  as  an  all- 
over  bath  was  unknown.  We  had  some  old  tin 
bathtubs  we  had  carried  over  with  us.  We  heat- 
ed some  water  in  a big  kettle  on  the  ground  and 
were  able  to  give  her  the  first  bath  she  had  ever 
had  in  her  life.  Her  mother  came  over  later  and 
that  is  the  way  we  got  the  information.  She  did 
not  know  what  soap  was  for.  We  left  a cake  of 
soap  in  the  place  where  we  gave  her  the  bath 
and  when  we  came  back  after  going  for  more 
water  the  soap  was  gone;  we  were  never  able  to 
discover  where  it  went.  We  do  not  know  whether 
she  took  it  home  for  dessert  or  what  went  with  it. 

The  peasant  class  was  absolutely  unappreci- 
ative of  our  efforts;  I believe  the  better  class  of 
Serbians  did  appreciate  what  the  Americans  tried 
to  do,  but  the  lower  class  did  not  have  sense 
enough.  How  they  can  fight  on  what  they  get  to 
eat  and  the  conditions  they  live  under  is  a mys- 
tery to  me.  They  liye  on  soup  twice  a day;  they 
have  two  loaves  (about  three  pounds)  of  bread  at 
noon.  And  that  is  what  they  fight  on  365  days  of 
the  year,  and  fight  just  the  same  whether  they 
get  the  soup  and  bread  or  not.  It  is  just  an  in- 
cident in  their  lives;  if  they  do  not  get  it,  it  is 
all  right. 

On  the  retreat  out  of  Serbia,  I was  on  the  last 
train  that  ever  came  out.  I was  in  Belgrad  the 
night  the  G'ermans  came  over.  Some  members  of 
the  Commission  were  caught  in  Serbia  and  had 
to  come  out  with  the  retreating  armies.  Typhus 
again  broke  out.  Everyone  was  on  foot,  walk- 
ing over  the  mountains  of  Montenegro  and  Al- 
bania. One  man  who  came  out  with  the  retreat 
said  he  would  venture  to  say  that  for  every  foot 
of  territory  from  Serbia  to  Montenegra  there 
was  a dead  body  on  the  way  out,  that  he  had 
never  seen  such  horrible  sights,  starvation,  and 
raving  from  typhus.  He  had  to  push  them  aside 
and  go  on.  It  was  a survival  of  the  fittest.  I 
have  read  lately  that,  of  the  army  Serbia  has  in 
the  field  to-day,  only  about  5 per  cent  are  men 
younger  than  thirty.  Practically  all  of  the  young 
men  have  been  wiped  out.  At  the  beginning  of 
the  war  the  Serbian  medical  profession  had  260 


doctor  in  the  field;  during  the  epidemic  they  lost 
50  per  cent  of  them.  Women  and  children  did 
not  know  what  medical  attention  waS. 

At  Scophge  we  established  a free  clinic.  The 
first  week  the  clinic  opened  we  could  not  get  any- 
body to  come  in  at  all.  They  all  thought  it  was 
some  kind  of  a grafting  proposition.  They  are 
raised  on  graft  themselves,  and  they  live  on  it. 
Finally,  when  they  found  out  we  wanted  to  give 
them  treatment  free,  the  last  month  that  the 
clinic  was  open  it  took  three  policemen  every  day 
to  handle  the  crowds,  and  we  had  six  doctors  and 
three  nurses.  That  was,  to  my  mind,  the  best 
thing  the  American  Red  Cross  Sanitary  Com- 
mission did  in  Serbia,  because  that  was  really 
something  we  could  see  the  benefit  from. 

When  we  left  there  the  typhus  epidemic  had 
practically  been  stamped  out.  So  far  as  we  were 
able  to  find  out,  there  was  not  a case  of  typhus 
in  Serbia  when  the  Commission  finished  its  work 
or  was  finished  by  the  Germans,  for  we  came  out 
in  front  of  the  German  army.  They  waited  until 
the  country  was  cleaned  up,  then  they  came  down 
there  and  took  the  whole  thing. 

The  hospital  facilities,  of  course,  were  in  no 
way  adequate  for  the  emergency.  They  used  to- 
tobacco  factories,  schoolhouses,  mosques,  private 
residences,  stables,  anything.  We  tried,  insofar 
as  possible,  to  fumigate  all  buildings  that  we 
could,  where  typhus  had  been  treated  or  where 
there  had  been  cases  of  typhus.  It  was  almost 
impossible  to  get  accurate  information.  While 
the  military  authorities  were  supposed  to  co- 
operate insofar  as  possible  with  the  Commission, 
and  (we  had  a Captain  in  the  Serbian  army  who 
was  detailed  to  our  Commission  to  arrange  mili- 
tary details,  etc.)  we  could  not  get  any  informa- 
tion on  which  we  could  base  anything.  The  de- 
ductions that  we  made  from  the  study  of  the  epi- 
demic was,  that  60  per  cent  of  the  people  who  had 
typhus  died.  Of  course  that  was  a very  large 
percentage,  and  there  is  no  way  of  telling 
whether  it  is  correct  or  not;  but  from  the  infor- 
mation that  was  available,  that  was  the  deduction 
that  we  made.  As  to  the  vaccine  that  was  used 
by  Dr.  Plotz,  all  the  members  of  our  Commission 
submitted  to  it  on  our  voyage  over  and  it  was 
very  hard  to  tell  whether  we  suffered  any  reaction 
or  not,  except  from  the  last  dose,  because  we 
took  typhoid  in  one  arm  and  typhus  in  the  other, 
some  of  us  were  subject  to  sea-sickness;  and  all 
of  this  together  prevented  our  getting  any  line  on 
the  vaccine.  However,  the  Germans  interfered 
materially  with  Dr.  Plotz ’s  experiment.  He  was 
in  Belgrad;  he  left  in  the  morning,  I left  the 
same  night,  and  I have  never  seen  him  since.  He 
was  on  the  way  out  when  I came  out;  I think  he 
got  back  to  the  United  States.  He  had  only 
vaccinated  a few  men  and  the  way  they  moved 
regiments  around  from  one  place  to  another  made 
it  almost  impossible  to  keep  tab  on  them.  We 
had  the  same  trouble  with  the  Bulgarian  fron- 
tier. We  inoculated  about  10,000  men  with  tetra 
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vaccine.  But  it  was  very  confusing.  The  men 
themselves  could  not  tell  whether  they  had  been 
vaccinated  or  not.  The  commanders  would  say, 
“This  Company  has  been  vaccinated.”  When 
asked  “Where?”  he  would  name  some  town 
where  he  had  never  been  stationed,  and  he  would 
insist  his  command  had  been  vaccinated.  Some 
of  them  may  have  been  vaccinated  more  times 
than  they  were  supposed  to  have  been;  some  of 
them  probably  got  credit  for  having  been  vaccin- 
ated when  they  had  never  been  vaccinated  at  all. 
However,  as  far  as  we  could  get  any  line  on  them 
at  all,  only  5G  cases  of  typhoid  were  reported 
from  regiments  we  were  absolutely  certain  hafi 
been  inoculated  with  the  Castilani  tetra  vaccine. 

L.  L.  Solomon:  What  means  were  adopted  or 
were  found  best  available  for  fumigation? 

Lieut.  C.  B.  Chinn:  It  was  almost  impossible 
to  properly  fumigate  the  buildings  over  there, 
especially  the  Turkish  mosques.  You  know  they 
are  built  on  the  lines  of  our  churches  here,  and 
we  had  no  facilities  to  get  up  and  paste  up  those 
cracks.  We  had  to  do  the  best  we  could.  It 
would  take  three  or  four  days  sometimes  to  seal 
one  ward  of  a hospital  before  we  could  start 
fumigation. 

L.  D.  Fricks:  In  regard  to  fumigation, 

formaldehyde  may  be  of  use  in  fumigating 
against  vegetable  organisms,  but  it  will  not  kill 
insect  life  at  all.  I have  recently  been  carry- 
ing on  experiments  at  the  Armory  for  the  Quar- 
termaster in  regard  to  fumigating  the  shirts  they 
are  making.  They  have  been  using  formaldehyde 
generated  from  wood  alcohol.  It  is  quite  a dif- 
cult  proposition  to  kill  vegetable  organisms  in 
this  way,  and  formaldehyde  for  destroying  the 
louse  is  no  use  whatever.  The  louse,  generally 
speaking,  sticks  to  the  garments  of  its  hosts,  and 
we  consider  that,  under  ordinary  conditions,  the 
proper  steaming  of  the  clothing  and  the  treat- 
ment of  the  patient  by  soap  and  petroleum,  or 
sometimes  diluted  acetic  acid,  is  commonly  ef- 
ficacious. I am  sure  you  cannot  use  formalde- 
hyde for  that  purpose,  and  if  you  use  any  fumiga- 
tion it  must  be  thorough. 

Leon  L.  Solomon:  I think  the  opportunity 
should  not  be  lost  to  thank  Dr.  Flexner  for  hav- 
ing reported  to  the  society  the  case  of  a typhus 
fever.  The  doctor  made  his  usual  quick  and 
correct  diagnosis.  Bringing  the  case  to  the  at- 
tention of  the  County  Society,  where  the  gentle- 
men present  and  others  may  hear  about  it  will 
result  in  putting  the  profession  on  guard  for 
“contact  cases,”  immediate  contacts  and  others. 
I am  much  interested  in  Dr.  Flexner ’s  recital  of 
the  facts  which  make  the  prompt  diagnosis  of 
typhus  possible:  (1)  The  sudden  onset;  (2)  the 
magnified  symptoms,  such  as  we  are  in  the  habit 
of.  sometimes  finding  in  typhoid,  but  later  in  the 
disease;  (3)  the  vastness  of  the  number  of  spots 
(the  Flecken)  Flecktyphus,  (as  the  Germans  call 
it) ; (4)  the  aggregation  of  these  spots,  and  (5) 
the  petechia;  all  these  are  strong  diagnostic 
points. 


Regarding  Dr.  Plotz,  whose  work  in  New  York 
has  been  referred  to,  it  may  be  interesting  for  the 
gentlemen  presen!  for  me  to  say  that,  during  the 
month  of  July  last,  I was  with  Dr.  Emanuel  Lib- 
man,  under  whom  Dr.  Plotz  did  his  work.  Dr.  Lib- 
man  is  just  as  positive  to-day  as  Plotz  was  several 
years  ago  that  they  have  isolated  the  organism  of 
typhus,  that  the  disease  can  now  be  called  specific 
and  that  their  vaccine  is  a “working  material” 
on  which  they  say  the  profession  can  depend. 
Lieut.  Chinn  has  told  us  of  the  difficulties  of 
gathering  statistics  in  regard  to  the  use  of  vac- 
cine in  Serbia,  but  Dr.  Libman  states  that,  from 
the  best  information  he  can  get  from  Serbia,  the 
\ aceine  has  been  successful.  Of  course,  he  was 
trying  to  prove  something,  and  his  statistics  may 
show  bias.  Libman  clearly  showed  feeling  in  dis- 
cussing the  matter  with  me.  He  says  he  will  yet 
prove  to  everybody’s  satisfaction,  that  the  active, 
virulent  organism  has  been  isolated  and,  that  a 
prophylactic  and  curative  vaccine  has  been  pro- 
duced. I hope  to  have  Dr.  Libman  in  Louisville 
in  the  spring,  if  possible,  as  an  invited  guest  of 
this  society7.  Finally,  I will  not  leave  the  floor 
without*  thanking  Major  Fricks  for  his  splendid 
differentiation  between  Rocky  Mountain  spotted 
fever  and  Flecktyphus. 

V.  E.  Simpson:  I had  the  opportunity,  dur- 
ing the  last  y7ear,  on  the  border,  to  see  several 
cases  of  typhus;  and  the  difficuty  of  making  a 
diagnosis  clinically  between  it  and  typhoid,  where 
typhus  exists  only  as  an  isolated  and  sporadic 
occurrence,  is  certainly  very  great.  It  is  true 
that  in  those  cases  which  I had  the  opportunity 
to  examine,  the  spleen  did  not  seem  to  be  uni- 
f ormerly  as  large  as  in  typhoid  cases  I have  seen ; 
and  it  is  true  that  the  disease  is  always  a shorter- 
lived  one  than  typhoid,  but  I believe  that  perhaps 
the  character  of  the  eruption  is  the  most  strik- 
ing difference;  the  color  does  not  disappear  on 
pressure  with  the  typhus  eruption  as  it  does  with 
the  so-called  rose-colored  spots  of  typhoid.  One 
thing  I did  notice  about  cases  of  typhus  that  re- 
covered was  that  after  the  temperature  had  sub- 
sided and  the  disease  had  apparently  spent  its 
force,  the  patient  seemed  more  prostrated  than 
even  in  moderately  severe  typhoid  cases  I have 
seen.  Whether  that  is  true  of  all  cases  of  typhus, 
or  whether  it  simply  occurred  in  the  cases  I hap- 
pened to  see,  I do  not  know.  I saw  a number  of 
cases  in  the  base  hospital  and  some  in  the  city 
of  El  Paso.  The  wonder  to  me  was,  that  we  did 
not  have  more  typhus  than  we  did  have.  Every- 
where it  was  a matter  of  common  observation 
that  the  restrictions  with  reference  to  the  passage 
of  the  inhabitants  from  Jaurez,  Mexico  to  El 
Paso  was  not  made  as  rigid  as  some  of  ua  would 
perhaps  have  enjoined;  communication  between 
the  two  places  was  fairly  easy.  Our  soldiers  go- 
ing to  El  Paso  would  frequent  the  segregated  dis- 
tricts and  many  of  them  became  infested  with 
body  lice.  The  wonder  is  that  we  did  not  have 
many  eases  of  typhus.  I am  sometimes  reminded 
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of  the  argument  a friend  of  mine  has  made  re- 
peatedly with  reference  to  the  non-existence  of 
hydrophobia.  He  says,  “If  there  is  such  a thing 
as  hydrophobia,  and  if  it  is  conveyed  by  rabid 
canines,  then  Constantinople  should  be  literally 
filled  with  hydrophobia  cases.”  So  it  seemed  to 
me  along  the  border,  particularly  around  El  Paso. 
Since  we  know  the  body  louse  is  the  means  of 
conveyance,  and  since  the  body  louse  was  found 
in  Mexicans  who  lived,  or  had  migrated,  across 
the  river  in  El  Paso,  and  since  the  soldiers  came 
in  contact  with  that  class  so  frequently  and  inti- 
mately7, how  we  escaped  more  eases  of  typhus  is 
beyond  my  power  to  explain. 

I can  fully  appreciate  the  situation  in  Serbia 
in  regard  to  the  attempt  to  get  rid  of  the  body 
louse.  I had  the  pleasure  of  hearing  Dr.  Strong 
after  he  returned  from  abroad,  and  I enjoyed 
hearing  Lieutenant  Chinn  speak.  We  had  a num- 
ber of  isolated  instances  of  body  lice  among  sol- 
diers. The  most  widespread  occurrence  that  we 
had  was  in  a battalion  of  Signal  Corps  men.  The 
Regimental  Surgeons  attempted  to  get  rid  of  the 
infection  and  were  not  able  to  do  so,  and  then 
the  officers  of  the  Field  Hospital  to  which  I was 
attached  were  ordered  by  the  commanding  gen- 
eral to  go  over  and  clean  up  the  place.  It  is  not 
an  easy7  procedure  to  get  rid  of  lice  on  several 
hundred  men  who  are  of  a fair  degree  of  intelli- 
gence; to  undertake  to  get  rid  of  lice  on  a whole 
country’s  population,  of  all  sorts  and  degrees  of 
intelligence,  with  no  knowledge  of,  and  little  con- 
cern for  sanitary  conditions,  must  indeed  have 
been  an  all  but  impossible  task.  I have  often 
wondered  just  how  much  success  this  Commission 
really  met  with  and  what  really  was  the  expla- 
nation of  the  stamping  out  of  the  disease  and  of 
the  making  it  possible  for  Germany  to  occupy  it 
after  we  had  made  it  fairly  clean. 

Our  procedure  with  reference  to  soldiers  was 
somewhat  along  the  line  of  Lieutenant  Chinn  out- 
lines. We  took  these  soldiers  by  Company 
streets.  We  had  a field  sterilizer  which  we  plac- 
ed at  one  end  of  the  Company  street,  adjoining 
the  bath  houses,  at  the  side  of  the  ground  that 
was  to  be  occupied  by7  the  troops  and  fortunately 
there  was  a vast  space  of  ground  adjoining.  We 
took  the  occupants  of  a tent  and  sterilized  their 
clothing.  While  that  was  being  done  in  the  field 
sterilizer,  we  had  them  go  through  the  baths;  we 
had  garbage  cans  filled  with  a mixture  of  coal  oil 
and  lard.  They  cannot  be  improved  on:  the  lard 
in  sufficient  quantities  to  destroy  the  egg;  the 
coal  oil  has  an  effective  influence  on  the  parasite 
itself.  We  made  these  soldiers  get  in  the  garbage 
can.  Two  hospital  corps  men  one  on  either  side, 
without  any  clothing,  would  go  over  these  chaps 
from  head  to  foot,  using  sponges.  Then  they  were 
carried  over  to  the  new  ground,  to  the  tent  which 
meanwhile  had  been  sterilized  and  put  up  by  the 
hospital  men. 

It  took  four  days  to  clean  up  this  battalion, 
and  that  with  the  co-operation  of  the  men  and 


their  officers.  By  the  way,  iwe  took  the  officers 
through  the  same  as  we  did  the  men. 

Tt  is  not  an  easy  proposition  to  get  rid  of  body 
lice:  and  I fancy  that,  on  the  European  battle- 
fields, there  is  no  one  thing  the  medical  officer  has 
to  contend  with  that  is  causing  more  concern  than 
dealing  with  this  very  thing.  I cannot  see  how 
these  men  can  be  kept  free  from  parasites  of  this 
sort.  They  breed  rapidly,  are  difficult  to  get  rid 
of  even  under  the  best  conditions.  It  seems  to 
me  that  it  is  a big  problem. 

Stuart  Graves:  I wish  to  say  just  a word 
about  fighting  the  lice  in  connection  Avith  clinical 
cases.  Everybody  who  has  experimented  with 
guinea  pigs  knows  that  sometimes  an  epidemic 
will  carry7  off  a whole  herd.  Autopsy  does  not 
reveal  any7  lesions  that  would  cause  death,  and 
the  only  thing  you  can  find  connected  with  their 
death  is  sometimes  an  abundance  of  lice  on  their 
bodies.  Occasionally  there  is  pneumonia,  pos- 
sibly because  the  pigs  get  below7  par  as  a result 
of  the  parasites.  Tn  our  laboratory  we  have  made 
it  a rule  to  go  over  these  pigs  at  stated  periods 
and  dip  them  in  a dilution  of  “Cresol,”  a patent 
preparation  that  stock  breeders  use  very  much. 
We  pour  100  Ce.  into  a pail  of  warm  water.  We 
then  take  each  animal  about  the  forepart  of  the 
body,  put  our  index  fingers  over  his  nose  and 
eves,  our  thumbs  over  his  ears,  and  immerse  him 
in  the  solution  so  that  his  head  only  is  above 
waler.  After  soaking  him  for  a minute  we  dip 
him  all  over.  They  come  out  spluttering  and 
kicking  and  are  put  into  a box  of  excelsior  and 
covered,  where  they7  dry  themselves  off  very 
quickly.  Tt  does  not  seem  to  injure  them  any. 
Next  we  clean  the  cages,  scrub  the  floors  and 
walls  and  everything-  in  the  animal  room  with  the 
same  solution.  That  is  done  about  once  every 
three  months  and  seems  to  kill  the  lice  and  keep 
the  herds  free.  All  imported  animals  are  so 
treated  on  admission. 

J.  A.  Flexner:  I wish  to  thank  the  gentlemen 
for  the  kind  reception  given  to  the  report.  One 
thing  in  the  prevention  of  the  disease  is  the  dif- 
ficulty7 of  identifying  the  body  louse.  T looked 
this  man  over  very  carefully,  and  did  not  see  one. 
Of  course  be  was  bearded  like  all  orthodox  Jews 
ai'e.  I think  it  is  the  crux  of  the  whole  question 
of  prevention. 

Now,  as  far  as  the  vaccine  reaction  goes,  T 
happened  to  be  talking  yesterday  to  one  of  the 
Mount  Sinai  physicians  who  worked  with  Dr. 
Libman  and  was  one  of  the  first  men  who  receiv- 
ed a full  dose  of  typhus  vaccine  from  Dr.  Plotz 
himself.  We  all  know,  for  instance,  that  after  a 
course  of  typhoid  vaccine  you  can  demonstrate 
immune  bodies  in  the  blood.  After  this  vaccine 
absolutely  nothing  like  an  immune  body  can  be 
demonstrated.  Hence  the  value  of  the  vaccine  is 
open  to  question,  as  well  as  the  relation  of  Plotz ’s 
organism  to  the  disease  itself. 
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CAMP  SANITATION* 

By  Major  L.  R.  Poust.  Medical  Corps, 
Camp  Zachary  Taylor. 

The  subject  of  Camp  Sanitation  is  a very 
large  one,  as  well  as  a very  important  one 
nowadays,  and  I shall  endeavor  to  limit  my 
remarks  to  those  features  that  are  of  the 
greatest  interest. 

Of  course,  we  endeavor  to  control  our  water 
and  our  food  supply.  Our  water  is  obtained 
from  the  Ohio  River,  and  is  treated  very  suc- 
cessfully by  the  Louisville  Water  Company, 
at  the  Crescent  Hill  Water  Works.  It  is  col- 
lected in  basins  and  settling  tanks,  where 
aluminum  sulphate  is  added  to  it,  and  later 
liquid  chlorine  and  hypochlorite  are  added. 
From  these  tanks  it  goes  through  the  mechan- 
ical sand  filters,  and  then  enters  the  general 
mains.  This  water,  at  the  Camp,  is  stored  in 
five  large  tanks;  these  tanks  are  used  as  re- 
serve supply  and  from  them  the  water  is 
pumped  throughout  the  entire  post.  Water 
examined  in  Laboratory,  Base  Hospital,  as 
drawn  from  tap,  has  been  exceptionally  good, 
as  no  colon  bacilli  have  been  found  up  tc  this 
time.  That,  in  brief,  constitutes  our  water 
supply  and  its  control. 

Our  food  is  chiefly  obtained  from  the  Quar- 
termasters Department . in  fact  all  of  it  is  ob- 
tained from  the  Quartermaster’s  Department, 
which  purchases  by  contract  all  perishable 
goods  locally.  The  sources  from  which  these 
perishable  goods  are  obtained  are  examined 
by  the  United  STates  Health  Inspectors,  and 
if  they  comply  with  the  Sanitary  Regulations, 
a favorable  report  is  rendered.  These  reports 
cover  the  meat  and  especially  the  milk.  All 
meat  used  in  the  Post  is  U.  S.  stamped  and  in- 
spected. The  milk  is  either  certified  or  Pas- 
teurized. 

I will  next  speak  briefly  on  the  control  of 
communicable  diseases.  This  is  one  of  the 
most  important  subjects  the  medical  profes- 
sion in  the  Army  has  to  deal  with,  as  it  i< 
upon  this  particular  feature  that  the  effici- 
ency of  our  Army  depends.  If  disease  is  al- 
lowed to  make  great  headway  in  our  Army, 
then  it  suffers  in  its  efficiency.  Upon  the  ap- 
pearance of  any  communicable  disease  in  one 
of  our  organizations,  the  person  ill  from  same 
is  immediately  isolated.  All  contacts  or  men 
who  have  been  living  in  that  same  barracks, 
are  isolated  They  are  immediately  examin- 
ed. and  every  day  thereafter  during  the  incu- 
bation period.  The  various  surgeons  do  not 
wait  until  they  can  make  a positive  diagnosis, 
but  upon  the  appearance  of  any  of  the  early 
signs,  which  they  consider  as  suspicious,  they 
transfer  at  once  the  suspect  to  the  Base  Hos 
pital. 


*Rcad  before  the  Kentucky  State  Medical  Association 
Louisville,  November  6-9,  1917. 


In  connection  with  the  subject  of  menin- 
gitis, on  which  a paper  was  just  read,  upon 
the  appearance  of  a case  of  that  disease  at 
Camp  Zachary  Taylor,  the  company  is  im- 
mediately quarantined.  This  quarantine  does 
not  prevent  them  from  pursuing  their  daily 
duties,  their  drills,  their  exercises  and  other 
instructions.  The  contracts  or  rather  all  men 
in  that  building  are  immediately  sent  to  the 
Base  Hospital,  where  smears  are  taken  from 
the  throats  of  all,  to  determine  if  any  carriers 
were  in  that,  organization.  Any  carriers 
found  are  isolated  in  Base  Hospital  and 
treated  as  a case  of  Meningitis,  except  for  the 
spinal  punctures  and  serum  treatment.  This 
is  the  way  in  which  we  handle  this  dangerous 
communicable  disease.  We  have  been  able 
to  keep  the  cases  scattered,  and  in  every  in 
stance,  except  one.  not  more  than  one  case  has 
occurred  in  a company.  Contacts  are  not  al- 
lowed to  freouent  or  enter  any  public  build- 
ing as  the  Exchanges  or  Y.  M.  C.  A.  buildings, 
nor  are  they  allowed  to  go  to  any  public 
gathering,  nor  to  go  on  pass. 

In  this  same  manner  we  are  endeavoring 
to  control  measles  and.  by  the  way,  the 
measles  epidemic  we  had  at  Camp  Zachary 
Taylor  was  mostly  confined  to  one  regiment, 
the  336th  Infantry  from  Kentucky.  Ninety- 
eight  per  cent  of  measle  cases  came  from  that 
particular  regiment.  For  any  of  the  follow- 
ing diseases,  as  small-pox.  scarlet  fever,  diph- 
theria and  meningitis,  guards  are  placed 
around  the  building  from  whence  case  cam°. 
to  prevent  any  occupants  of  that  building  as- 
sociating with  others.  Likewise  all  contacts 
are  tagged,  as  “Meningitis  Contacts,”  “Diph- 
theria Contacts,”  etc. 

AVe  have  a complete  water  carriage  system 
for  our  sewage  disposal,  and  thus  far,  it  has 
operated  in  a very  satisfactory  manner. 

In  Camp  Sanitation  one  must  not  forget 
the  problem  of  surface  drainage.  When  we 
first  came  to  this  camp,  we  had  what  is  com- 
monly known  as  craw-fish  land,  but  that  has 
entirely  disappeared,  following  the  laying  of 
sewer  and  water  lines,  and  clearing  away  the 
vegetation  and  putting  in  permanent  drain- 
age ditches.  During  the  early  part  of  the 
construction  of  this  camp,  we  had  mosquitoes 
breeding  in  the  streams,  but  these  places,  af- 
ter once  gotten  into  shape,  did  not  afford  a 
suitable  place  for  breeding,  and  consequently 
we  have  vein*  few  mosquitoes. 

With  reference  to  typhoid,  we  have  had 
just  five  cases.  All  of  these  cases  rmrst  have 
been  in  the  ineubationarv  period  when  they 
arrived  at  the  Camp,  as  they  had  received 
only  one  or  two  inoculations.  Only  one  of 
those  who  developed  typhoid  had  received  two 
inoculations.  Immediately  upon  the  arrival 
of  all  drafted  men,  they  are  examined  and 
vaccinated  and  inoculated,  and  thereafter, 
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they  receive  one  inoculation  every  ten  days 
until  the  course  of  three  doses  is  completed  in 
the  prescribed  time.  The  occurrence  of  only 
five  cases  of  typhoid  is  an  excellent  record, 
when  you  consider  that  typhoid  is  prevalent 
in  Louisville  and  its  vicinity. 

With  regard  to  the  disposal  of  garbage.  In 
order  to  obtain  co-operation  along  this  line, 
an  order  was  issued  from  the  Division  Head- 
quarters to  all  organizations  which  stated  how 
garbage  would  be  assorted  and  put  in  the 
proper  receptacles,  and  that  all  animal  and 
vegetable  matter  must  be  kept  within  the 
kitchen.  The  keeping  of  the  garbage  cans  in 
kitchen,  was  a new  departure  in  sanitation  in 
our  army,  as  previously  all  garbage  cans  had 
been  kept  outside.  When  first  we  arrived  at 
this  camp,  objections  were  made  everywhere 
by  everyone  when  it  was  found  that  the  cans 
were  to  be  placed  within  the  kitchens.  Now 
we  hear  nothing  concerning  these  objections, 
as  all  have  adapted  themselves  to  this  change, 
which  I believe,  they  are  convinced,  is  the 
proper  procedure.  In  looking  into  the  reason 
fqr  keeping  garbage  cans  in  the  kitchen,  one 
would  see  why, — namely,  flies  could  not  get 
at  the  garbage,  because  the  kitchens  are 
screened.  The  garbage  cans  are  collected 
from  the  kitchens  daily,  by  trucks,  and  taken 
to  a central  collecting  point.  'The  garbage  at 
that  point  is  emptied  into  metal  lined  boxes, 
fitted  with  screw  lids.  The  garbage  is  hauled 
by  a private  local  firm,  in  these  boxes  to 
their  stock  feeding  farm,  where  they  feed 
over  two  thousand  pigs.  The  cans  are  steril- 
ized in  two  large  tanks,  containing  a 2-3  per 
cent  solution  hydroxide  solution.  This  solu- 
tion cuts  the  grease,  while  the  boiling  water 
sterilizes  the  can,  so  that  when  the  process  is 
completed,  instead  of  having  a foul  smelling 
sour  can.  we  have  a sweet  smelling  one.  From 
fifteen  to  sixteen  thousand  pounds  of  garbage 
is  removed  from  this  camp  daily.  Concerning 
conservation  of  food,  it  would  be  of  interest 
for  you  to  know  that  the  firm  obtaining  the 
contract  for  garbage,  had  figured  on  receiving 
at  least  sixty  thousand  pounds  per  day. 

About  five  thousand  pounds  of  paper  is  col- 
lected daily.  Trucks  fitted  with  large  racks, 
call  at  the  various  .kitchens,  exchanges,  etc., 
and  collect  the  paper.  The  paper  is  then 
taken  to  the  central  point  where  it  is  baled 
and  then  removed  from  the  camp. 

We  have  an  incinerator  of  the  Nye  type  at 
the  camp.  This  is  so  constructed  as  to  give 
perfect  combustion,  consequently  we  have  no 
odor  or  smoke  when  in  use.  At  present  this 
incinerator  is  used  only  to  destroy  soiled 
dressings,  sputum  cups,  etc.,  from  the  base 
hospital. 

In  discussing  camp  sanitation  the  subject 
would  be  incomplete  without  mentioning  the 
sick  rate  at  the  camp.  Our  sick  rate  is  below 


the  average  throughout  the  National  Army. 
We  have  a sick  percentage  of  2.69  or  26  men 
plus,  per  thousand. 

As  to  the  manner  in  which  the  camp  is  in- 
spected, and  attended  to  in  a sanitary  way,  I 
will  say  that  there  are  several  Assistant  In- 
spectors, each  one  having  a certain  duty  and 
territory  to  cover  daily.  Each  one  of  these 
inspectors  is  supplied  with  a book,  which  has 
its  sheets  in  duplicate,  and  on  which  sheets  are 
printed  the  many  sanitary  defects  that  one 
would  expect  to  find.  Any  sanitary  defect 
noted  is  marked.  The  original  is  given  to  the 
organization  commander ; the  duplicates  are 
taken  to  the  Division  Suregon’s  Office,  where, 
if  it  is  discovered  that  the  same  defect  has 
been  reported  twice,  it  is  then  taken  up 
through  military  channels,  or  in  a manner 
that  will  demand  immediate  correction.  Any 
sanitary  defect  reported  by  a Sanitary  In- 
spector, is  usually  remedied  at  once.  Very 
few  people  in  the  service  ignore  the 
recommendations  o f the  sanitary  in- 
spector. The  sanitary  inspector  should  rec- 
ommend only  the  practical  things,  and  defer 
the  theoretical  until  a more  opportune  time. 
In  addition  to  the  three  inspectors  who  have 
nothing  to  do  but  inspect  the  camp  concerning 
its  sanitation,  we  have  one  meat  inspector, 
who  inspects  all  meats  and  meat  products,  to 
ascertain  their  condition. 

We  have  one  inspector  who  looks  after 
things  on  the  outside  of  the  camp,  or  in  the 
extra-cantonment  zone.  This  officer  works 
and  co-operates  with  the  IT.  S.  Public  Health 
Service  and  the  State  and  County  Health 
Authorities.  This  officer  looks  after  things 
from  our  standpoint,  and  reports  to  us  in- 
sanitary conditions,  and  we,  in  turn,  take  up 
the  matter  with  the  Public  Health  Authorities, 
who  set  the  wheels  going,  and  soon  things  are 
put  into  a satisfactory  condition. 

Lastly  T do  not  think  we  will  experience 
any  serious  epidemic  at  this  camp.  We  do  ex- 
pect to  have  measles  and  mumps  in  the  com- 
mand until  most  of  the  susceptible  men  be- 
come immune  through  an  attack.  As  fo1. 
meningitis,  I believe  it  will  be  handled  in  such 
a manner  as  to  prevent  any  serious  epidemic. 

Iodin  in  Ophthalmology. — Guiral  comments  on 
the  absence  of  caustic  action  when  tincture  of 
iodin  is  applied  to  the  eve.  He  has  used  it  in  107 
cataract  operations  without  iridectomy  and  in 
seventy-four  cases  with  iridectomy,  and  all  were 
cured  in  four  days.  He  regards  it  as  harmless 
for  the  eyeball;  no  signs  of  iiTitation  are  appar- 
ent when  the  eve  is  dressed  the  next  day.  Even 
the  vitreous  body  does  not  seem  to  be  injured  by 
it,  lie  says,  while  it  wards  off  postoperative  pain 
and  promotes  rapid  healing. 
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ACUTE  ARTICULAR  RHEUMATISM.* 
By  TJ.  V.  Williams,  Frankfort. 

Acute  articular  rheumatism  is  an  infectious 
disease  caused  by  a germ  or  germs,  not  yet 
identified,  and  characterized  by  a general  con- 
stitutional reaction,  irregular  febrile  move- 
ments and  non-suppurative  inflammation  of 
the  connective  tissues  and  structures  of  the 
joints  and  the  muscles  of  the  heart. 

In  former  times  it  was  confounded  with 
gout  until  Sydenham  at  the  close  of  the 
eighteenth  century,  pointed  out  the  difference 
in  the  two  affections.  It  is  now  universally 
considered  an  infectious  disease  caused  by 
germs,  but  the  old  theory  is  still  held  by  some 
very  acute  observers,  that  it  is  caused  by  an 
excess  of  lactic  acid  in  the  blood. 

An  excess  of  lactic  acid  is  almost  always 
present  during  an  attack  of  acute  articular 
rheumatism,  but  it  is  not  apparent  whether 
the  lactic  acid  causes  the  rheumatism  or  does 
the  rheumatism  cause  the  acid  or  that  the  ac- 
companying fever  causes  both  or  especially 
why  the  joints  should  be  the  seat  of  the  trou- 
ble. 

The  neurotrophic  theory  has  had  many  ad, 
herents.  Well  knowing  all  neurotrophic  dis- 
eases are  of  slow  origin  and  cures  while  rheu- 
matisms are  acute  and  of  rapid  cures  if  prop- 
erly treated  while  nervous  diseases  are  pro- 
verbially slow  which  destroys  nervous  theory’. 

In  recent  years  it  has  been  held  and  still 
prevails  that  rheumatisms  are  due  to  toxines 
in  the  system  rather  than  bacteria  and  that, 
the  intoxication  results  from  an  infected  ton- 
sil and  in  support  of  which  it  is  known  that 
almost  invariably  a case  of  acute  rheumatism 
it  is  also  found  to  have  a ease  of  acute  tonsil- 
litis and  it  is  contended  that  the  lymphoid 
tissue  of  the  tonsil,  by  its  power  of  filtration, 
allows  the  toxins  to  pass  through  and  inhibit 
the  bacteria,  this  theory  scarcely  holds  in  the 
case  of  acute  gonorrhea]  rheumatism. 

The  rapid  transfer  of  the  infection  from 
one  joint  to  another  suggests  a local  intoxica- 
tion rather  than  an  infection. 

In  rheumatism  the  blood  shows  an  increase 
of  fibrin,  fats  and  extractive  matter,  red  blood 
cells  much  decreased  and  consequently  anemia 
is  pronounced  in  acute  rheumatism. 

The  excess  of  fibrin  in  the  blood,  very  ma- 
terially affects  the  valves  of  the  heart  by  ac 
eretions,  and  often  is  the  cause  of  sudden 
thromboses  and  quick  death,  when  otherwise 
convalescence  was  thought  to  be  satisfactory. 
The  complications  are  known  to  be  most  seri- 
ciis  to  the  valves  which  very  rarely  regain  nor- 
mal functions.  These  conditions  rarely  give 
pain  and  less  warning  but  the  physician  must 


be  on  the  alert  for  such  complications.  These 
may  be  embolic  attacks  due  to  detachments  of 
vegetations  in  the  internal  aspect  of  the  heart. 

It  is  not  necessary  to  dwell  on  diagnosis  as 
the  most  superficial  examination  or  intelli 
gent  nurse  can  make  a proper  diagnosis. 

The  treatments  are  as  varied  as  they  are  un- 
satisfactory. Rest  in  bed,  absolute  hygienic 
cleanliness  of  the  skin,  a clean  up  and  clean 
out  of  the  intestinal  tract  with  a free  mer- 
curial purge  followed  by  a copious  dose  of  cas 
tor  oil,  warm  packs  to  the  affected  joints  and 
absolute  saturation  of  the  system  with  oil  of 
wintergreen  or  what  is  better  salicylic  acid  in 
large  doses  until  absolute  and  copious  dia- 
phoresis occurs.  For  specifics  I refer  you  to  a 
medical  almanac. 

Since  rheumatism  is  no  longer  fashionable, 
it  is  an  every  day  experience  to  hear  some  one 
describe  a swelling  of  the  joints  as  neuritis. 
This  has  a kind  of  modern,  an  exclusive 
sound,  which  apparently  pleases  easy  going 
patients.  Neuralgia,  neuritis  and  rheuma- 
tism are  as  closely  related  as  double  cousins. 
Neuralgia  comes  for  moments,  hours  or  days 
then  passes  off  and  the  doctor,  if  he  is  in- 
genious and  handy  with  his  mouth,  gets  the 
credit  of  curing  it.  Neuritis  like  its  progen- 
itor, rheumatism,  is  coming  on  for  months 
and  stays  on  the  job  indefinitely. 

The  doctor  loses  caste,  by  repeated  failure 
to  cure  rheumatism,  and  must  necessarily 
hedge  and  calls  it  neuritis  and  gets  credit 
for  being  an  up-to-date  doctor  and  knows 
something  that  the  old  doctors  never  heard  of. 
he  gets  the  reputation  with  the  superficial  and 
gathers  in  the  shackles  from  the  credulous 
while  the  old  doctor  retires  and  just  laughs. 


Welfare  Work  for  'Children — Combv  speaks  ap- 
preciatively of  what  is  being  accomplished  in 
the  United  States  in  the  line  of  puericulture,  and 
especially  the  work  of  the  Children’s  Bureau  of 
the  American  Red  Cross.  He  says,  “The 
American  of  the  North,  the  United  States  of 
America,  in  taking  their  place  beside  us  to  fell 
the  German  monster,  want  to  aid  ns  not  only  in 
the  present  but  even  in  the  future.  After  having 
done  the  possible  to  ensure  the  victory  of  Right 
over  Might,  of  Civilization  over  Barbarism,  they 
have  thought  of  to-morrow,  and  affirmed  their  in- 
tention of  aiding  in  the  rescue  of  future  genera- 
tions.” He  describes  what  has  already  been  ac- 
complished and  is  planned,  and  remarks  in  con- 
clusion, “This  splendid  attitude  of  our  friends 
from  America  merits  more  than  gratitude  on  our 
part.  It  should  rouse  us  to  put  forth  all  the  en- 
ergy of  which  our  race  has  shown  itself  capable 
in  the  course  of  its  history.” 


♦Bead  before  the  Franklin  County  Medical  Society. 
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RHINOLITHS* 

By  W.  D.  Levi,  Louisville. 

lvhinoliths  are  concretions  of  earthy  salts 
which  are  deposited  by  the  nasal  mucous 
membrane  about  a foreign  body,  a blood  clot, 
or  a collection  of  mucus.  They  themselves 
are  foreign  bodies  and  produce  nasal  stenosis, 
discharge  and  pain  according  to  their  size 
and  position.  Usually  single,  they  may  weigh 
from  a very  few  grains  to  720  grains.  At  the 
beginning  of  formation  they  produce  no  sub- 
jective symptoms.  As  they  grow  they  mani- 
fest morbid  activity  and  must  be  removed  to 
relieve  pain.,  to  re-establish  nasal  breathing,  to 
stop  fetid  purulent  discharge  and  to  con- 
serve nasal  structures.  • 

We  would  imagine  that  the  nasal  calculus, 
reported  by  Henclley,  which  weighed  720 
grains  was  a case  of  both  nasal  cavities  with, 
the  septum  destroyed.  Such  exaggerated 
cases  must  be  attacked  by  external  operation. 
We  would  infer  that  a little  scarring  would 
lie  a small  item  in  the  life  of  such  a patient 
host. 

The  majority  of  these  cases  come  to  us  while 
the  calculi  are  yet  small  enough  to  be  deliver- 
ed through  the  natural  nasal  passages. 

Mrs.  TL,  age  67,  came  to  me  last  March 
complaining  of  right  sided  nasal  discharge 
which  had  persisted  for  a very  long  time. 
This  discharge  was  purulent  and  fetid.  She 
said  her  right  nose  was  sore,  stopped  up  and 
difficult  to  clear.  Gastric  irritability  and  oc- 
cipital headache  were  associated  with  the  nose 
trouble. 

Inspection  of  the  nose  revealed  a foreign 
body  in  the  right  inferior  meatus.  After  co- 
cainization  T removed  this  T’hinolith  with  suit- 
aide  hooks  and  forceps.  In  order  not  to  lacer- 
ate the  healthy  mucous  membrane,  it  was  nec- 
essary to  crush  the  mass  which  was  quite  hard 
••ud  fit  the  inferior  meatus  snugly. 

I shared  the  pieces  with  the  patient  who 
did  not  return  her  half  as  she  contended  they 
looked  so  much  like  clinkers  she  had  thrown 
them  in  the  ash  can. 

The  enveloping  mucous  membrane  had  ul- 
cerated and  was  covered  by  granulations. 
There  was  no  abnormality  in  the  bony  wall  of 
the  nose  to  suggest  sequestrum.  By  keeping 
the  nose  clear  for  two  weeks,  the  discharge, 
the  stomach  derangement,  and  the  headache 
all  disappeared  together.  Patient  gained  some 
weight. 

It  would  be  difficult  to  estimate  how  much 
poison  a patient  swallows  who  suffers  from  a 
purulent  nasal  discharge  due  to  foreign  body 
or  accessory  sinus  suppuration,  or  from  a 
purulent  alveolar,  tonsil,  or  middle  ear  in- 
flammation. Certainly  the  amount  is  consid- 
erable and  accounts  for  much  morbidity.  Its 


‘Read  tefore  the  Jefferson  County  Medical  Society. 


effect  in  some  cases  outranks  that  of  focal  in- 
fection and  should  not  be  ignored. 

DISCUSSION: 

Joseph  Sweeney:  I wish  to  say  a few  words  in 
regard  to  that  portion  of  Dr  Levi’s  paper  re- 
ferring to  swallowed  pus  from  the  nose.  It  has 
been  my  observation  that  a great  many  of  the 
cases  of  stomach  catarrh,  with  very  heavy  mucus, 
are  associated  with  a chronic  rhinal  catarrh. 
These  patients  usually  say  that  there  is  a “drop- 
ping down”  (as  they  call  it)  and  they  think  that 
in  their  sleep  they  swallow  this  discharge — which 
they  evidently  do.  I suppose  that  it  must  be 
very  heavily  laden  with  bacteria  of  all  kinds  and 
I would  think  that  where  a stomach  was  low  in 
its  hydrochloric  acid  content,  there  would  be  a 
tendency  to  this  bacteria  becoming  active  in  the 
stomach,  since  such  stomachs  have  lost  their 
germicidal  agent,  the  hydrochloric  acid. 

L.  L.  Solomon:  I am  interested  in  the  presen- 
tation of  the  report  chiefly  from  the  standpoint 
of  causation.  I presume  that  the  nucleus  of 
many  of  these  bodies  is  itself  bacterial  and  that 
deposited  thereafter,  the  various  salts  begin  to 
make  up  the  mass  which  eventually  results  in 
such  a specimen  as  is  shown  here  to-day.  I have 
seen  several.  I would  like  to  know,  when  Dr. 
Ltvi  closes  the  discussion,  if  the  literature  does 
not  describe  them  as  being  more  rounded  and 
less  nodular  or  angular  than  this  interesting 
specimen  which  he  presents  this  evening. 

A.  L.  Bass:  I am  sorry  I was  not  here  to  hear 
the  entire  paper.  One  thing  Dr.  Solomon 
brought  out,  about  the  nucleus.  I had  one  case 
in  which  I suppose  there  was  a specific  necrosis 
in  the  nose.  The  secretions  were  dammed  around 
it  and  quite  an  odor  came  from  that  side  of  the 
nares,  which  was  her  chief  complaint.  Her  his- 
tory dated  back  six  months.  The  foreign  body 
was  located  on  the  floor  of  the  right  nostril  about 
half  way  back.  I had  a Wassermann  done  first. 
The  Wassermann  was  negative.  Then  when  I 
removed  the  foreign  body  I noticed  what  was  ap- 
parently coal  dust  on  the  outside;  on  the  inside 
was  an  ordinary  shoe  button.  He  didn’t  have 
much  tissue  necrosis  either.  It  turned  out  very 
well. 

W.  D.  Levi:  I said  in  my  paper  that  this  was 
only  part  of  the  rhinolith.  I crushed  it,  and 
those  are  fragments. 

I presume  the  trouble  started  with  probably 
a small  nucleus.  Tt  wouldn’t  have  very  many 
dimensions  except  one  little  spot;  as  it  grew  in 
the  nose,  it  would  probably  be  more  lengthy  than 
square,  rather  elongated.  I think  the  only  im- 
portant thing  is  that  the  condition  does  not  oc- 
cur very  often,  and  I reported  it  because  it  is  a 
case  not  very  common. 

It  would  seem  I am  very  fond  of  reporting 
foreign  bodies.  But  with  these  you  are  either 
successful  or  you  don’t  say  anything.  The 
thing  that  is  important  about  these  cases  is  that 
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we  do  get  n lot  of  pus  in  these  cases.  Indeed, 
there  is  a great  deal  of  stomach  irritation,  and 
had  health,  in  that  way;  we  do  not  always  find 
that  the  trouble  is  due  to  the  nose.  In  a case  of 
sinus  disease  where  there  is  a lot  of  pus,  the 
ciliated  epithelium  passed  it  back  and  the  patient 
swallows  it.  A great  many  of  the  people  com- 
plain of  nausea;  the  trouble  becomes  chronic  and 
goes  to  stomach.  A great  many  of  these  cases 
which  have  catarrhal  trouble  must  have  associ- 
ated with  the  catarrhal  trouble  some  irregularity 
of  the  nose  with  a running  together  of  the  sur- 
faces with  pressure.  There  is  pus  present  and 
they  no  doubt  swallow  a good  deal  of  the  pus.  I 
imagine  that  in  some  cases  they  gave  gastric 
catarrh  and  nasal  catarrh  from  the  same  cause, 
borne  patients  swallow  a great  many  ounces  of 
pur.  a day,  perhaps  several  drachms.  That  is  a 
determining  factor.  It  may  not  cause  focal  in- 
fection, but  that  much  pus  makes  the  patient  feel 
very  badly. 


SOME  COMMON  REMEDIES  IN  EVERY 
DAY  USE* 

By  Leon  L.  Solomon,  Louisville. 

The  title  of  this  paper  is  an  unusual  one. 
You  will  recognize  it  as  such  and  will  likely 
comment  on  it, 'as  you  possibly  already  have. 
1 can  almost  hear  members  say,  upon  opening 
their  February  program,  several  weeks  ago, 
while  glancing  over  the  title  of  each  Monday 
night’s  essay,  “What  a strange  topic!”  And 
yet,  what  can  be  more  opportune  and  what 
more  beneficial,"  especially  to  the  younger 
members  of  the  Society,  than  the  presentation 
of  a subject,  which  has  to  deal  with  “drugs, 
in  every  day  use  ? ’ ’ 

Styles  change  in  the  practice  of  medicine, 
as  in  our  wives’  wardrobes,  but  there  are  cer- 
tain staples  in  the  materia  medica,  as  the  cor- 
ner grooeryman  would  say,  which  are  always 
in  use  and  will  ever  be  in  demand.  These 
are  the  “Common  Drugs  in  every  day  use.” 
Up  to  twenty-five  years  ago  and  for  a century 
and  a half  preceding,  the  program  of  a med- 
ical society  meeting  was  incomplete,  without 
either  a paper,  on  some  subject  in  the  materia 
medica,  or  a topic  that  would  lead  up  to  such 
a discussion.  Those  were  the  days  of  investi- 
gation in  the  vegetable  and  mineral  materia 
medica  and  in  organo-therapeutics.  Those 
were  the  days  of  experiment  and  study  of  the 
impalpable  forces,  heat,  light,  electricity,  etc. 
Those  were  the  days  of  careful,  painstaking 
study  and  research  in  the  physiological  action 
arid  the  therapeutic  application  of  remedial 
agents.  They  were  the  days  of  elegant  pre- 
scription writing  and  elegant  pharmacy; 
when  doctors  vied  with  each  other  in  the  care 
and  precision,  with  which  they  wrote  their 
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prescriptions,  and  pharmacists,  likewise  en- 
tered into  lively  competition,  as  they  strove  to 
properly  compound  and  elegantly  dispense. 

We,  who  have  since  come  along,  are  too  apt 
to  take  for  granted  such  agents  as  Dover’s 
powder,  not  stopping  to  consider  and  give 
credit  to  the  man  who  invented  this  wonder- 
ful combination.  Think  of  combining  the 
prince  of  the  local  (direct)  emetics  with  the 
prince  of  the  narcotic-analgesic  group,  grain 
for  grain,  and,  by  the  addition  of  8 grain  of 
sugar  of  milk,  produce  a resutlant  10  grain 
mixture,  which  but  slightly  resembles  either 
opium  or  ipecac,  allaying  pain  somewhat, 
quieting  restlessness,  controlling  cough  and 
promoting  sleep,  while  it  markedly  increases 
skin  action,  but  does  not  often  produce  nau- 
sea. I have,  time  over,  prescribed  one  grain, 
up  to  three  grains,  in  powder  or  in  capsule, 
alone  or  in  combination  with  other  remedies, 
for  the  relief  of  painful  joints  and  other 
pains.  Hundreds  of  times  I have  given  ten 
grains  at  a single  dose,  before  retiring,  to- 
gether with  a hot  lemon  stew  and  a hot  mus  • 
tard  foot  bath,  and  thus  ‘aborted”  a so-called 
bad  cold  or  influenza.  I have  given  Dover’s 
powder,  especially  as  the  syrup  of  Dover’s, 
N.  F.,  with  marked  benefit,  where  cough  was 
persistent  and  availed  nothing,  and  even 
where  there  was  much  expectoration,  but  per- 
sistent cough,  resulting  in  exhausting  the  pa- 
tient, from  muscular  effort  or  lack  of  sleep,  or 
both. 

•Syrup  Dover’s  contains  less  than  1-2  grain 
to  the  drachm,  which  makes  a safe  prepar- 
ation, even  for  babies  or  children.  "With, 
babies,  T am  in  the  habit  of  giving  2 to  10 
drops  of  such  syrup,  as  an  ingredient,  in  va- 


rious cough  mixtures. 

For  example : 

Rx. 

Syr.  Doveri  zi — zii 

Tr.  Lactucarii  ziv — zi 

Syr.  Scillae  Comp ziv — zi 


Ammonii  Bromidi  gr.  xxxvi — zi 
Syr.  Picis  Liquidae  q.s.  ad  oz  iii 

M.  Sig.  One  or  two  teaspoonfuls,  (depend- 
ing on  age),  in  water,  every  two  (2)  or  tluee 
(3;  hours,  or  oftener. 

Similarly  might  be  mentioned  seidlitz  pow- 
der and  Basham’s  mixture,  which  latter  is  a 
“solution”  and  not  a “mixture,”  in  the  par- 
lance of  pharmacy.  Then  we  have  Fowler’s 
solution,  a 1 per  cent  aqueous  solution  of  ar- 
senate of  potass,  and  Donovan’s  solution 
(Liq.  Hvdrarg.  et  Arsenii  Iodidi).  What 
medical  man  is  there,  who  has  not  used  innum- 
erable times  and  will  not  continue  to  use 
these  last  two  noteworthy  combinations,  and 
yet,  who  is  there,  who  stops  to  pay  homage  to 
him  who  worked  out  the  formulae?  That  cer- 
tain drugs  are  synergistic  and  others  an 
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tagonistic  made  it  possible  to  develop  combi- 
nations, that  will  probably  last  to  the  end  of 
time.  Thus,  we  have  that  unique  addition  of 
atropine  to  morphine,  the  tablet,  which  we 
so  often  employ,  saying  to  the  nurse,  merely, 
you  will  give  the  patient  “1-4  with  1-150”. 
which  she  properly  interprets  in  such  com- 
mon use,  are  those  two  drugs  in  this  union, 
that  we  frequently  neglect  to  repeat  the  words 
morphine  and  atropine,  in  giving  the  order. 
All  praise  to  him  whose  genius  made  this 
combination  possible.  Then  again,  see  the 
perfect  synergism  between  bromide  and 
chloral.  ITow  often  have  we  made  use  of 
these  “old  reliables”  to  quiet  restlessness  and 
promote  sleep.  How  often  have  we  thanked 
Ciod.  that  a man,  before  our  time,  had  given 
the  world  a working,  dependable  knowledge 
of  chloral  and  bromides.  Many  is  the  time 
when  the  woman,  in  travail,  was  worn  out 
aud  the  physician,  likewise,  when,  as  he  sat 
by  her  bed  and  knew  there  was  nothing  to  be 
done,  which  the  accoucher  could  do,  he  was 
happy  and  thankful,  too,  because  of  these  two 
agents  in  the  materia  mediea.  Ten  grains  ot 
bromide  and  5 grains  of  chloral  are  ordered, 
the  half  of  which  dose  is  repeated  every  half 
hour  until  blessed  sleep  comes  to  the  rescue, — 
her ’s  and  vour’s,  yes  your’s,  for  you,  too, 
went  to  sleep,  seated  in  a rocker,  if  one  was 
available,  with  your  feet  in  a nearby  chair. 
Pains  having  grown  weak  and  infrequent,  the 
woman,  from  sheer  exhaustion,  wails,  she  is 
“wholly  incapable  of  completing  the  labor.” 
Sometimes,  because  the  patient  and  patient’s 
friends  are  clamoring  that  “something  be 
done,”  you  give  her,  so  as  to  satisfy  them, 
bromides  and  chloral,  in  even  smaller  doses, 
every  fifteen  minutes,  and  you  see  the  patient 
get  an  hour  or  a half  hour  or  at  times,  only 
fifteen  minutes  sleep,  and  awaken  so  refresh- 
en. as  to  proceed  to  a quick  and  satisfactory 
termination.  In  a large  obstetric  practice, 
which  lasted  over  a period  of  twenty  years, 
chloral  and  bromide,  in  solution,  in  tw9  sep- 
arate bottles,  were  ever  in  my  obstetric 
satchel,  occupying  a place,  more  coveted  than 
ergot,  pituitrin  or  my  solid  blade  forceps. 

Who  stops  to  inquire  about  the  midnight 
oil  which  was  burned,  while  paregoric  was 
first  seeing  the  light  of  day,  and  yet,  the 
wretch  who  suffers  from  what  our  confrere 
Dugan  calls  “old  fashioned  bellyache,” 
chants  prayers  of  thanks  for  the  doctor,  who 
writes  said  prescription.  In  an  ounce  of  tr. 
opii,  camp,  there  is  but  1.85  grains  of  opium, 
the  average  dose  of  which  latter  is  2 grains, 
but  because  of  the  camphor  in  paregoric  there 
is  no  agent,  which  is  as  restraining  in  simple 
diarrhoea,  as  this  household  remedy. 

Sweet  spirits  of  nitre  (Spts.  aetheris 
nitrosi)  occupies  a positive  position,  among 
the  diaphoretics  and  also  diuretics;  next  to 
jaborandi  (pilocarpin)  and  Dover’s  powder, 


our  forefathers  had  most  frequent  access  to 
nil rous  spirits  of  ether,  in  doses  of  10  drops, 
up  to  drachms  one.  Lobelia,  squill,  grindelia 
robusta, — splendid  remedies  these, — a thou- 
sand times  preferred  to  morphine,  in  asthma 
attacks,  because  of  the  necessity  to  repeat  and 
the  likelihood  of  opium  habit.  Tis  pity,  tis 
true,  that  so  few  of  us  to-day  seem  to  realize 
the  dependability  of  such  simple,  old-time 
drugs.  Time  was  right  here  in  Louisville, 
when  within  the  memory  of  many  of  us,  when 
Larrabee  and  Stucky  and  Bailey  and  Ouch 
terleny  attested  the  virtue  of  tartar  emetic, 
in  3-24  to  1-12  grain  doses,  as  an  expectorant 
and  as  an  antispasmodie;  addition  to  cough 
mixlures.  Similarly,  these  old  masters,  whose 
memories  we  now  revere,  were  frequent 
users  of  aconite,  if  not  of  veratrum  viride. 
Except  for  the  public  demand,  the  modern 
day  doctor  would  almost  forget,  in  his  mad 
rush  for  the  prepared  prescription,  such  de- 
pendables,  as  aromatic  spirits  of  ammonia 
and  compound  spirits  of  ether,  which  latter 
the  public  calls  “Hoffman’s  anodyne”  after 
its  inventor,  Dr.  Friedrich  Hoffman,  1660 
1742, 

The  activity  of  aromatic  spirits  of  harts- 
horn, a less  common  name  than  spirits  am- 
monia aromaticus  is  due  to  the  additional 
fortifying  of  this  preparation  of  ammonia 
with  ammonia  carbonate.  There  is  no  known 
drug,  the  action  of  which  is  more  prompt  than 
ammonia,  and  it  can  be  given  by  mouth,  by 
inhalation  or  hypodermatically.  For  hypo- 
dermic use,  either  a solution  of  the  carbonate 
of  ammounia,  in  water,  or  aqua  ammonia  is 
preferable.  For  intravenous  injection,  give 
1 0 to  25  drops,  of  stronger  water  of  ammonia 
(aqua  ammonia  fortior),  diluted  in  5 to  10  e.c. 
distilled  water.  Such  dose  may  be  repeated. 
Permit  me  to  emphasize  the  use  of  ammonia, 
by  inhalation,  the  contact  of  ammonia  vapor 
with  the  Schneiderian  mucous  membrane  hav- 
ing a very  “arousing  effect,”  materially  en- 
hanced by  the  more  lasting  action,  which  fol- 
lows its  administration,  per  orem. 

Laboratory  branches  have,  in  recent  years, 
occupied  so  much  of  the  time  and  attention 
of  medical  men,  that  the  beautiful  subject  of 
materia  mediea  aud  therapeutics  has  all  but 
been  crowded  out.  In  addition,  there  has 
sprung  up  a large  number  of  so-called 
“therapeutic  nihilists,”  men  whose  nihilism 
is,  for  the  most  part,  the  result  of  their  ig- 
norance. These  men;  and  their  number  is  un- 
fortunately legion,  have  succeeded  in  placing 
materia  mediea  and  therapeutics  in  the  back- 
ground. So  much  is  this  the  case,  that  the 
average  young  physician,  iu  recent  years,  has 
been  driven  to  the  employment  of  proprie- 
taries. With  many  young  physicians,  to-day, 
the  writing  of  an  intelligent  prescription,  in- 
tended to  meet  certain  well  defined  condi- 
tions, is  an  impossibility.  By  writing,  I mean 
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composing.  If  lie  must  compose  liis  prescrip- 
tion, he  often  shudders  at  the  thought,  and  is 
nonplussed.  He  does  not  know  that  codeine 
sulphate  is  so  insoluble,  that  it  is  impossible 
for  his  nurse  to  get  it  in  solution,  for  hypo- 
dermic use ; he  has  not  been  told,  that,  for  this 
purpose,  only  the  phosphate  of  codeine  should 
be  given.  This  young  doctor  is  not  aware, 
that  salicylate  of  sodium,  in  capsule,  most 
likely  becomes  an  ugly  mass,  shortly  after  the 
prescription  is  delivered  to  the  patient;  he  is 
not  aware,  that,  when  the  salicylic  acid  radic- 
al is  to  be  exhibited,  in  tablet  or  in  capsule,  it 
is  far  preferable  to  administer  it  as  a 
strontium  salt.  When  the  business  man,  to 
whom  iron  is  to  be  administered,  says  to  the 
graduate  of  to-day,  I prefer,  on  account  of  its 
convenience,  to  have  my  prescription,  in  cap- 
sule or  pill,  too  often  the  recent  graduate  is 
not  aware  of  the  fact,  that  Yallet’s  mass 
(Massa  ferri  carbonatis)  is  one  of  the  best 
preparations  of  iron,  well  borne  by  the  stom- 
ach and  readily  absorbable.  How  much  bet- 
ter it  would  be,  if  a part,  at  least  of  the  time 
and  attention  formerly  accorded  the  subject 
of  materia  medica  and  therapeutics  were  al- 
lotted it  to-day.  I am  told  by  some  of  my 
associates,  now  teaching  in  this  department, 
that  the  trouble  lies  with  the  student,  though 
complaint  is  made  that  the  hours  assigned  for 
the  teaching  of  this  branch  are  not  sufficient. 
It  is  impossible  to  arouse  the  student’s  in- 
terest, unless  time  is  abundantly  set  aside  in 
the  curriculum.  Surely,  such  a state  must  be 
combatted,  otherwise,  we  will  soon  reach  a 
point  where  the  Pharmacopoeia  and  the  Na- 
tional Formulary  will  become  ancient  history. 

I have  heard  the  great  surgeon,  David 
Yandell  say  that  materia  medica  was  disap- 
pointing. He  would  often  tease  his  faculty 
associate  of  the  materia  medica  department, 
Dr.  Wm.  Bailey,  declaring  that  all  any  doctor 
could  do  with  drugs,  was  to  “puke  or  purge” 
to  ‘"depress  or  stimulate.”  Though  this 
statement  falls  far  short  of  the  real  accomp- 
lishments of  materia  medica,  even  to  accomp- 
lish these  four  results  is  often  to  win  the  fight, 
for  to  “puke”  the  patient,  who  has  swallowed 
by  mistake,  a toxic  substance,  means  often  to 
cure  him.  while  to  “purge”  him  of  offending 
material  in  his  gut,  likewise  means  to  cure  him 
and  both  have  been  successfully  done,  thou- 
sands upon  thousands  of  times.  Likewise,  to 
“depress”  him  with  aconite  or  jaborandi, 
might,  by  relieving  his  circulation,  save  life 
and  to  “stimulate”  him  over  the  crisis  would 
surely  “save  the  day.”  But  materia  medica 
does  all  of  these  things  and  yet  more,  as  you 
will  readily  acknowledge. 

Let  no  man,  within  the  reach  of  my  voice, 
dare  admit  that  opium  is  not  a God-given 
remedy.  Take  it  away  from  you  and  you 
would  not  care  to  practice  the  healing  art 
another  day.  A frail  man  or  "woman,  dying 


with  tuberculosis,  thoroughly  awake  to  his  or 
her  surroundings,  unable  to  obtain  the  neces- 
sary breath  of  air,  beseechingly  implores,  by 
eyes  and  by  gestures,  until  you  give  the  ‘ ‘ hy- 
podermic of  morphine”  and  lo,  the  tranfor- 
mation ! The  most  decided  action  and  change 
you  ever  beheld.  I have  seen  such  patients 
begin  to  talk.  I have  known  them  to  proceed 
to  execute  their  will  and  testament;  I have  re- 
peatedly thus  kept  my  patients  alive  for  sev- 
eral days,  until  the  mother  or  the  father  or 
the  sister  or  the  brother,  or  the  son  or  the 
daughter,  or  the  sweetheart  could  reach  the 
bedside,  to  give  or  to  receive  the  last  bene- 
diction. Then  how  often  will  such  poor  suf- 
ferers ask  to  kiss  the  hand  that  knows  such 
cunning. 

I will  not  prolong  this  dissertation,  but 
pray  permit  me  to  refer  to  the  possibilities, 
which  chloroform  and  ether  and  cocaine  have 
opened  to  human  medicine  and  veterinary 
medicine.  Finally,  let  me  but  refer  to  the 
specific  action  of  quinine,  the  specific  action 
of  mercury,  and  of  iodine,  to  the  unquestion- 
ed action  of  arsenic,  which  latter  drug  ac- 
complished as  much,  almost,  before,  as  since 
the  introduction  of  salvarsan.  To  digitalis 
and  strychnine,  to  nitroglycerine  and  caf- 
fein,  to  eonvallaria,  to  cactus,  to  camphor,  to 
pituitrin.  to  the  sera,  the  antitoxines  and  to 
the  more  recent  list  of  autogenous  and  stock 
vaccines,  I simply  make  reference.  Are  they 
dependable?  I ask  you.  And  if  so,  won’t 
you  assist  in  giving  this  subject  caste? 

Gentlemen,  therapeutics  is  the  final  super- 
structure. It  is  built  upon  that  intimate 
knowledge,  which  comprehends  anatomy, 
physiology,  chemistry,  bacteriology  and  path- 
ology. The  man  who  would  be  a successful 
physician  must  fain  know  how  to  compose  a 
prescription,  representing  the  “Common 
Remedies  in  Every  Day  Use.”  And  if  the 
writer  has  succeeded  in  inciting  to  such  effort, 
his  recompense  has  been  and  will  be  bountiful. 
Having,  until  eight  years  ago,  taught  the  sub- 
ject, he  makes  now  his  humble  appeal,  for  a 
return  to  the  olden  days,  where  materia 
medica  and  therapeutics  "was  the  dignified  sis- 
ter subject  of  the  four  main  branches  in  col- 
lege curriculum. 

DISCUSSION; 

Oscar  W.  Doyle:  Dr.  Solomon’s  paper  is  not 
only  most  interesting  but  very  timely.  I have 
had  occasion  in  the  last  few  years,  particularly 
since  I have  re-entered  the  Department  of  Thera- 
peutics of  the  University,  to  see  the  extreme 
weakness  of  the  present  day  physician  as  regards 
his  knowledge  of  drugs  and  his  application  of 
the  drug  to  a given  condition.  I have  had  the 
opportunity  of  seeing  innumerable  prescriptions 
and  can  bear  full  witness  to  the  fact  of  the  state- 
ment Dr.  Solomon  made,  that  prescription  writ- 
ing is  almost  a lost  art.  The  insane  desire. 
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coupled  with  the  American’s  laziness,  so  to 
speak,  his  desire  to  take  a short  cut,  has  led  the 
profession  into  the  use  of  innumerable  proprie- 
tary preparations  that  so  frequently  have  no 
solid  basis,  that  it  is  amazing  our  wise  Council  of 
Pharmacy  ever  admits  them  to  their  list  of  drugs. 
Not  only  do  they  fail  to  write  a prescription,  not 
alone  the  mere  setting  down  of  certain  directions 
and  the  enumeration  of  certain  preparations  but, 
as  Dr.  Solomon  so  appropriately  stated,  the  com- 
pounding of  the  series  or  a combination  of 
remedies  ' that  will  meet  a given  or  required  con- 
dition. Often  if  you  ask  a man  why  he  gave  a 
certain  preparation  or  why  he  compounded  a 
certain  prescription  it  is  really  awful  to  know 
that  he  had  no  set  reason  for  it,  but  simply  gave 
it  because  somebody  else  used  it,  or  because  it  is 
a proprietary  preparation  they  have  used.  Be- 
cause of  this  line  that  we  take,  many  valuable 
preparations  are  discarded  by  the  great  mass  of 
the  profession  because  they  were  never  really 
tried  out  and  their  real  action  was  never  really 
understood.  The  loss  of  the  art  of  prescription 
writing,  the  loss  of  proper  knowledge  of  ma- 
teria medica,  the  improper  use  of  the  art  of 
therapeutics,  is  showing  itself  amazingly  in  the 
utter  loss  of  our  specialists  and  surgeons  to 
properly  understand  the  proper  treatment  of  cer- 
tain complications  as  they  arise  or  occur  in  the 
convalescent  immediately  following  operation. 
Surgery  is  now  more  or  less  divided  into  the 
operation  and  the  condition  immediately  follow- 
ing, and  they  are  separated  so  widely  in  the 
mind  of  some  surgeons  that  they  don’t  know 
what  to  do  lots  of  times  when,  if  they  would  get 
a good  therapeutist  in  consultation,  many  lives 
might  be  saved  or  considerable  suffering  spared. 
Another  thing  that  is  lost  is  (he  knowledge  of 
incompatibles.  Another  thing  that  is  lost  is  the 
use  of  great  drags  that  have  been  of  great  bene- 
fit. I have,  during  this  last  epidemic  of  apparent 
epidemic  of  influenza  that  has  been  going  around, 
met  with  fellow  practitioners  who  asked  me  wThat 
I did  for  cold  or  influenza.  I said,  if  a given 
remedy  didn’t  fit  in  two  cases  straight  running  I 
had  to  change  the  treatment,  and  I did  it  repeat- 
edly. I have  access  to  the  therapeutics  of  the 
late  Dr.  Ouchterlony,  and  I got  out  some  books 
and  studied  them  up  and  got  out  my  materia 
medica  and  happened  to  resurrect  some  drugs 
that  I had  not  thought  of  for  a long 
while,  and  to  my  great  amazement  I ob- 
tained some  very  splendid  results.  I think  we 
should  have  more  of  the  old  time  thought  inject- 
ed into  medical  societies,  that  we  should  bear  in 
mind  that  many  of  the  old  principles  on  which 
the  profession  has  been  built  have  been  forgotten 
and,  if  we  wrould,  we  could  make  splendid  use  of 
them  in  many  respects. 

Charles  Edelen:  Dr.  Solomon  made  me  feel  so 
perfectly  at  home  I could  not  refrain  from  say- 
ing something  of  appreciation.  He  happened  to 


be  one  of  the  boys  who  came  from  my  locality, 
and  while  he  is  a great  deal  older  than  1 and  been 
practicing  medicine  long  before  1 began,  we 
used  to  talk  over  these  numerous  prescriptions. 
1 suppose  in  my  life  I have  filled  150  to  200  thou- 
sand prescriptions.  I have  never  had  any  trou- 
ble writing  prescriptions;  I have  often  thought  if 
1 could  practice  medicine  as  weli  as  1 could  write 
prescriptions  I would  be  all  right.  So  it  certain- 
ly made  me  feel  very  much  at  home  going  back 
to  my  days  in  the  drug  business,  starting  from 
paregoric  up  to  the  numerous  things  he  has  enum- 
erated in  his  little  essay.  It  is  wonderful  how  we 
all  fall  away  from  it.  I know,  being  so  familiar 
with  them  as  I was  myself,  I have  in  the  num- 
ber of  years  I have  been  practicing  medicine  fal- 
len away  from  many  things  that  were  familiar  to 
me  when  I was  in  the  drug  business.  As  Dr. 
Doyle  has  stated,  I do  not  know  why  it  is, 
whether  it  is  that  we  see  so  much  stuff  on  the 
subject,  or  why  it  is,  but  it  gets  away  from  us  in 
some  way.  At  the  same  time,  I have  always  re- 
lied on  the  things  Dr.  Solomon  spoke  of  in  his  es- 
say and  I think  they  are  things  worth  while  keep- 
ing on  our  memory.  For  instance,  those  things 
have  been  brought  to  my  notice  and  been  so 
easy  for  me  to  prescribe  on  account  of  knowing 
the  incompatibility  of  stuff  and  the  solubility  of 
things,  and  I think  sometimes  it  is  a pity  a great 
many  of  us  haven’t  had  a little  more  training,  in 
our  early  days,  in  the  drug  business.  Because  I 
think  it  should  be  a great  necessity  in  the  prac- 
tice of  medicine.  I am  perhaps  not  as  familiar 
with  a great  many  of  the  late  things  as  a great 
many  of  our  physicians  are,  but  my  many  years 
in  the  drug  business  certainly  gave  me  a great  in- 
sight into  prescriptions.  I think  the  drug  busi- 
ness has  gotten  away  to  a great  extent  from 
counter-prescribing.  I always  gave  myself  credit 
in  the  drug  business  that  I did  not  counter-pre- 
scribe. While  a great  deal  of  it  is  going  on  to- 
day, I don’t  think  it  is  as  common  as  it  wms  ten 
or  fifteen  years  ago  and  it  has  at  last  been 
brought  to  the  point  where  laws  have  been  pass- 
ed to  control  it.  I can  recall  many  instances  of 
prescriptions  for  morphine  when  I was  in  the 
drug  business,  and  I don’t  think  I ever  filled  one 
over  two  or  three  times  in  my  life  that  I did  not 
refuse  to  refill  it.  While  I never  thought  laws 
would  ever  be  passed  prohibiting  people  from 
using  such  narcotics,  it  gives  me  gmeat  pleasure 
when  I think  of  the  time  I was  in  the  drug  busi- 
ness and  refused  to  fill  such  prescriptions.  I en- 
joyed Dr.  Solomon’s  paper  very  much  because, 
as  1 said  in  the  beginning,  those  things  make  me 
feel  very  much  at  home.  He  has  a faculty  of  do- 
ing things  that  are  always  very  pleasing,  always 
very  pleasing  to  me  because  I am  rather  fond  of 
him.  I thank  him  very  much  for  his  essay. 

E.  ’C.  Redmon:  I fully  commend  the  point  Dr, 
Solomon  made  in  regard  to  the  amount  of  train- 
ing that  students  get  nowadays  on  prescription 
writing  and  materia  medica.  In  the  first  place, 
before  anyone  can  write  a prescription,  he  must 


KENTUCKY  MEDICAL  JOURNAL. 


[July  1.  1918. 


:v,6 


know  the  physiological  effects  of  drugs;  whether 
soluble  or  insoluble;  whether  deliquescent  or  ef- 
Jlorescent;  all  these  things  have  to  be  taken  into 
consideration  as  well  as  incompatibilities.  At 
the  present  time  we  are  allowed  one-half  hour  a 
week  to  teacli  materia  medica  to  freshmen  stu- 
dents. And  Dr.  Simpson  has  had  two  hours  a 
week  to  teach  materia  medica  to  sophomore  stu- 
dents. After  that  they  are  not  taught  materia 
medica  at  all.  The\r  are  supposed  to  have,  1 
think,  about  one  hour  a week  on  therapeutics, 
when  they  don’t  know  anything  scarcely  about 
physiological  action.  That,  of  course,  has  led 
to  the  present  day  flourishing  condition  of  pro- 
prietary remedies.  The  man  who  cannot  write 
a prescription  has  to  write  something,  so  he  is 
going  to  take  up  various  compounds  advertised 
on  the  market  and  brought  to  him  as  being  good 
for  such  and  such  a condition.  When  you  meet 
him  in  consultation  and  a9k  him  what  the  pre- 
scription contains  he  is  absolutely  unable  to  tell 
you  what  he  is  giving  the  patient.  So  those 
things  have  brought  the  proprietaries  above  the 
stand  that  they  should  be  held.  Personally  I de- 
cline proprietary  remedies.  I don’t  think  they 
should  be  written  for  at  all.  In  the  first  place, 
it  is  admitting  your  own  ignorance.  You  are 
so  ignorant  you  cannot  write  a prescription  but 
have  to  use  something  somebody  else  has  writ- 
ten. I recognize  the  fact,  of  course,  that  a lot 
of  this  has  been  brought  about  by  the  haphazard- 
ness of  the  corner  drug  store.  You  sometimes 
write  a prescription,  attempt  to  make  it  palatable 
and  at  least  look  respectable,  and  when  you  get 
back  the  preparation  it  is  disgusting  and  looks 
bad ; and  things  that  look  bad  always  taste  worse 
than  they  really  ought  to.  So  I think  that  con- 
ditions collectively  are  the  cause  of  the  lack  of 
materia  medica  being  on  the  footing  it  should 
be  on.  It  seems  to  me  that  students  should  have 
at  least  one  hour  a day  on  materia  medica  when 
they  are  getting  from  three  to  four  hours  a day 
on  anatomy  and  three  or  four  hours  a day  in  the 
chemical  laboratory,  and  one  hour  a week  on  ma- 
teria medica.  It  is  absolutely  impossible  to  teach 
the  class  under  such  conditions. 

F.  C.  Askenstedt:  I enjoyed  Dr.  Solomon’s 
paper  so  much  that  I want  to  pass  an  acknowl- 
edgement of  the  many  good  points  I have  got- 
ten from  it,  and  I hope  I will  be  able  to  read  the 
paper  so  I may  get  the  full  value  of  it.  There 
was  some  I missed  in  the  reading  of  it.  The  fault 
is  ibis.  I think,  with  materia  medica:  Some 
years  ago  too  much  confidence  was  put  in  ma- 
teria medica,  when  there  wasn’t  sufficient  knowl- 
edge to  justify  this  confidence,  and  the  pendulum 
has  consequently  swung  too  far  and  therapeutic 
nihilism  has  succeeded.  But  there  is  a golden 
;n*>an  between  the  two  extremes  that  is  usually 
the  correct  standpoint:  on  the  one  hand  not  to 
overestimate  materia  medica;  on  the  other  hand, 
i.ot  to  underestimate  it.  In  the  study  of  heart 
remedies,  some  of  the  remedies  that  our  fore- 
fathers most  valued  and  which  are  still  held  in 


higi  repute  (as,  for  example,  strychnia)  are  of 
absolutely  no  value  as  heart  stimulants.  Others, 
like,  for  instance,  camphor,  caft’ein,  etc.,  are  of 
very  doubtful  value.  On  the  other  hand,  some 
remedies  like  digitalis  and  strophanthus,  are  of 
decided  value  since  their  use  has  been  limited  to 
a c»  rtain  class  of  cases  by  the  experimental  work 
of  Mackenzie  and  some  others,  so  the  indications 
arc  exact  and  we  may  expect  results  with  almost 
mathematical  accuracy.  Nitro-glycerine  is  a 
remedy,  also,  that  we  may  depend  on.  These 
may  accomplish  a great  deal  in  the- alleviation  of 
of  heart  cases.  The  hope  for  advance  in  materia 
medica  is  not  textbook  study  but  experimental 
study.  I think  it  would  be  an  excellent  thing  for 
this  society  to  have  a materia  medica  committee 
appointed  to  test  the  remedies  in  a similar  way 
as,  say,  heart  stimulants  have  been  tested  by 
making  use  of  every  scientific  means  of  research 
so  as  to  actually  find  the  precise  value  of  these 
remedies  and  their  indications.  If  we  had  a 
club  here  within  the  society,  of  men  who  were 
interested  in  experimental  work,  who  would  be 
willing  to  examine  the  action  of  certain  drugs 
conjointly,  much  of  scientific  value  could  be 
gained.  Two  men  holding  different  views  could 
join  in  experiments  on  patients  in  the  hospital. 
The  examinations  would  be  made  conjointly  sev- 
eral different  times,  and  records  kept  separately. 
Starting  with  different  views,  the  men  would  sub- 
mit reports  from  both  sides,  and  we  would  come 
very  near  to  eliminating  the  personal  factor  and 
get  the  real  scientific  value  of  the  experiments. 
We  could  thus  ascertain  actual  value  of  the  many 
drugs  we  are  now  administering  in  haphazard 
manner. 

B.  J.  O’Connor:  I certainly  have  enjoyed 
the  doctor’s  paper.  He  gave  us  a review  that  we 
certainly  are  all  in  need  of.  There  are  so  many 
subjects  in  connection  with  therapy  and  materia 
medica  that  it  is  almost  impossible  to  touch  up- 
on them.  I think  in  many  eases  patients  are  made 
worse  by  disagreeable  drugs  or  even  unpleasant 
acting  drugs.  Fortunately,  it  is  rather  the  ex- 
ception, I hope,  rather  than  the  rule.  The  main 
thing,  I think,  in  materia  medica,  is  the  stand- 
ardization of  drugs.  Drugs  are  of  such 
variable  strengths,  according  to  the  different 
manufacturers,  according  to  the  agent  of 
the  preparations  from  which  the  drugs  are 
made,  that  we  are  all  more  or  less  in  the 
dark  as  to  what  strength  of  preparation  we  are 
dealing  with.  You  all  know  digitalis  varies  enor- 
mously in  efficiency,  likewise  ergot  and  many  of 
our  preparations.  Another  thing  in  the  line  of 
therapeutics  that  has  always  been  my  aim  has 
been  to  seek  the  cause  if  possible  of  the  com- 
plaint or  disease  and  try  to  eliminate  the  cause. 
I think  we  all  too  frequently  overlook  the  under- 
lying tendencies  in  the  bod3r,  the  tendency  to- 
ward recovery;  and  we  very  frequently  give 
credit  to  medicines  for  things  with  which  the 
medicines  have  little  or  nothing  to  do.  Patients 
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i eve  gotten  well  in  spite  of  medicine  in  numerous 
instances.  In  many  cases,  simply  a change  of 
habits — particularly  those  habits  which  have 
been  at  fault  in  bringing  about  the  disease  or 
abnormal  conditions,  will  do  as  much  good  as 
medicine,  alone,  but  the  main  factor  unquestion- 
ably in  therapy — and  I think  one  of  the  very 
large  factors — is  the  psychic  factor.  I do  not 
know  of  any  patient  who  comes  to  see  the  doctoi 
who  is  not  terribly  disappointed  unless  he  gets 
something  in  the  way  of  medicine.  On  account 
of  that  psychic  influence,  as  long  as  we  give  some- 
thing harmless  I think  we  are  going  to  benefit. 
For  that  reason,  unless  some  explanation  can 
be  made  to  the  patient,  or  the  intelligence  of  the 
patient  is  much  above  the  average,  I think  we  all 
ought  to  give  some  little  pellet  or  preparation.  T 
think  the  reason  the  proprietaries  have  gained 
such  prominence  is  not  because  of  lack  of  study 
or  lack  of  thought,  but  on  account  of  constant 
presentation.  Not  a day  passes  but  we  get  from 
one  to  ten  pieces  of  literature  on  some  prepara- 
t An.  If  we  have  time  we  look  it  over.  There  are 
samples,  pamphlets,  magazines,  and  endless  ad- 
vertisements ; on  every  hand  there  is  something 
to  call  your  attention  to  the  proprietaries. 

S.  'C.  Frankel:  Like  Dr.  Edelen,  I am  an  ex- 
druggist and  a teacher  of  materia  medica.  I can 
understand,  in  certain  respects,  why  a newly 
graduated  student  prefers  a proprietary  remedy 
and  does  not  make  his  own  combinations.  J 
think,  in  the  first  place,  he  is  unfamiliar  with 
what  he  is  prescribing;  he  does  not  know  whether 
a certain  tincture  or  liquid  is  black  or  white  or 
green ; thick  or  thin.  He  knows  practically  very 
little  about  it  as  far  as  appearance  is  concerned. 

When  I was  in  the  drug  business,  medical  stu- 
dents would  come  to  the  drug  store  and  ask  me  to 
let  them  see  the  different  tinctures  and  spirits 
and  the  other  similar  preparations.  In  my  teach- 
ing to  nurses  at  the  various  hospitals,  I have  a 
cabinet  of  most  of  the  crude  drugs.  We  have 
here  in  the  Nurses’  Home  a cabinet,  one  of  the 
best  cabinets  of  crude  drugs,  I believe,  in  the  city. 
In  addition  to  that,  I endeavor  to  teach  the 
nurses,  or  show  them  rather,  the  method  of  pre- 
paring the  different  ordinary  preparations,  so 
when  they  come  to  dispense  these  preparations, 
they  are  acquainted,  in  a way,  with  what  they 
are  handling. 

1 think  the  real  cause  of  the  doctor  who  has 
just  graduated,  in  prescribing  proprietaries,  is 
that  the  representative  comes  around — not  so 
much  now  as  formerly — and  shows  him  a prepara 
tion  which  looks  good  and  is  pleasant  to  take. 
The  new  graduate  knows  he  cannot  write  a com- 
bination which  looks  as  well  and  is  as  palatable, 
so  he  uses  the  proprietary.  And  then  many  are 
afraid  of  incompatibilities.  It  is  a fact — prob- 
ably not  so  much  now  as  formerly — that  just 
from  fear  of  putting  up  a combination  that  might 
frighten  the  patient  with  reference  to  appear- 
ance and  taste,  the  newly  graduate  prescribes 


proprietaries,  instead  of  making  his  own  combi- 
nation. ! A 

Like  Dr.  Redmon,  I aiso  think  that  Materia 
Medica  should  be  taught  more  in  the  schools  than 
it  is.  In  fact,  the  nurses  get  almost  as  much  ma- 
teria medica  now  as  do  the  medical  students. 
The  nurses  get  materia  medica  in  all  of  their 
three  years,  while  medical  students,  as  I under- 
stand it,  only  get  materia  medica  in  their  fresh- 
man and  sophomore  years. 

W.  F.  Stucky:  After  listening  to  Dr.  Solo- 
mon’s very  interesting  paper  I was  reminded  of 
a story.  A physician  was  called  to  see  a sick 
baby  in  a very  aristocratic  family  and  prescrib- 
ed castor  oil.  The  mother  said,  “ Doctor,  castor 
oil  is  such  an  old  fashioned  remedy.  ” The  doc- 
tor answers,  “Yes;  and  babies  are  old  fashioned 
tilings.”  It  seems  to  me  that  is  one  of  the  rea- 
sons that  has  been  mentioned  here  to-night,  why 
we  do  not  use  more  old  fashioned  remedies,  that 
we  are  afraid  we  will  be  considered  old-fashioned, 
not  only  by  the  patient  but  by  our  fellow  phy- 
sicians, if  we  use  something  that  is  not  new  and 
up  to  date  we  will  be  considered  as  back  num- 
bers. In  my  library  I have  a copy  of  Barlow’s 
materia  medica  of  1894,  and  I do  not  believe  I 
have  a more  instructive  and  helpful  book  in  my 
library.  Very  often  when  I get  stumped  as  to 
some  line  of  treatment  or  am  uncertain,  if  I 
come  back  and  consult  these  older  remedies  I 
find  that  very  often  I find  just  what  I need.  I 
believe  if 'we  go  back  to  these  old  masters  more 
than  we  do  we  would  get  much  better  results  than 
we  do.  I also  wish  to  speak  of  one  remedy  that 
Dr.  Solomon  mentioned,  namely  tartar  emetic. 
In  Curliss’  last  work  on  pediatrics  he  seems  to 
place  particular  emphasis,  particular  reliance,  on 
tartar  emetic  in  acute  bronchitis  of  infants,  and 
seems  to  give  it  the  preference  of  some  of  the 
newer  and  more  often  used  drugs. 

Leon  L.  Solomon,  in  closing:  I am  very  much 
obliged  to  the  gentlemen  for  their  kindly  com- 
ments. The  discussion  has  been  interesting  and 
instructive.  Mr.  friend,  Dr.  Edelen  and  I did 
part  of  our  “growing  up”  in  Hardin  county, 
Kentucky.  I was  unable  to  grow  as  fast  and  as 
tall  as  be,  and  I have  had  a hard  time  keeping 
up  with  him  since,  but  I have  continued  to  know 
him  and  to  love  him  as  a brother. 

* In  closing  there  are  several  points  to  which  1 
wish  to  refer,  chiefly  because  I hold  a contrary 
opinion.  My  friend  Dr.  Askenstedt  is  an  author- 
ity on  heart  remedies.  Yet  I must  take  issue 
with  him,  concerning  strophanthus.  It  is  a drug 
of  which  I am  afraid — based  not  only  on  the  lit- 
erature, but  on  my  own  experience.  I confess  1 
never  give  it,  exeept  with  fear  and  trembling.  I 
believe  the  present  incumbent  of  the  chair(  act- 
ing president,  Dr.  Frankel)  will  bear  me  out  in 
the  statement,  that  strophanthus  is  a dangerous 
drug.  He,  too,  knows  strophanthus  and  fears  it. 

I wrote  this  short  essay  and  read  it,  because  I 
was  disturbed  by  the  present  Senior  class  in  the 
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University.  Their  lack  of  knowledge  of  materia 
medica  is  appalling.  I did  not  know  that  so  few 
hours  are  allotted  to  the  branch  as  Dr.  Redmon 
states,  and  these,  only  during  the  freshman  and 
sophomore  years.  No  man's  attention  can  he 
held  to  a subject,  if  he  hears  of  that  subject  only 
once  a week.  The  gentlemen  of  the  present  sen- 
ior class  hardly  know  the  difference  between 
Yallett’s  Mass  and  Basham's  Mixture.  They  do 
not  know  anything  about  prescription  composing. 
1 recall  that  I have  repeatedly,  as  a young  'man 
in  ibe  profession,  been  able  to  hold  myself  in  the 
case,  because  I was  able  to  re-write  the  same  pre- 
scription, in  half  a dozen  or  more  different  man- 
ia >s  and  forms,  and  I am  very  thankful  that  I 
lived  and  got  my  instruction  during  the  days, 
when  there  was  among  others,  Turner  Anderson, 
than  whom  there  was  no  finer  therapeutist,  any- 
where. Dr.  Hunt  Stueky,  already  referred  to, 
lived  and  thrived  then.  As  a prescription  writer, 
he  was  a past  master.  And  Ouchterlony  and  Ed 
Palmer — their  composition  of  a prescription  was 
scientifically  and  gramatically  finished.  A few 
days  ago,  I wrote  a prescription  for  1-25  grain 
prot.  iodide  of  mercury.  The  prescription  was 
taken  to  a number  of  drug  stores  and  was  finally 
returned  to  me,  because  none  of  the  “pharm- 
acies” (shops)  had  this  usually  small  size  tablet, 
in  stock,  and  all  of  them  were  too  indifferent  or 
1 )\  or  both  to  prepare  the  tablet.  Prom  a gen- 
tleman of  the  homeopathic  school,  I learned  a 
lesson,  long  ago,  about  the  activity  of  many 
drugs,  in  small  dose.  Concerning  the  use  ot 
drugs,  in  small  dose,  permit  this  thought : 

In  1892,  there  went  over  this  country  an  epi- 
demic of  so-called  grippe — it  may  have  been  a 
sir-  ptococcus  or  a staphylococcus  infection,  but 
we  handled  it  as  grippe — and  antipyrin,  then  a 
recent  remedy,  got  a black  eye.  Our  supply 
came  from  Canada, — not  the  genuine,  German  ar- 
ticle, but  an  imitation,  yet  it  bore  the  genuine 
German  trademark  and  label.  (As  you  know, 
antipyrin  was  then  made  only  in  Germany;  the 
patent,  having  since  expired,  it  may  be  made 
anywhere.)  A great  many  people  died  and  anti- 
pyrin was  charged  with  the  cause  of  their  death. 
A dose  thereafter  of  antipyrin  was  considered 
dangerous  in  this  country.  Going  to  Germany  in 
1894  I saw  my  German  teachers,  in  private  prac- 
tice and  in  hospital  give  five  grains,  10  grains,  15 
grains  of  antipvrin.  I wondered  where  the  trou- 
ble was.  It  was,  of  course,  with  the  product  we 
had  here,  which  was  not  genuine  antipyrin.  For 
years  antipyrin  has  been  an  absolutely  depend- 
able remedy  with  me  to  control  pain,  to  lower 
blood  tension,  to  quiet  nervousness  and  to  relieve 
headache.  I give  it,  in  doses  of  1 1-2  grains, 
every  half  hour,  until  pain  is  relieved.  In  this 
connection.  I also  learned  early  in  my  career, 
that  phenacetin  relieves  muscle  pain,  that  anti- 
pyrin relieves  nerve  pain,  and  that  acetanilid  re- 
lieves pain,  within  bone  cavities.  I challenge  any 
man  to  disprove  these  observations.  Dr.  Asken- 
stedt  speaks  the  truth,  when  he  says,  some  years 


ago  we  were  therapeutic  optimists  and  the  pen- 
dulum had  to  swing  back.  I hope,  by  this  paper, 
to  strike  that  happy  medium,  where  there  is 
neither  optimism  nor  nihilism. 


ACUTE  SECONDARY  PAROTITIS  OR 
SI  ALO-ADEN1TIS,  FOLLOWING  AB- 
DOMINAL OPERATIONS.* 

By  C.  G.  Forsee,  Louisville. 

Mrs.  A.  C.  B.,  white,  age  29,  married.  Op- 
eration June  13,  1916,  for  acute  perforating 
ulcer  of  the  stomach.  Five  days  after  the  op- 
eration she  noticed  a swelling  of  the  right 
parotid  gland.  This  was  very  painful  and  in- 
creased in  severity  for  about  two  days  when  it 
gradually  subsided. 

Mrs.  J.  R.  W.,  age  29  years,  white,  married. 
I saw  her  first  August  9,  1917  at  this  time  she 
had  a pelvic  peritonitis  which  was  rapidly 
spreading.  This  we  supposed  to  be  the  con- 
sequence of  a ruptured  appendix.  Hot  tur- 
pentine stupes  were  applied  to  the  abdomen, 
until  August  15,  1917,  when  she  was  taken  to 
Sts.  Mary  and  Elizabeth  hospital  and  drain- 
age instituted  by  opening  the  median  line. 
There  was  a great  quantity  of  foul  smelling 
pus.  Twenty-four  hours  after  this  opera- 
tion she  began  to  complain  of  pain  in  the 
right  parotid  gland  which  became  worse 
rapidly.  In  another  twenty-four  hours  the 
other  side  began  swelling.  The  swelling 
rapidly  continued  until  the  26th  when  both 
glands  were  incised.  During  the  progress  of 
this  swelling  a right-sided  facial  paralysis  de- 
veloped. Examination  of  this  pus  showed  it 
to  be  staphylococcus  aureus.  As  a result  of 
this  infection  a large  portion  of  the  right 
parotid  gland  sloughed.  I removed  at  one  time 
a slough  3-4  inch  long  and  1-2  inch  in  length 
and  thickness. 

DISCUSSION: 

B.  F.  Zimmerman:  This  always  makes  an  in- 
teresting complication.  All  the  cases  I have 
seen  have  come  from  abdominal  conditions.  We 
should  open  these  cases  very  early.  The  fascia 
covering  the  parotid  gland,  the  deep  cervical 
fascia  extending  up  over  [he  gland,  with  the 
zygoma  above,  blocks  the  infiltration  and  has  a 
tendency  to  throw  it  into  the  pterygoid  muscular 
region  and  into  the  pharynx.  So  dense  is  this' 
that  extensive  obstimetion  may  occur  in  the 
gland  without  pronounced  symptoms.  This  ac- 
counts for  the  rapid  absorption  of  pus,  and  very 
high  temperature,  and  the  septic  appearance, 
and  also  accounts  for  the  distinct  pain.  An  in- 
cision, made  nearly  parallel  with  the  facial  nerve, 
through  this  fascia,  will  relieve  the  tension  and 
simplify  matters  very  much.  It  should  be  done 
early. 

E.  S.  Allen:  It  has  occurred  to  me  that  som6 
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of  these  cases  may  be  caused  by  the  anesthetists. 
Very  frequently,  when  a patient  has  trouble  in 
breathing,  the  anesthetist  will  get  the  finger  and 
thumb  up  under  the  jaw  and  pull  and  push  on  it 
with  a great  deal  of  force,  evidently  producing 
a good  deal  of  trauma.  Should  we  have  infection 
somewhere  else  in  the  body,  I think  it  would  be 
easy  for  us  to  infer  that  bacteria  floating  around, 
finding  some  traumatic  area  where  resistance  is 
lowered,  would  overcome  the  mechanical  injury 
and  in  some  cases  of  lower  types  we  would  have 
an  enlargement  there  and  suppurative  process 
taking  place.  I evidently  had  this  occur  in  one 
of  my  cases.  It  did  not  go  on  to  suppuration 
but  there  was  very  much  swelling,  high  tempera- 
ture, and  chill.  After  hot  applications,  it  sub- 
sided in  about  24  to  48  hours.  It  is  not  an  un- 
common occurrence,  I think,  this  parotitis  of  the 
so-called  type.  A mechanical  trauma  there  might 
have  some  relation  to  the  occurrence  of  the  paro- 
did  complicating  operation. 

B.  F.  Underwood:  I gave  an  anesthetic  in  a 
case  of  this  kind  recently,  and  on  the  fifth  day 
the  gland  was  enlarged.  This  was  in  a patient 
84  years  old.  The  right  gland  became  enlarged, 
and  the  surgeon  asked  me,  “Which  jaw  did  you 
hold  up  on?”  I told  him  “The  right  one,”  and, 
this  being  the  gland  that  was  enlarged,  he  blam- 
ed it  all  on  me.  On  the  seventh  day,  the  other 
side  swelled  up,  so  I was  cleared;  I did  not 
touch  the  other  side. 

Lee  Kahn:  This  complication  is  always  a very 
interesting  one  to  me.  I have  seen  this  compli 
cation  in  about  five  cases;  two  of  these,  how- 
ever, were  not  operative  cases.  While  Dr.  Zim- 
merman’s statement  is  true,  that  we  must  fre 
quently  expect  this  (if  we  expect  it  at  all)  in  ab- 
dominal work,  the  most  recent  cases  that  I saw 
was  that  of  a fractured  leg,  in  which  the  compli- 
cation of  hypostatic  pneumonia  ensued  in  a pa- 
tient 75  years  of  age,  and  then  followed  this 
rather  rare  complication  of  the  parotid. 

I saw  it  in  two  cases  of  prostatectomy,  and  in 
a case  of  tubo-ovarian  abscess  which  was  oper- 
ated upon.  I really  do  not  believe  that  the  an- 
esthetist can  be  held  culpable  for  this  complica- 
tion, for  if  that  were  true  we  should  surely  see  it 
much  more  frequently  than  we  do.  The  fact  is 
that  it  is  quite  frequently  a bi-lateral  condition; 
though  the  gland  on  one  side  may  be  first  af- 
fected, in  the  course  of  a few  days,  the  other  is 
invaded. 

I have  been  interested  as  to  the  probable 
cause.  I do  not  think  that  we  can  .altogether  ex- 
plain it  under  the  oral  sepsis  theory,  or  the 
pyemic  theory,  or  the  reflex  theory,  as  has  been 
mentioned  by  Dr.  Allen.  It  seems  to  me  that  the 
most  plausible  explanation  that  may  be  offered 
or  that  has  been  advanced,  is  that  of  auto-intoxi- 
cation,  and  that  we  see  it  where  there  is  some 
form  of  toxins  liberated  and  it  is  apparent  that 
there  is  a selective  action  upon  the  parotid  gland. 

But  I believe  that  the  explanation  that  would 
cover  the  majority  of  eases  (as  yet  unproven)  is, 


that  of  auto-intoxication,  where  there  has  been  a 
disturbance,  probably,  of  the  digestive  tract.  I 
do  not  think  that  the  question  of  suppuration  is. 
always  an  expected  incident,  because  many  of 
these  parotid  glands  are  involved  where  suppur- 
ation does  not  take  place;  and  that  has  been  the 
occurrence  in  the  majority  of  cases  that  I have 
seen.  I think  it  in  no  way  determines  the  prognos- 
is of  the  case,  except  where  there  has  been  a very 
serious  operation  and  the  disturbance  caused  by 
the  opening,  and  the  digestive  disturbance  on  ac- 
count of  the  mastication,  might  possibly  turn  the 
tide  against  the  patient  that  is  in  a debilitated 
condition. 

Another  point  that  has  been  brought  out,  so 
far  as  auto-intoxication  is  a plausible  theory,  is 
that  which  is  advanced  in  ovarian  cysts.  This 
complication,  strange  to  say,  is  most  frequent 
where  there  has  been  only  a simple  operation,  a 
simple  laparotomy,  for  instance  ligation  of  an 
uncomplicated  ovarian  cyst. 

Now,  it  has  been  observed  that,  in  old  neglect- 
ed ovarian  cysts,  where  surgical  intervention  has 
been  withheld  for  any  length  of  time,  that  there 
is  liberated  a certain  toxin  that  is  absorbed  and 
is  blood-borne,  and  finds  lodgment  in  the  parotid 
gland. 

C.  G.  Forsee:  As  far  as  the  anesthetist  was 
concerned  in  the  cases  reported  this  evening,  both 
took  the  anesthesia  -well.  One  of  them  is  an  acute 
perforating  duodenal  or  gas  ulcer.  This  one  did 
not  suppurate.  The  other  wras  a suppurating 
case.  I am  of  the  same  opinion  as  Dr.  Zimmer- 
man as  to  the  opening  of  these  cases.  If  I had 
it  to  do  over  again,  I would  certainly  open  it 
much  sooner  than  1 did.  But  this  was  my  first 
experience.  I had  read  an  article  stating  that 
these  cases  usually  die,  so  I hesitated  about  open- 
ing (his  until  I was  absolutely  certain  pus  was 
there.  She  suffered  intensely,  and  the  fever  was 
high.  Dr.  Zimmerman  has  pointed  out  that  their 
possible  boring  into  the  temporal  region,  or  into 
the  pterygoid  muscular  region  forms  a serious 
complication.  I would  say  that,  after  the  swell- 
ing had  progressed  for  four  or  five  days,  it  would 
be  time  to  open  this  gland.  In  this  case  I waited 
eleven  days,  which  is  entirely  too  long.  I made 
a serious  mistake  in  doing  that,  I believe,  and 
jeopardized  my  patient ’s  chances  of  getting  well. 
If  I have  occasion  to  do  it  again,  I certainly  shall 
not  wait  so  long. 

As  to  Dr.  Kahn’s  theory  about  the  causation  of 
these,  of  course  this  is  merely  a theory.  It  is 
true,  however,  that  the  majority  of  these  cases 
occur  in  stomach  conditions.  When  patients 
have  had  gastric  ulcers,  and  in  patients  who  have 
developed  high  temperature,  it  seems  to  me  very 
plausible  to  think  that  this  man,  who  is  not 
functionating  well  and  has  high  fever,  is  going 
to  have  stomach  interference,  and  that  this  infec- 
tion should  occur  along  the  ducts  and  be  a sec- 
ondary condition  by  direct  infection.  However, 
the  complication  of  the  testes  in  acute  parotitis 
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controverts  that  theory  in  a way.  This  must  be 
blood-borne  in  some  eases  and  my  personal  be- 
lief is,  that  it  is  an  infection  of  some  kind. 

GALL  BLADDER  CASES* 

By  C.  W.  Karraker,  Louisville. 

I have  nothing  new  to  offer  to-night,  simp- 
ly to  call  to  mind  a few  unusual  eases  of  gall 
bladder  disease.  The  kind  that  we  often  over- 
look as  gastralgia,  and  is  sometimes  describ- 
ed by  the  patient  as  acute  indigestion.  I 
think  we  are  all  too  prone  to  accept  that  as  a 
diagnosis  and  treat  accordingly,  when  in  re- 
ality it  is  a disease  of  the  gall  bladder.  The 
following  is  a group  of  these  cases. 

Case  A. — I was  called  to  the  country  to  see 
a man,  sixty-one,  that  had  been  treated  for 
acute  indigestion  at  different  times.  He  had 
been  given  hypodermics  of  morphine  often 
as  much  as  a grain  1-2  before  being  relieved. 
On  operating  I found  a great  number  of  small 
stones.  A strange  thing  about  this  case  hap- 
pened just  four  weeks  later  when  he  had  a 
typical  attack  of  acute  appendicitis.  T was 
able  to  tide  him  over  however  with-out  an  op- 
eration, and  he  has  had  no  further  trouble 
since. 

Case  B. — While  cases  have  been  reported  of 
gall-stones  much  earlier  in  life  than  this  case, 
man  twenty-two,  T think  he  made  almost  a 
record  in  rapid  accumulation  of  stones,  1107 
stones  were  removed.  He  claimed  that  he 
had  no  trouble  except  after  eating  fried  foods 
when  he  had  attacks  of  violent  pain.  An  item 
of  side  interest  in  this  case  is  that  he  had 
taken  fifteen  bottles  of  Fruitola,  prescribed 
by. a neighbor,  with,  of  course,  no  effect  on  the 
stones.  Another  interesting  part  to  this  is 
that  his  mother  manufactured  stones  as  fast 
as  they  could  be  removed,  having  to  have 
three  operations,  with  stones  being  found 
each  time.  The  third  time  we  removed  the 
gall  bladder  and  she  has  been  perfectly  well 
since.  With  this  family  I have  made  no 
promises  to  the  patient.  He  wanted  his  gall 
bladder  removed  but  because  of  his  age  T re- 
fused. 

Case  C. — Girl  of  eighteen,  at  City  Hospital 
last  year,  came  in  with  extreme  jaundice. 
This  would  not  clear  up  after  ten  days’  treat- 
ment so  decided  to  operate  under  local  anes- 
thesia, using  Novocain  1-4  of  1 per  cent. 
Found  a mucoid  material,  dark  in  color, 
which  was  drained  and  after  a stormy  period 
she  recovered.  On  last  report  she  had  gained 
twenty  pounds.  However,  after  an  attack  of 
Ibis  nature  she  will  possibly  develop  the 
stones  later. 

Case  D. — Claimed  to  have  been  treated  for 
stomach  trouble  for  a number  of  years.  She 
was  sixtv-two  years  of  age  and  very  much 
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against  an  operation.  I had  Drs.  Keith  and 
Keith  make  a picture  of  her  gall  bladder. 
The  report  was,  adhesions  from  gall  bladder 
to  stomach  and  some  faint  shadows  in  the 
gall  bladder.  She  had  the  operation  at  once 
and  five  stones  each  about  the  size  of  a pigeon 
egg  were  found  with  also  the  stomach  adhes- 
ions. as  read  in  the  X-ray.  This  woman  only 
had  had  slight  uneasiness  after  eating  and  no 
acute  pain.  After  three  weeks  in  the  hospital 
she  went  home  and  has  had  no  further  trou- 
ble. 

Case  E. — Woman,  twenty-eight,  said  she 
had  been  treated  for  ulcer  of  stomach,  for  four 
years.  After  a stomach  analysis  showed  nega- 
tive by  a system  of  elimination  of  every  thing 
else  I diagnoses  her  trouble  gall  bladder  dis- 
ease and  operated,  finding  three  large  stones. 
She  made  an  uneventful  recovery. 

The  five  cases  reported  are  so  radically  dif- 
ferent though  the  disease  is  the  same  it  is  not 
difficult  to  see  where  cases  A and  B could 
be  confused  with  acute  indigestion ; case  C, 
from  the  jaundice,  congestion  of  the  liver 
avith  malaria  or  even  typhoid.  And  the  last 
two  cases  D and  E with  any  chronic  condition 
of  the  stomach. 

DISCUSSION: 

J.  R.  Wathen:  I am  interested  in  Dr.  Karra- 
ker’s  report.  I do  not  think  a man  should  feel 
ashamed  of  reporting  only  a few  interesting 
eases,  especially  when  successful.  To-day  there 
is  too  often  a tendency  to  report  that,  “from 
July  1st  to  such  and  such  a date,  in  the  last  thou- 
sand operations,  we  have  found  such  and  such 
result.”  T once  heard  a very  prominent  sur- 
geon say  that  a man  can  continue  to  make  the 
same  mistake  over  and  over  again  and  call  it 
“experience.”  A man  with  good  sound  judgment 
and  limited  experience  sometimes  can  draw  bet- 
ter conclusions  than  the  man  with  a large  clinic 
who  works  in  a haphazard  way  and  does  not  an- 
alyze his  cases;  or.  if  he  does  analyze  them,  does 
not  do  the  proper  thing. 

Tn  all  cases  of  diagnosis  of  gall-bladder  trou- 
ble, acute  indigestion  stands  out  prominentlv. 
There  is  always  indigestion,  and  the  trouble  is 
laid  to  the  stomach,  or  to  the  duodenum,  and 
flic  patient  takes  all  sorts  of  remedies,  when  in 
reality  the  trouble  is  in  the  gall-bladder.  The 
thing  that  worries  me  to-day  is  to  make  the  diag- 
nosis after  opening  the  abdomen.  T believe  that 
is  Ihe  mistake  surgeons  are  making  to-day.  If 
the  gallbladder  is  opened  and  found  full  of 
stones,  anyone  can  take  them  out.  The  result  is, 
that  sixty  per  cent  get  well;  the  other  forty  per 
cent  get  partially  well,  or  not  at  all.  Tf,  on  the 
other  hand,  the  gall  bladder  is  taken  out,  a larger 
per  cent,  probably  ninety,  will  get  perfectly 
well.  But  there  is  one  class  of  cases  that  will 
confuse  the  operator  after  he  has  opened  the  ab- 
domen. That  is,  when  the  patient  gives  a clinical 
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history  of  having  tenderness  in  ihe  gallbladder 
region,  and  chronic  dyspepsia,  and  the  abdomen 
is  opened  and  there  is  found  only  a slight  adhes- 
ion of  omentum  nr  duodenum  and  a healthy  gall- 
bladder. Then,  gentlemen,  you  think  you  have 
made  a mistake  in  diagnosis,  and  turn  around 
and  go  after  the  appendix.  Possibly  you  let  the 
gall-bladder  alone,  or  drain  the  gall-bladder.  The 
patient  is  no  better.  Now,  T have  learned  from 
experience  to  follow  down  in  the  gall-bladder,  go 
below  and  catch  the  common  duct,  and  run  my 
finger  up,  and  find  a few  little  glands  enlarged.  I 
open  the  gall-bladder  and  find  the  inverted  coats 
thick  and  red,  with  a tenacious  bile,  very  black, 
with  a had  odor  to  it.  I clean  the  bladder  out 
thoroughly  and  wipe  it  out  with  strips  of  gauze. 
The  wall  is  opened  quite  a distance;  I evert  the 
edges  and  find  the  typical  strawberry  gall-blad- 
der. In  the  majority  of  cases,  they  gave  a clin- 
ical history  of  gall-bladder  trouble,  pain  and 
tenderness  upon  pressure.  That  is  one  indica- 
tion for  cholecystectomy.  When  you  take  the 
gall-bladder  out,  you  not  only  cure,  but  cure  per- 
manently. I do  believe  the  mistake  the  average 
surgeon  makes  is  in  not  taking  out  the  gall- 
bladder that  should  be  taken  out.  Anyone  would 
know,  if  there  is  a great  deal  of  pathology,  the 
gall-bladder  should  be  removed.  But  those  that 
have  little  pathology  visible,  just  a few  little 
glands  along  the  duct,  thick,  tenacious  black  bile 
and  the  strawberrjr  appearance,  should  be  re- 
moved. I advocate,  m these  cases,  cholecystec- 
tomy. 

J.  G.  Sherrill:  T think,  like  Dr.  Wathen,  that 
Dr.  Karraker  should  he  commended  for  bringing 
in  the  cases — not  because  they  are  few.  but  be- 
cause they  are  interesting.  The  man  who  gives 
personal  attention  to  a surgical  case  and  watches 
over  it  from  beginning  to  end  will  undoubtedly 
be  better  able  to  tell  many  things  about  these 
cases  than  the  man  who  does  the  operations,  then 
does  not  see  the- patients  afterwards,  doesn’t  fol- 
low them  up.  We  learn  a great  deal  by  our  own 
experience;  again,  we  gather  much  from  the 
other  man’s  experience. 

I cannot  quite  agree  with  Dr.  Wathen ‘s  conten- 
tion. I know  some  men  arc  taking  out  straw- 
berry gallbladders  but,  looking  back  over  my  own 
experience,  I find  the  indication  for  the  removal 
of  the  gallbladder  occurs  but  seldom  in  my  prac- 
tice. I think  I have  only  opened  one  gall-blad- 
der for  the  second  time,  that  was  a gall-bladder 
which  had  previously  been  operated  by  another 
surgeon,  and  the  stone  found  in  the  second  opera- 
tion may  have  been  overlooked  in  the  first  opera- 
tion, but  I think  probably  the  stone  formed  be- 
cause the  had  habits  of  life  of  the  patient  were 
not  changed  after  the  first  operation.  As  to  the 
removal  of  the  gall-bladder,  I think  you  should 
have  complete  and  conclusive  indication  before 
sacrificing  any  organ  of  the  body.  If  the  blad- 
der is  not  functionating,  or  there  is  likelihood 
of  cicatricial  contraction  from  chronic  ulceration, 


which  will  interfere  with  the  How  of  bile,  you 
have  a distinct  indication,  also  if  there  is  cancer, 
cholecystectomy  should  be  performed. 

But  as  long  as  the  gall-bladder  is  functionating, 
if  you  put  in  prolonged  drainage,  the  gall-blad- 
der will  get  well,  it  will  be  good  for  something. 
If  you  remove  the  gall-bladder,  and  the  patient 
gets  an  infection  in  the  common  duct,  you  have 
no  vent;  if  you  have  an  obstruction  in  the  com- 
mon duct,  the  bile  is  backed  up  in  the  liver  and 
the  liver  cells  are  destroyed,  and  the  patient  dies. 
The  gall-bladder  has  a function;  it  is  an  im- 
portant organ  as  long  as  it  is  functionating.  1 
do  not  agree  with  the  contention  that  all  straw- 
berry bladders  should  be  removed;  they  will  get 
well  if  prolonged  drainage  is  used,  say  for  three 
or  four  or  five  weeks.  If  you  have  a chronic 
pancreatitis,  drainage  of  the  gallbladder  is  of 
the  greatest  benefit  to  the  patient;  it  is  the  only 
way  to  treat  chronic  pancreatitis.  If,  in  addition 
to  this,  you  follow  the  practice  of  McArthur,  who 
has  injected  into  the  gall-bladder  through  the 
drainage  tube  certain  solutions  thus  treating  the 
gall-bladder  and  carrying  fluids  into  the  intes- 
tine, you  will  find  the  patient  is  benefited  great- 
ly. Matas  endorses  McArthur’s  views  on  this 
subject,  and  is  very  strong  in  his  support  of  this 
plan  of  treatment.  He  treats  them  for  shock  af- 
ter operation  by  the  method  of  dropping  fluid  in 
the  gall-bladder.  Above  all,  after  operation, 
don ’t  let  the  patient  pass  out  of  your  hands  with- 
out first  giving  him  proper  advice  as  to  taking 
care  of  his  health.  A man  with  infection  of  the 
gall-bladder  is  always  in  danger  of  having  an- 
other attack,  and  the  intestinal  tract  must  be 
kept  open.  Salines,  oils,  etc.,  should  he  used  to 
keep  the  intestinal  tract  clear.  Urotropin,  in 
large  doses,  will  keep  a patient  in  good  health, 
and  he  will  not  have  a recurrence  provided  all 
the  stones  have  been  taken  out.  Urge  him  to 
keep  in  touch  with  his  family  physician. 

C.  L.  Spalding:  I enjoyed  the  report  very 
much.  Tn  my  limited  experience,  I have  no* 
found  as  many  cases  where  removal  of  the  gall- 
bladder is  necessary,  as  one  would  think  from  a 
reading  of  the  literature  on  the  subject.  Tn  most 
cases,  where  a secondary  operation  for  stone  re 
moval  is  necessary,  I think  very  likely  the  stones 
were  overlooked  at  the  first  operation.  We  do 
not  think  of  going  in  and  taking  out  a section  of 
the  gut  every  time  we  have  an  infected  gut.  The 
same  principle  holds  good  with  an  infected  gall- 
bladder. I think  we  shall  swing  back  to  the  point 
where  few  gall-bladders  will  be  removed,  and 
more  careful  and  perfect  drainage  will  be  estab- 
lished. 

C.  W.  Dowden:  I would  like  to  say  just 
one  word  about  the  X-ray  in  gall-bladder  disease. 
I think  few  people  use  the  X-ray  more  than  I do, 
and  to  me  it  has  been  distinctly  disappointing  in 
gall-stones  and  gall-bladder  disease.  I believe  a 
great  many  people  put  entirely  too  much  depend- 
ence on  the  X-ray ; simply . because  they  don 't 
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get  a shadow,  the  patient  is  advised  not  to  have 
an  operation,  though  an  operation  is  distinctly 
indicated,  otherwise,  clinically.  That  has  been 
my  experience  and  I think,  everytime  I send  a pa- 
tient whom  I know  has  gall-tones,  to  the  X-ray 
room,  I swear  I will  never  take  another — with 
due  respect  to  the  X-ray  men  present.  When 
the  X-ray  shows  stones  it  is  proof  that  stones  are 
present;  unfortunately,  it  shows  stones  in  a very 
small  percentage  of  cases.  Usually,  where  it 
does  show  them,  we  find  them  in  the  gall-blad- 
der. If  a patient  has  jaundice  and  no  other  trou- 
bles, and  we  know  he  has  gallstones  but  wish  to 
verify,  if  the  X-ray  report  is  negative  the  tend- 
ency is  to  let  the  patient  go  with  medical  treat- 
ment; whereas,  if  the  abdomen  were  opened  it 
would  no  doubt  be  found  that  the  gall-bladder 
is  filled  with  stones.  As  I say,  I vow  I won’t 
do  it  again;  but  I continue  to  do  it.  I suppose 
I will  continue  to  do  it  as  long  as  I think  a pa- 
tient has  gall-stones.  But  I think  it  well  to  re- 
member that  the  X-ray  shows  comparatively  few 
shadows  in  those  cases  unless  there  is  a great  deal 
of  thickening,  and  we  should  never  take  the  X- 
ray  for  a guide  as  to  surgery  in  gall-bladder 
cases. 

D.  Y.  Keith:  The  X-ray  needs  no  defense.  A 
great  many  people  take  the  position  that  if  no 
stones  are  presented  on  the  plate  there  are  no 
stones  in  that  gall-bladder.  Men  properly  in- 
formed do  not  have  that  idea,  in  the  best  clinics 
in  the  country.  35  per  cent  to  40  per  cent  is  the 
highest  percentage  given  in  eases  in  which  stones 
have  been  found  to  be  present  at  operation.  The 
point  T want  you  to  consider  is  this : if  you  get  a 
shadow  that  is  characteristic  of  gall-stones,  you 
can  certainly  rely  on  finding  gall-stones,  because 
in  96  or  98  per  cent  of  those  cases  that  show 
shadows  characteristic  of  gall-stones  you  will 
find  gall-stones  at  operation.  I don’t  think  any 
patient  should  be  led  to  believe,  instructed  or 
told,  that  if  the  X-ray  report  is  negative,  there 
is  to  be  any  change  in  the  clinical  diagnosis. 
Thai  is  a part  that  should  be  put  up  to  that  pa- 
tient before  the  X-ray  examination  is  made. 
There  is  no  reason  for  the  profession  to  believe 
that  the  X-ray  is  infallible,  in  gallstones  or  in 
any  other  thing.  Tf  we  ever  get  to  the  point 
where  the  X-ray  will  give  us  as  much  knowledge 
as,  I don’t  say  the  average,  but  the  most  intelli- 
gent patient  we  have  thinks  it  gives,  we  will  cer- 
tainly show  about  75  per  cent  more  positive 
plates  than  at  present,  especially  in  gall-bladder 
diseases. 

A suspicious  shadow  of  gall-stones  should  be 
of  great  service  to  the  clinician  as  an  aid,  but  a 
characteristic  gallstone  shadow  should  be  consid- 
ered positive  always,  as  the  percentage  of  nega- 
tive stones  at  operation  where  characteristic 
shadows  are  shown  cn  the  plate  is  small.  A tech- 
nically good  plate  is  always  desired  for  correct 
reading. 

E.  S.  Allen:  Ur.  Wathen  brought  out  the  point 


that  we  frequently  find  a gall-bladder,  (not  with 
jaundice  that  Dr.  Karraker  refers  to),  that  has 
lost  little  of  its  skyblue  characteristic.  By  intro- 
ducing the  aspirating  needle  you  can  extract  a 
very  thick,  tenacious  bile.  That  is  always  indi- 
cative of  infection;  I think  that  such  gall-blad- 
ders should  be  drained.  In  all  these  acute  condi- 
tions you  will  find  an  acute  gall-bladder,  with  in 
footed  mucous  glands.  I do  not  agree  with  Dr 
Wathen  that  the  gall-bladders  should  be  taken 
out.  I have  seen  quite  a number,  and  haven’t 
taken  any  of  them  out.  I have  drained  them, 
after  having  sponged  them  thoroughly  with  a 
strip  of  gauze,  time  and  time  again  until  thor- 
oughly clean,  then  insert  a large,  rather  rigid 
drainage  tube  that  will  not  collapse  from  pres- 
sure. I drain  such  eases  a long  time.  They  have 
not  come  back  to  me  to  be  operated  on.  Some  of 
them  I have  not  followed  up,  I am  out  of  touch 
with  them.  I think,  in  such  cases,  the  gall-blad- 
der should  not  be  removed.  If  you  have  an  in- 
flammatory process,  with  empyema,  with  infil- 
tration, and  blocking  of  the  lymphatic  return, 
with  the  gall-bladder  broken  down  and  all  the 
muscular  tissue  practically  destroyed  by  pres- 
sure and  infection,  that  is  the  type  of  gall-blad- 
der that  cannot  remain  on  account  of  trophic  dis- 
turbance, this  is  the  type  of  gall-bladder  which 
perforate;  such  a gall-bladder  should  be  taken 
out.  I believe  removal  of  the  gall-bladder  is  a 
more  serious  operation  than  draining.  Unless 
you  feel  that  you  have  an  inflammatory  process 
in  which  the  vitality  of  the  cells  is  compromised, 
drain  the  gall-bladder  for  a long  time,  and  it  wil! 
re-act  and  the  natural  process  will  be  restored. 

I opened  up  a case,  not  long  ago,  for  gastric 
condition  and  did  a gastro-enterostomy.  I had 
drained  the  gall-bladder  two  vears  before  and  the 
gall-bladder  still  seemed  to  be  in  normal  condi- 
tion, it  had  been  restored  and  was  full  of  bile, 
was  normally  clear.  I do  not  think  I made  a mis- 
take in  not  taking  the  gall-bladder  out.  I be- 
lieve the  gallbladder  should  be  taken  out  where 
you  have  an  old,  long-standing  inflammatory  pro- 
cess, in  which  nntrition  is  embarrassed  or  com- 
pi’omised.  In  acute  conditions  where  you  get 
sufficient  drainage,  I believe  nature  restores  the 
tissue  to  its  normal  function. 

Leon  L.  Solomon:  I wish  to  emphasize  what 
Dr.  Allen  has  just  said.  When  you  stop  to  con- 
sider the  location  of  the  gall-bladder,  the  point  at 
which  nature  has  placed  it,  the  intimate  inter- 
mixture, that  was  evidently  intended  between  bile 
and  food,  you  understand  the  reason  for  a reser- 
voir, stored  with  bile,  ready  to  be  used,  immedi- 
ately food  leaves  the  stomach  and  enters  the 
duodenum.  With  the  anatomy  and  physiology  of 
the  parts  in  mind,  I cannot  but  feel  it  were 
proper  and  best  to  save  the  gall-bladder,  and,  to 
remove  it.  as  a means  of  making  impossible  the 
recurrence  of  gall  stones,  is  illogical  and  un- 
surgical.  On  the  question  of  recurrence,  I wish 
to  emphasize  what  Dr.  Sherrill  has  said,  with  ref- 
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erence  to  the  proper  cleansing-  of  the  digestive 
tract.  I would  also  lay  stress  on  proper  living, 
for  the  quantity  and  character  of  the 
food,  consumed,  is  important.  We  should  not 
only  give  our  patients  directions  as  to  how  to  eat, 
but  we  might  suggest  to  some  of  them,  that  they 
dispose  of  their  automobiles  and  get  more  exer- 
cise on  foot.  Especially  should  we  instruct  them, 
as  to  the  character  of  their  food,  the  amount  to 
bo  ingested,  how  to  eat  it  and  when  to  eat  it. 
This  seems  to  me  to  be  equally  important,  and, 
together  with  the  proper  cleansing  of  the  tract, 
with  salines  and  otherwise,  is  most  likely  to  re- 
sult in  fewer  gall-stone  recurrences. 

C.  W.  Karraker:  I feel  exceedingly  better 
since  I have  heard  the  opinions  of  the  doctors 
of  the  society  about  removal  of  the  gall-bladder. 
If  1 understand  Dr.  Smithies  correctly,  he  claims 
that  in  Chicago  they  remove  about  seven  out  of 
ten,  and  I thought  I was  getting  away  behind 
when  I had  only  removed  one  in  all  my  practice; 
it  is  not  very  extensive,  but  I have  done  a few 
gall-bladder  operations  and  have  only  removed 
one — that  was  one  that  came  back  so  frequently 
with  gall-stones  and  I had  to  operate  so  frequent- 
ly, I decided  to  take  it  out  and  quit  operating.  As 
Dr.  Sherrill  says,  I believe  I removed  all  the 
gallstones  present  at  each  operation,  but  the  pa- 
tient seemed  to  manufacture  them  rapidly  each 
time.  Dr.  Dowden  brought  out  about  the  X-ray. 
This  was  a case  in  point.  The  lady  insisted  on 
having  an  X-ray,  because  she  didn ’t  want  to  have 
the  operation  unless  the  X-ray  would  show  stones. 
I made  it  clear  to  her  that  only  35  per  cent  to  45 
per  cent  would  show  stones,  and  Dr.  Keith  and 
1 made  her  understand  that  if  there  was  a 
shadow  it  would  be  proof  that  stones  were  pres- 
ent, but  a negative  report  would  not  be  proof  of 
absence  of  gall-stones. 


Retrovesical  Echinococcus  Cysts. — Covisa ’s 
patient  was  a young  man  of  20,  with  no  appreci- 
able pathologic  antecedents,  who  complained  that 
micturation  had  been  difficult  for  about  four 
months.  A smooth  tumor  could  be  felt  reaching 
from  the  prostate  region  to  the  hypogastrium, 
with  no  signs  of  general  or  local  inflammation. 
The  complement  deviation  test  for  echinococcus 
disease  was  strongly  positive,  and  the  huge  cyst 
was  opened  through  a hypogastric  incision  and 
sutured  to  the  lips  of  the  wound.  It  apparently 
filled  completely  the  space  between  the  bladder 
and  rectum  and  extended  to  the  abdominal  wall 
in  the  hypogastrium.  Tn  a second  case  with  this 
same  localization  of  a large  echinococcus  cyst  be- 
tween the  bladder  and  the  rectum,  the  latter  had 
been  compressed  most  and  the  disturbances  had 
been  mainly  in  defecation  instead  of  in  urination. 
This  cyst  was  detected  from  below. 


CLINICAL  STUDY  OF  THE  FAUCIAL 
TONSIL  IN  THE  ADULT  AND 
ITS  TREATMENT.* 

By  A.  L.  Bass,  Louisville. 

Not  so  long  ago,  when  I was  in  the  medical 
school  the  general  belief  was  that  tonsils  and 
adenoids  were  of  significance  in  childhood 
only,  and  received  but  little  consideration  in 
adults. 

The  study  of  the  faucial  tonsil  is  much 
more  interesting  and  difficult  than  one  would 
imagine  who  has  never  studied  it.  Sometimes 
it  is  very  easy  to  tell  which  ones  should  be 
removed  and  in  others,  it  is  equally  as  diffi- 
cult. 

The  majority  of  patients  who  come  to  the 
specialist  for  their  tonsils,  present  the  history 
of  having  frequent  or  constant  sore  throat, 
coughing  and  expectoration  of  ' secretion. 
Only  in  receht  years,  since  the  study  of  the 
lonsil  has  revealed  its  containing  foci  of  in- 
fection which  produced  pathological  condi- 
tions in  other  parts  of  the  human  anatomy; 
such  as  joint  infections,  cardio  vascular 
changes,  nephritis,  neuritis  and  aural  lesions, 
has  been  a demand  for  a better  and  more  ef- 
fective method  of  treating  the  tonsil  in  the 
adult. 

I cannot  help  mentioning  the  work  of  Rose- 
now  and  Nuzum,  in  their  claim  that  the  tonsil 
furnishes  a portal  of  infection  for  infantile 
paralysis,  though  it  is  a disease  more  common 
in  children  than  adults.  In  Nuzum’s  work  in 
the  Cook  County  Hospital  in  Chicago,  he 
found  that  in  all  cases  that  had  had  their  ton- 
sils removed  prior  to  the  attack,  ran  a mild 
course  with  complete  recovery,  while  the  two 
exceptions  had  stumps  of  tonsils  left  after  op- 
eration. Then  toe.  all  cases,  that  had  their 
tonsils  removed  after  the  attack,  had  a better 
and  quicker  recovery  than  those  that  did  not. 

Billings  and  Rosenow,  in  their  study  of  fo- 
cal infection,  placed  the  tonsil  first  as  the  most 
important  agent  of  chronic  infection.  Beck 
claims  that  removal  of  the  tonsils  is  of  benefit 
when  there  is  disturbance  of  the  glands  of 
internal  secretion.  I refer  especially  to  hy- 
perthyroidism. He  says,  there  are  many 
cases  following  thyroidectomy  which  failed  to 
bo  benefited  till  the  tonsils  were  removed.  I 
wish  I knew  more  about  the  relation  of  the 
thyroid  gland  and  the  tonsil.  I have  heard 
of  three  eases,  from  good  authority,  who  never 
had  a svmptom  of  thyroid  trouble  prior  to  the 
removal  of  the  tonsils,  develop  thyroid  trou- 
ble afterwards.  Personally  the  few  in  whom 
I have  removed  tonsils  under  local  anesthesia 
have  fared  well,  and  none  have  been  made 
worse.  A short  time  hack,  I had  a lady  sent 
to  me  with  a nontoxic  thyroid  enlargement 
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about  the  size  of  a small  orange;  I removed 
the  tonsils  and  at  the  end  of  the  five  days  (I 
kept  her  here  in  the  city  before  letting  her  re- 
turn home),  the  enlargement  was  not  percep- 
tible visually  and  scarcely  palpable.  Whether 
it  was  the  rest  in  the  hospital  or  the  removal 
of  the  tonsils,  I am  at  a loss  to  say. 

1 feel  that  it  is  of  interest  to  refer  to  the 
tuberculous  tonsil.  The  late  Dr.  W.  L.  Bal- 
lon ger  reported  that  the  pathological  examin- 
ation of  the  tonsils  from  twenty-one  (21)  vic- 
tims, who  succumbed  to  phthisis,  seventeen 
r 171  were  tuberculous.  Mitchell  of  Edin- 
burg, in  a recent  paper  on  primary  tubercu- 
losis of  the  faucial  tonsil,  reports  a study  of 
two  groups.  One  group  was  where  there  was 
tuberculosis  of  the  upper  cervical  lymph 
nodes  with  enlarged  tonsils,  and  the  other  with 
enlarged  tonsils  only  and  without  evidence  of 
tuberculosis  of  the  cervical  glands  or  else- 
where. In  no  case  was  it  possible  to  establish 
the  presence  of  tuberculosis  prior  to  removal 
and  examination  of  the  tonsils.  The  tonsils 
were  rarely  painful  and  there  were  no 
symptoms  except  swelling  of  the  upper  cervic- 
al lymph  nodes,  which  in  about  one-fourth 
of  the  cases  was  slight  and  the  rest  rather  ex- 
tensive. Pathological  examination  showed 
';$%  'tuberculous.  Animal  inoculation  in 
ninety-two  cases  gave  twenty  positive  results, 
the  bovine  type  of  bacillus  being  isolated  in 
sixteen.  There  were  100  children  in  the  sec- 
ond group  with  enlarged  tonsils  only,  but  the 
cervical  glands  wei*e  palpable  in  all.  Nine 
per  cent,  of  these  were  found  tuberculous  and 
gave  positive  results  on  inoculation  in  all 
nine:  the  type  of  bacillus  in  four  was  bovine, 
in  two  human,  and  three  undetermined.  The 
tubercles  in  the  tonsils  were  situated  nearer 
the  deeper  portions  of  the  crypts,  directly  be- 
neath the  sttrface  mucosa,  and  deep  in  the 
tonsil  close  to  the  capsule.  Dr.  Graves,  here 
in  the  Louisville  City  Hospital,  reports  from 
the  652  cases  examined,  five  were  tuberculous, 
a little  more  than  .7  of  one  percent.  He  says 
that  a section  was  made  through  the  most  sus- 
pected part  of  the  tonsil,  unless  otherwise 
specified. 

Dr.  King,  of  New  York,  recently  reported 
some  interesting  findings,  in  his  paper  on 
throat  infections  and  the  discovery  of  the 
Connellan-King  Diplococcus.  Especially  did 
lie  note  the  frequence  of  this  diplococcus  in 
the  tonsils  of  individuals  who  had  arthritic 
involvement.  It  was  found  at  the  roots  of  the 
teeth  in  a good  many  instances.  In  finding 
the  presence  of  the  diplococcus,  he  advises 
the  injections  of  the  autogenous  vaccine  prior 
to  the  removal  of  the  tonsils;  or  the  use  of 
the  autogenous  vaccine  alone  unless  there  are 
exacerbations.  He  reports  the  case  of  a doc- 
tor who  had  been  troubled  for  about  eight 
years,  who  had  joint  infection  and  finally  sup- 


pression of  urine,  in  whom  the  diplococcus 
was  found,  and  after  the  use  of  the  autogen- 
ous vaccine,  he  was  relieved  from  all  symp- 
toms. He  states,  “We  believe  that  the  ad- 
ministration of  the  autogenous  vaccine,  not 
only  stops  the  activity  of  the  organism  by 
overcoming  the  effect  of  the  absorption  of  the 
toxins,  but  that  it  makes  tonsillectomy  a safer 
and  more  satisfactory  operation.  Freqently 
after  tonsillectomy  there  is  a low  grade  sep- 
sis, which  is  not  only  annoying  to  the  sur- 
geon, but  also  may  endanger  the  life  of  the 
patient.  For  instance,  we  have  seen  several 
patients,  whose  tonsils  were  removed  for  the 
relief  of  rheumatic  pains,  immediately  have  a 
subacute  exacerbation  of  the  attack  which 
continued  indefinitely,  and  the  disease,  for 
the  relief  of  which  the  tonsils  were  renewed, 
was  not  helped.  My  experience  with  the  au- 
togenous vaccine  treatment  of  these  patients, 
leads  me  to  believe  that  much  of  the  trouble 
can  be  averted  by  their  use  as  a preliminary 
stop  to  operation.”  Such  findings  seem  to  ex- 
plain Avhy  a good  many  cases  with  systemic 
manifestations  have  not  been  relieved  follow- 
ing tonsillectomy. 

I have  come  to  regard  the  tonsil  and  the 
appendix  in  about  the  same  light,  in  reference 
to  removal : if  they  bother  you  much  they  are 
better  out  than  in.  For  while  they  may  never 
produce  a permanent  lesion,  you  cannot  al- 
ways tell.  Not  long  ago,  a patient  came  to  me 
age  57  years,  who  never  had  any  trouble  with 
her  tonsils  until  she  was  51,  when  she  began 
to  have  sore  throats  and  arthritis.  I was 
told  that  six  different  doctors  advised  remov- 
al of  the  tonsils,  and  the  last  doctor  told  her 
there  was  no  use  of  treatment  until  they  were 
removed.  To  the  contrary,  because  there  is  a 
systemic  infection,  it  does  not  point  to  the 
tonsil  necessarily,  by  any  means;  and  the  ex- 
amination of  the  nose  and  throat  may  play 
a minor  part  in  tracing  the  foci ; then  it  falls 
to  the  lot  of  internists  or  diagnostician,  to  fer- 
ret out  the  cause.  In  a great  many  instances, 
when  the  tonsil  is  the  focus  of  infection,  it 
can  be  proven  after  a thorough  study  and 
conclusions  reached  by  the  process  of  elimin- 
ation. 

When  the  trouble  is  local,  such  as  chronic 
pharyngitis,  laryngitis,  or  tonsillitis,  or  fre- 
quent attacks  of  acute  tonsillitis,  then  the 
specialist  is  best  able  to  decide.  When  there 
is  frequent  filling  of  the  crypts  with  foul 
smelling  cheesy  material  in  spite  of  treat- 
ment, tonsilletcomv  is  indicated.  The  size  of 
the  tonsil  is  no  indication  as  to  the  amount  of 
trouble  it  may  be  causing  the  patient.  The 
other  day  I removed  the  tonsils  from  a pa- 
tient, age  27  years,  who  had  two  or  three  at- 
tacks of  quinsy  every  winter  for  the  last  three 
winters,  last  March  she  had  bilateral  quinsy 
at  one  time.  Upon  the  inspection  you  could 
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not  see  any  tonsil  at  all,  then  when  the  an- 
terior pillar  was  retracted,  they  were  found 
to  be  comparatively  small. 

In  tonsils  where  the  pillars  close  over  them 
to  a certain  degree,  the  so-called  submerged 
tonsil,  seem  to  be  the  ones  more  prone  to 
quinsy ; and  when  there  has  been  an  attack  or 
two  of  quinsy,  I advise  tonsillectomy,  for  I 
believe  in  most  instances,  a focus  is  left  and 
l’emains  quiescent  till  the  soil  is  suitable  for 
another  attack  of  quinsy;  else  there  may  be 
a systemic  condition  to  manifest  itself.  In  a 
good  many  instances  the  patients  think  they 
will  be  immune  to  sore  throats  and  coughs 
for  the  rest  of  their  existence,  after  they  haVe 
their  tonsils  removed.  Some  expect  to  get  re- 
lief from  all  future  ailments.  I think  it  is 
a good  plan  to  warn  the  patient  that  while 
they  will  not  be  immune  to  subsequent  sore 
throats,  etc.,  they  will  have  less  trouble. 

It  is  surprising  how  often  patients  having 
systemic  manifestations,  when  seen  by  the 
throat  specialist,  voluntarily  make  the  state- 
ment, “My  tonsils  have  never  given  me  any 
trouble.”  I recall  a man  aged  58  years,  for 
whom  I had  done  some  nose  work,  coming  in- 
to my  office  saying,  “I  got  neuralgia  in  the 
right  side  of  my  neck  and  right  shoulder,” 
and  when  I looked  into  his  mouth,  he  further 
volunteered  the  information  that  he  never 
had  any  trouble  with  his  tonsils,  at  the  same 
time  his  right  tonsil  was  bearing  the  blunt  of 
an  attack  of  acute  follicular  tonsillitis  with  a 
temperature  of  102  degrees;  treatment  of 
which  relieved  his  neuralgia.  Often  it  is  nec- 
essary to  study  the  individual  for  a period  of 
time,  for  between  attacks  there  may  be  no  ap- 
parent trouble  whatever,  when  all  the  symp- 
toms may  manifest  themselves  during  one  or 
more  attacks.  When  there  is  a congestion  of 
the  anterior  pillar,  whether  there  is  or  is  not 
an  apparent  congestion  in  the  tonsil,  is  indi- 
cative of  chronic  tonsillitis.  Hypertrophied 
congested  tonsils  and  pillars,  in  individuals 
with  systematic  manifestations,  are  always 
regarded  with  suspicion. 

Treatment : Consists  chiefly  in  blowing 
out  the  crypts,  emptying  the  follicles  of 
cheesy  material  and  pus,  if  there  be  any,  and 
the  local  application  of  a silver  nitrate  solu- 
tion, ranging  from  a 10%  to  a 50%  solution, 
owing  to  the  condition  existing.  If  the  strong 
solution  is  used,  care  is  taken  not  to  get  it 
on  any  part  ^ave  the  tonsil.  If  there  is  much 
internal  medication  save  a purgative,  I refer 
the  patient  to  his  or  her  family  physician. 

Surgically : I wish  to  state  that  tonsillec- 
tomy, like  hysterectomy,  cholecystectomy  and 
appendectomy,  is  here  to  stay.  Only  refer- 
ence will  be  made  to  tonsillectomy  under  local 
anesthesia  as  I believe  it  is  the  ideal  way  of 
removing  them  in  the  adult  when  permissible. 
As  for  indications  and  contra-indications,  I 


will  simply  mention  that  where  removal  is  in- 
dicated, they  can,  in  most  instances,  be  done 
under  local  anesthesia  plus  instances  where  a 
general  anesthetic  would  be  contra-indicated; 
such  as  eardio-vascular  changes,  thyroid 
glandular  disease,  and  pulmonary  phthisis. 

Method : On  the  night  before  operation, 
patient  is  given  a purgative,  told  to  take  a sa- 
line laxative  the  following  morning,  to  eat  a 
good  meal  about  three  hours  before  present- 
ing themselves  for  operation.  The  patient 
is  given  a hypodermic  injection  of  atropia 
1-150  to  1-100  gr.  solely  or  in  combination 
with  1-8,  1-6,  or  1-4  gr.  morphia  sulphate,  ac- 
cording to  the  age.  size  and  temperament  of 
the  individual.  The  fauces  are  sprayed  with 
a 10%  alvpin  or  cocaine  solution,  and  in  a 
moment  or  two  the  injection  of  a 1-2%  novo- 
came  solution!  to  which  has  been  added  about 
6 or  8 drops,  to  the  ounce,  of  a 1-1000  adrena- 
lin solution.  The  injection  is  made  under  the 
mucous  membrane,  beginning  at  the  junction 
of  the  anterior  and  posterior  pillar,  called  the 
plica  supra  tonsillaris,  following  down  the  an- 
terior pillar  to  the  base  of  the  tongue,  then 
an  injection  is  made  through  the  anterior  pil- 
lar into  the  base  of  the  tonsil  near  the  capsule. 
If  the  tonsil  is  large,  two  injections  are  made. 
I usually  wait  about  10  minutes  for  the  in- 
jection to  take  effect,  before  starting  the  ton- 
sillectomy. The  tonsil  is  grasped  with  the 
Hutchinson  tonsil  tenaculum,  the  dissecting 
end  of  the  Hurd  elevator  curve  outward  is  in- 
serted between  anterior  pillar  and  tonsil  at 
plica  supra  tonsillaris,  the  anterior  pillar  is 
dissected  loose,  by  bringing  the  elevator  down 
toward  the  base  of  the  tongue,  then  the  ele- 
vator is  reversed  curve  inward,  and  made  to 
finish  dissection  of  anterior  pillar  upward 
and  poslepior  pillar  behind.  The  Eve  snare 
is  slipped  over  tenaculum,  and  placed  over 
tonsil  pushing  pillars  back  as  sufficient  trac- 
tion is  made  on  the  tonsil  so  that  the  wire  will 
engage  the  tonsil,  then  draw  the  snare  home. 
The  fossae  are  swabbed  with  straight  tincture 
of  iodine.  If  there  are  any  bleeding  points 
which  do  not  respond  to  the  astringent,  action 
of  the  iodine.  I use  pressure,  50%  solution 
silver  nitrate,  and  the  hemestat,  in  the  order 
named.  The  after  treatment  consists  in  an  oil 
spray,  tr.  iodine,  and  a powder  consisting  of 
equal  parts  of  anesthesia  and  orthoform.  The 
oil  is  used  as  a healing  agent,  the  iodine  to 
keep  down  the  infiltration  which  is  usually 
worse  about  the  third  or  fourth  day,  the  pow- 
der to  lessen  the  pain,  though  it  is  an  astrin- 
gent and  antiseptic  as  well.  I wish  to  briefly 
report  three  cases,  which  I hope  are  of  suffici- 
ent interest. 

Miss  L.,  age  32  years.  History:  Com- 
plains of  sore  throat,  pain  on  swallowing,  was 
in  bed  5 days,  temperature  was  as  high  as 
101.5  throat  draws  as  if  it  was  going  to  close. 
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Examination  of  nose  and  throat  showed  no 
apparent  trouble,  save  when  I would  touch 
the  tonsil  with  an  applicator,  it  would  elicit 
pain.  There  was  no  redness  or  congestion  of 
pillars  or  tosils,  which  were  of  medium 
size.  When  the  tonsils  were  removed,  each 
one  contained  about  1-2  c.c.  of  caseous  ma- 
terial. 1 

Miss  Z.,  age  22.  History:  Has  had  several 
attacks  of  tonsillitis,  quinsy  twice,  sneezing 
spells  in  the  early  spring  lasting  till  cold  wea- 
ther. Sneezes  from  20  to  40  times  every 
morning.  A trip  to  Michigan  for  her  hay 
fever  was  of  no  benefit. 

Examination:  Nose  negative,  throat  nega- 
tive except  for  congestion  of  anterior  pillars 
with  medium  size  tonsils.  I advised  removal 
of  tonsils  on  account  of  quinsy  attacks  with 
the  promise  that  it  would  not  do  any  harm 
and  possibly  a lot  of  good.  Tonsillectomy  re- 
lieved her  sneezing.  Why  or  how,  I don’t 
know. 

Mr.  V.,  age  18  years.  History:  Has  sore 
throat  frequently,  quinsy  three  times,  twice 
within  the  last  year.  States  that  he  is  a 
bleeder.  Examination : Nose  negative, 

throat  hypertrophied,  boggy  tonsils,  a general 
congestion  of  pillars,  pharynx  and  larynx. 

May  12th.  Tonsillectomy  under  local  anes- 
thesia. 

May  17th.  Bleeding  from  right  fossa  cen- 
tral. 

May  18th.  Bleeding  from  left  fossa  central. 

May  19th.  Bleeding  from  left  fossa  central. 

May  20th.  Bleeding  from  right  fossa  in- 
ferior. 10  c.c.  horse  serum  given  via  hypo- 
dermic injection. 

'May  21st.  Bleeding  from  left  fossa  central. 
10  c.c.  horse  serum  given  by  hypodermic  in- 
jection. 

May  23rd.  Bleeding  from  right  fossa  in- 
ferior. 

May  28th.  Discharged  from  hospital. 

The  bleeding  in  each  instance  was  stopped 
by  the  local  application  of  adrenalin  1-1000 
solution,  followed  by  the  local  application  of 
a 50%  solution  of  Silver  Nitrate. 

DISCUSSION: 

S.  G.  Dabney:  Dr.  Bass  has  read  a very  inter- 
esting paper.  I wish  to  congratulate  him  on  his 
division  of  the  subject  into  (1)  indications,  (2) 
te  hnique.  He  mentions  quinsy  as  being  an  in- 
dication for  tonsillectomy.  I would  say  that  is  a 
positive  indication — and  I am  inclined  to  say. 
regardless  of  age.  A short  time  ago,  I operated 
on  a lady,  age  45,  under  local  anesthesia.  She 
was  still  subject  to  recurring  quinsy  and  to  rheu- 
matoid arthritis.  Certainly  many  are  relieved  bv 
tie  operation. 

When  I operate  on  adults  who  are  anaemic, 
they  nearly  always  gain  in  weight  after  the  op- 
eration. Ten  days  ago  I operated  on  a young 
lady  who  had  been  advised  by  her  physician  to 


take  the  rest  cure.  I told  her  mother  if  she 
did  not  gain  ten  pounds  in  the  next  six  months 
1 would  be  disappointed.  I will  leave  the  indica- 
tions, because  I think  we  are  all  pretty  well  in  ac- 
cord in  regard  to  them.  We  all  agree  on  the  im- 
portance of  the  autogenous  vaccines,  but  their 
administration  preceding  the  operation  is  new  to 
me:  1 haven’t  heard  that  mentioned  before.  Dr. 
Biss’  technique  was  quite  interesting,  but  similar 
to  what  we  generally  use  in  local  anesthesia.  As 
to  spraying  of  cocaine  in  the  pharynx,  using  a 
ten  per  cent  solution,  I would  hesitate  greatly, 
not  because  I think  it  would  poison  the  patient, 
but  because  the  majority  would  have  an  exceed- 
ingly disagreeable  sensation  and  possibly  some 
toxic  symptoms.  If  I were  going  to  use  the 
spray,  I should  use  the  atomizer  that  came  out 
when  cocaine  was  first  discovered,  throwing  a 
\try  minute  spray.  Personally,  1 do  not  use 
cocaine  in  the  throat  in  the  form  of  spray.  I 
have  seen  it  done,  years  ago,  and  have  tried  it. 
Most  of  my  patients  clutched  at  the  throat  and 
had  difficulty  in  swallowing,  due  to  the  abolition 
or  the  normal  reflex  conditions;  so  I gradually 
discarded  it.  That  is  the  only  thing  in  the  doc- 
tor's paper  that  I should  hesitate  to  try. 

1 think  there  is  a tendency  to  have  hemor- 
rhage after  the  use  of  adrenalin:  that,  ordinarily, 
after  its  use.  we  are  more  liable  to  have  second- 
ary hemorrhage — or  delayed  primary  hernor- 
lhage,  if  you  wish  to  call  it  so, — but  in  the  very 
weak  dilution  used  by  Dr.  Bass  (6  or  8 drops  of  a 
1-1000  solution  to  the  ounce  of  novoeaine)  this 
would  probably  not  be  true. 

I am  inclined  to  agree  entirely  with  Dr.  Bass 
that  we  should  do  more  local  anesthesia  tonsil- 
operations  in  adults  than  we  do.  Seven  or  eight 
rears  ago  I tried  them,  but  a good  many  of  my 
patients  did  not  want  them,  and  I had  to  give 
them  up.  One  of  the  first  tonsillectomies  I did 
war  under  local  anesthesia,  I used  urea  quin- 
,ne  with  satisfaction  locally.  There  was  no  pain, 
very  little  re-action.  I don’t  know  why  I did  not 
use  it  again.  My  patients  wanted  general  anes- 
thesia; they'  said,  ‘‘everybody  is  using  general 
anesthesia,  and  I want  it,  too.” 

1 wish  to  say  that  tonsillectomy  in  persons  past 
forty  may  prove  troublesome;  the  tonsils  are  very 
adherent  to  the  pillar  and,  with  the  greatest 
care,  it  happens  everyone  of  us  now  and  then 
to  have  a wound  of  the  pillar.  I know  I have 
had;  and  I have  seen  work  of  nearly  all  my  col- 
leagues, and  they  have  had  similar  accidents. 
Wo  are  less  apt  to  have  them  under  local  anes- 
thesia; the  patient  is  in  the  normal  position,  sit- 
ting up. 

Adolph  O.  Pfingst:  Like  the  other  speakers,  I 
have  enjoyed  Dr.  Bass’  presentation  of  the  tonsil 
question  in  adults.  I believe  that  the  laryngol- 
ogists of  Louisville  are  pretty  well  agreed  as  to 
the  indications  for  an  adult  tonsillectomy. 

Primarily,  I would  say  that  we  would  consider 
recurrent  peritonsilar  abscess  as  an  indication 
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for  tonsil  enucleation;  however,  I should  consider 
frequent  attacks  of  tonsilitis  almost  equal  in  im- 
portance as  an  indication  for  operation.  This 
is  especally  true  where  there  is  involvement  of 
the  lymphatic  glands  of  the  neck. 

Regarding  the  tubercular  cases,  I believe  that 
individuals  "with  incipient  tuberculosis,  or  those 
■who  have  been  exposed  to  tubercular  infection, 
should  be  subjected  to  a tonsil  operation  if  the 
tonsils  are  large  and  ragged,  and  especially  if 

accompanied  by  cervical  adenitis. 

% 

The  figures  quoted  by  Dr.  Bass  seem  high  to 
me,  and  I feel  quite  sure  that  many  of  the  cases 
recorded  as  tubercular  tonsils  are  not  tubercu- 
lar infection.  Just  because  an  occasional  tuber- 
cle bacillus  can  be  isolated  from  a tonsil  crypt, 
that  tonsil  is  no  more  tubercular  than  is  a tonsil 
abscess  because  the  crpyt  contains  one  or  more  of 
the  pyogenic  organisms. 

Coming,  then,  to  the  question  of  tonsillectomy 
to  remove  a focus  of  infection  to  relieve  or  pre- 
vent constitutional  disease,  such  as  arthritis, 
myositis,  endocarditis,  etc.,  I will  say  frankly 
that  we  are  confronted  with  a difficult  problem 
and  one  which  frequently  can  be  solved  only  by 
team  work  between  men  working  in  different 
lines. 

The  proctologist  would  tell  you  that  many  of 
the  diseases  due  to  focal  infection  may  emanate 
in  the  lower  bowel  where  diseased  mucous  mem- 
brane and  pyogenic  organisms  are  common. 
The  genito-urinary  man  would  tell  you  that 
the  primary  focus  is  frequently  in  the  prostate, 
bladder,  or  kidney  pelvis.  The  surgeon  would 
find  the  biliary  tract  or  the  appendix  as  a pri- 
mary focal  cause,  while  the  dentist  has  a fertile 
field  for  primary  infection  in  the  alveolae.  With 
the  knowledge  that  the  primary  focus  may  re- 
side in  anyone  of  the  mentined  tracts,  as  also  in 
the  nasal  accessory  sinus  and  in  the  tonsils,  it 
is  no  easy  matter  to  determine  where  the  of- 
fending area  resides.  The  dentist  has  the  X-ray 
to  help  him  exclude  the  teeth,  but  in  the  decision 
regarding  the  tonsils  we  must,  unless  a marked 
pathology,  such  as  visible  encased  pus,  fs  present 
be  guided  largely  by  the  clinical  history.  If  the 
teeth  and  sinuses  have  been  excluded  by  the 
X-ray,  and  the  other  tyacts  mentioned  are  reason- 
ably7 normal,  the  tonsils  may  be  looked  upon  as 
the  point  of  focal  infection,  especially  if  there  is 
a history  of  sore  throat  preceeding  the  arthritis, 
myositis,  etc. 

Speaking  of  the  method  of  operation,  I will 
say  unhesitatingly  that  I prefer  to  do  the  work 
under  a general  anesthetic.  Formerly  I did  all 
of  my  adult  eases  under  local  anesthetic  as  out- 
lined by  Dr.  Bass,  with  the  exception  of  the  co- 
caine spray;  but  I have  gradually  gotten  away 
from  it  and  gone  over  to  the  general  anesthesia, 
until  now  T seldom  remove  tonsils  except  under 
a general  anesthesia.  There  is  certainly  less  strain 
on  the  operator,  and  it  is  easier  for  most  pa- 
tients. If  every  case  would  run  a smooth  course, 


the  local  anesthetic  would  be  desirable,  but  with 
a nervous  patient,  or  in  cases  with  an  undue  am- 
ount of  bleeding,  (he  objections  to  the  method  are 
apparent. 

Gaylord  C.  Hall:  I think  possibly  the  best 
compliment  I can  pay  Dr.  Bass  is  to  say  that,  by 
invitation,  I went  to  see  him  do  work  on  tonsils, 
then  had  him  remove  mine. 

As  far  as  the  operation  is  concerned  and  the 
indications  therefor,  I think  that  has  already 
been  well  covered.  I agree  with  Dr.  Dabney  in 
regard  to  spraying  the  throat,  I think  it  leads  to 
uncomfortable  complications  on  the  part  of  the 
patient.  In  regard  to  the  operation,  and  the 
choice  of  operation,  in  the  adult,  I believe  that  it 
is  not  only  better  for  the  patient  at  the  time,  but 
I feel  certain  that  you  can  do  cleaner  work,  and 
that  the  ultimate  results  are  very  better,  because, 
under  a local  anesthesia,  (and  I do  not  mean  to 
belittle  the  local  anesthesia,  because  you  can  pro- 
duce absolute  anesthesia  under  local  anesthesia) 
the  very  fact  that  the  patient  is  not  absolutely 
passive,  that  you  have  to  respect  his  feelings 
and  his  sensibilities  in  your  dissection,  makes 
you  do  cleaner  and  more  careful  work.  In  1906, 
or  the  early  part  of  1907,  I read  a paper,  publish- 
ed in  the  Laryngoscope,  dealing  with  the  same 
technique  I am  using  to-day.  After  eleven 
years,  during  which  I have  been  doing  this  op- 
eration, my  confidence  in  it  has  been  strengthen- 
ed. 

There  are  several  little  things  I think  worth 
consideration.  If  you  have  a nervous  patient,  if 
you  have  a full-blooded  patient — one  in  which 
you  anticipate  considerably  more  than  the  aver- 
age bleeding — I would  by  all  means  advocate 
the  removal  of  one  tonsil  at  a sitting.  I think 
that  exceedingly  important.  Wait  two  or  three 
days  until  the  possibility  of  hemorrhage  from 
that  side  has  ceased,  and  then  remove  I he  other 
tonsil.  Tf  preferred,  wait  two  weeks,  until  the 
first  tonsil  heals  and  the  patient  recovers  strength 
from  the  first  operation,  then  remove  the  other 
side.  I have  come  to  place  considerable  import- 
ance on  the  proper  administration  of  salines.  I 
am  sure  I have  less  bleeding,  after  the  careful 
preparation  and  cleansing  of  the  bowels  by  a 
three  days’  administration  of  magnesium  sul- 
phate and  the  operation  under  local  anesthesia. 
I believe  it  is  unfortunate  that  this  method  has 
been  termed  a “bloodless  method.”  No  method 
of  operation  is  bloodless,  and  T believe  that,  in 
so  overstating  our  case  (for  we  do  have  hemor- 
rhage in  some  cases)  wo  are  apt  to  bring  the 
method  into  disrepute;  it  would  be  better,  rather, 
to  understate  it  a little  bit  and  say,  “Yes,  oc- 
casionally some  people  do  bleed.”  Tf  you  op- 
erate on  one  side  at  a time,  it  is  very  easy  to 
stop  any  bleeding,  for  you  know  from  which  side 
the  bleeding  occurs.  I use  the  cocaine  powder, 
not  the  powdered  crystals,  but  cocaine  powder 
rubbed  up  with  a little  adrenalin  and  applied  that 
way.  For  injection,  I use  a very  weak  solution, 
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one  drop  of  12  1-2  per  cent  solution  of  cocaine  to 
one  drop  of  1-100  adrenalin,  in  1 1-2  drams 
water.  I inject  it  behind  the  tonsil,  and  below 
and  behind  the  tonsil  at  the  base  of  the  tongue, 
and  in  a few  minutes  the  anesthesia  is  satisfac- 
tory. I think  it  is  important,  after  the  tonsil  is 
removed,  to  retract  the  pillar,  pick  up  all  the 
red  points  you  can  see  that  you  know  are  the 
mouths  of  vessels,  then  clamp  them  for  a mo- 
ment or  two  and,  if  necessary,  twist  them.  I feel 
certain  such  technique  lessens  after-bleeding.  1 
use,  by  the  way,  a mixture  of'  iodine  and  benzoin 
— the  iodine  for  its  astringent  effect,  and  the 
benzoin  for  its  astringent,  plus  its  varnishing 
effect  for  coating  over  sensitive  membranes, 
which,  in  a way,  give  more  protection. 

Leon  L.  Solomon:  If  the  “throat”  gentle- 
men present,  have  had  their  say,  there  are  a 
few  words  I wish  to  say,  concerning  the  indica- 
tion for  tonsil  removal.  In  patients,  with  occas- 
ional albumen  and  less  frequently  with  casts  in 
the  urine,  sometimes  first  discovered  when  the 
individual  makes  application  for  life  insurance, 
and  who  are  denied  insurance,  because  of  the 
presence  of  albumen,  my  impression  is,  that  the 
tonsil,  more  frequetnly  than  we  have  heretofore 
thought,  and  the  infection  which  comes  from 
chronic  tonsillitis  is  responsible  for  this  sub- 
acute nephritis — sub-acute  in  degree,  more  or 
less  chronic  in  its  tendency  to  recur.  Further- 
more, T begin  to  believe  that  asthma,  with  or 
without  an  accompanying  nephritis  is  often  a fo- 
cal manifestation  of  a tonsillar  condition.  And 
I am  sure,  in  this  hospital,  as  well  as  in  private 
practice,  I have  observed  patients,  with  recurrent 
paroxysmal  asthma,  benefited  and  relieved  by 
tonsillectomy.  And  more  frequently  have  l seen 
the  “sneezing  cases.”  referred  to  by  Dr.  Bass, 
quickly  relieved  by  tonsil  removal.  Again,  in 
types  of  prostration,  where  there  is  a slight  or 
decided  anemia  and  where  we  have  sought  out 
and  questioned  other  organs,  as  the  possible  caus- 
ative factor,  -without  avail,  a closer  scrutiny  of 
tlie  tonsil  is  worth  while.  A general  betterment 
in  health  and  bettered  nerve  tone  has  been  my 
experience  in  many  cases  of  tonsillectomy.  As 
regards  the  age  of  the  patient,  operated  on,  a 
few  days  ago  I met  an  old  acquaintance  and  con- 
gratulated him  on  his  robust  appearance.  He  is 
now  seventy  years  of  age,  and  I have  known  him 
,-iince  my  earliest  boyhood.  He  claimed  to  feel 
better  than  he  did.  when  he  was  thirty  years  of 
age,  and  ascribed  the  improvement  to  the  fact, 
that  ten  years  ago,  when  he  was  60  years  old,  he 
had  had  his  tonsils  removed  and  his  nose  cleaned 
out : he  said  his  health  had  thereafter  improved, 
by  leaps  and  bounds,  and,  within  a few  months 
he  was  enjoying  health,  never  before  experienced. 
I thought  it  worth  while  to  mention  this  case, 
emphasizing  the  point  of  age  limit. 

John  R.  Wa..hen:  I wish  to  say  that  we  have 
been  dissatisfied,  from  a surgical  standpoint,  as 
to  what  is  the  real  cause  of  enlargement  of  the 


thyroid  gland.  The  etiology  for  goitre  is  still  a 
mooted  question.  But  there  is  one  observation  I 
have  made,  through  my  own  work  (which  has 
been  considerable)  and  that  is,  in  getting  the  his- 
tory, the  majority  of  patients,  I should  say  at 
least  ninetv  per  cent,  give  a histoi’y  of  chronic 
tonsillitis;  and  I have  known  cases  where  I ad- 
vised them  to  have  the  tonsils  removed  before 
any  operative  work  was  done  in  the  way  of  the 
thyroid.  They  had  the  tonsils  removed,  and  in 
some  cases  the  thyroid  enlargement  disappeared. 

Dr.  Bass  states  that  sometimes  the  thyroid  and 
other  glands,  and  also  rheumatism  seem  to  be  in- 
creased rather  than  decreased  by  removal  of  the 
tonsils.  I should  like  to  ask  whether  he  knows 
personally  of  any  such  cases.  I wish  to  say  that 
there  is  one  thing  certain:  we  are  undergoing 
rapid  changes  in  regard  to  pathology,  and  l 
think  that  the  history  of  many  of  these  diseases 
we  are  treating  now,  surgically  and  otherwise, 
will  have  to  be  re-written.  Rosenow  has  abso- 
lutely proven  to  us  that  probably  the  majority  of 
cases  are  transmitted  by  the  systemic  circulation, 
the  appendix,  the  gallbladder,  and.  lately,  the 
thyroid. 

Lately  we  have  had  a great  deal  of  work  by 
Carrel  on  the  treatment  of  wounds,  and  the  path- 
ology of  the  wound  itself.  He  claims  the  path- 
ology of  the  wound  is  very  different  from  what 
we  formerly  thought;  that  wound  infection  goes 
about  an  eighth  of  an  inch  into  the  wound  after 
it  is  cleaned  off.  If  it  is  scraped  down  that  far, 
bacteria  are  found,  but  none  beyond  that. 

Others  have  taken  issue  with  him  along  that 
line.  It  is  an  enormous  field  of  investigation.  If 
we  follow  the  teachings  of  Carrel  we  will  know 
more  about  the  etiology  of  certain  diseases. 
There  is  a whole  lot  in  pathology  that  we  do  not 
understand  to-day.  The  only  thing  to  do  is  to 
get  clinical  data.  My  observation  is,  the  remov- 
al of  the  tonsils  benefits  goitre  in  a large  per- 
centage of  cases.  However,  I have  yet  to  see  a 
case  that  makes  the  goitre  worse.  I have  never 
heard  of  tonsillectomy  being  followed  by  goitre. 
Lane  says  all  goitres  are  caused  by  the  intestinal 
tract. 

A.  L.  Bass:  Answering  Dr.  Wathen’s  question: 
I have  never  seen  thyroid  trouble  after  tonsil- 
lectomy; a general  practitioner  told  me  about 
three  cases.  As  to  the  weight,  the  average  gain 
was  about  15  pounds.  One  man  went  from  130 
to  165  pounds.  He  had  been  constipated  quite  a 
bit,  and  had  had  a lot  of  gastric  trouble.  He  says 
the  stomach  trouble  has  been  relieved. 

In  spraying  cocaine,  I tell  them  at  the  start 
not  to  swallow  anything  I put  into  the  mouth.  I 
do  not  spray  much  of  it,  either. 

As  to  hemorrhage,  anyone  that  does  tonsillar 
work  is  going  to  have  a hemorrhage  once  in  a 
while.  T had  111  cases  under  local  anesthesia  in 
New  York,  and  had  only  three  hemorrhages.  All 
that  was  required  to  stop  them  was  to  wipe  out 
the  clot  and  apply  pressure,  adrenalin,  and  50 
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per  cent  silver  nitrate  solution.  All  those  cases 
went  right  home  from  the  clinic.  Only  those 
stayed  in  the  hospital  who  were  internes  and 
lived  there.  Out  of  75  or  80  cases  since  I have 
been  in  Louisville,  I have  had  three  hemorrhages. 
One  bov  I iwent  around  and  found  bleeding  two 
or  three  hours  afterward.  1 took  him  down  to 
the  office,  and  stopped  the  hemorrhagej  in  a very 
little  while,  using  pressure  and  silver  nitrate. 

Another  was  a doctor’s  daughter.  I stopped 
that  without  much  trouble  by  the  some  process. 
The  worst  one  was  the  other  day.  I thought  I 
had  stopped  the  bleeding,  when  he  left  the  office. 
That  night,  about  11:30  it  was  still  oozing;  I ap- 
plied pressure,  and  it  kept  oozing;  adrenalin  did 
not  seem  to  stop  it.  I had  to  take  him  to  the  in- 
firmary where  Dr.  Pfingst  kindly  assisted  me  in 
stopping  the  bleeding,  under  anesthesia.  The 
bleeding  was  from  three  points:  the  juncture  of 
the  tongue  and  fossa;  the  junction  of  the  pos- 
terior pillar  and  fossa,  low  down;  and  the  pos- 
terior pillar  low  down.  The  other  side  did  not 
bleed  at  all,  practically.  Why  the  adrenalin  did 
not  take  effect.  I do  not  know;  why  the  pressure 
did  not  take  effect  I do  not  know. 

Dr.  Hall’s  conclusion  is  justified.  I have  had 
my  tonsils  taken  out,  but  if  I had  it  to  do  again, 
I would  have  both  taken  out  at  the  same  time 
There  is  some  pain  for  the  next  three  or  four 
days  T do  not  see  the  object  in  putting  a patient 
through  the  same  thing  twice. 

CHOREA  MINOR* 

By  W.  L.  Mosby,  Bardwell. 

Chorea  is  an  infectious  disease  of  young 
life  and  is  so  frequently  associated  with 
rheumatism,  endocarditis  and  tonsililis  that 
an  < tidhgic  conu-  cficn  between  them  seem1- 
to  exist. 

Osier  and  others  have  associated  rheuma- 
tism writh  chorea  in  from  20  to  54  per  cent  of 
all  cases. 

Endarcarditis  is  present  in  most  all  fatal 
cases,  papular  granulations  being  present 
about  the  mitral  orifice  but  it  may  also  he 
present  in  Ihose  not  so  severely  ill  in  which 
recovery  occurs. 

The  brain  shows  no  evidence  of  a patho- 
logic nature  except  a hyperemia. 

Chorea  is  permanently  a disease  of  child- 
hood yet  it  seldom  occurs  before  fourth  year 
of  child  life  and  is  relatively  much  more  com- 
mon from  the  5th  or  6th,  to  the  16th  year. 

Cirls  are  predisposed  in  the  ratio  of  about 
two  to  one. 

Seasonally  the  spring  of  the  year  brings 
us  the  larger  portion  of  cases  and  the  fall 
time  the  fewest  number. 

Dnhygienic  environments  and  crowded  con- 
ditions such  as  exist  in  urban  life  favor  its 
development  as  do  heredity  and  temperamen- 
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tal  conditions  of  the  child  as  the  neurotic 
are  peculiarly  predisposed  on  account  of  in 
stability  of  the  nervous  system  and  habit. 

Inciting  factors  such  as  worry,  fright,  men- 
tal strain  and  shock:  have  been  enumerated  as 
eliologic  elements  in  the  production  of  the 
disease  but  their  presence  can  be  explained 
as  symptomatic  rather  than  causative. 

The  symptoms  of  this  disease  are  plainly 
characteristic  and  hardly  need  enumerating 
to  the  experienced  physician  so  I shall  only 
briefly  mention  them. 

It  is  usually  insidious  in  its  development 
but  motor  disturbance  may  occur  abruptly 
without  previous  symptoms. 

Patient  is  often  peevish,  easily  annoyed  by 
petty  affairs,  irritable  in  its  relation  to  others 
sleep  may  be  disturbed  by  distressing  dreams 
or  difficulty  experienced  in  procuring  sleep 
or  even  insomnia  occurs. 

Fatigue,  limb  and  joint  pains  with  loss  of 
appetite  and  constipation  are  common  symp- 
toms. 

Tf  not  already  present  chronic  spasmodic 
movements  begin  in  hand  and  forearm  mus- 
cles but  face  is  soon  implicated  in  the  motor 
disturbance,  involuntarily  and  incoordinate 
and  of  spasmodic  nature,  shoulder,  lower 
extremity  and  trunk  often  being  involved, 
although  one  extremity  or  one  side  may  es- 
cape the  disturbing  influence  of  the  diseasp. 

Movements  are  much  reduced  or  cease  al- 
together during  sleep  or  while  engaged  in 
normal  work  or  movements  but  are  exag- 
gerated by  embarrassment  as  while  being  ex- 
amined by  the  physician  or  observed  by 
others. 

There  is  a reduction  in  muscular  power 
with  inequality  and  instability  of  muscular 
force  which  can  be  determined  by  the  hand 
grasping  that  of  the  patient. 

While  Chorea  Minor  is  an  infectious  dis- 
ease and  clinically  closely  allied  to  rheuma- 
tism, endocarditis  and  tonsilitis  yet  thera- 
peutically .there  is  no  similarity,  as  the  treat- 
ment of  these  later  morbific  conditions  has 
little  influence  excepl  in  the  presence  of  act 
ual  complications. 

The  treatment  in  simple  cases  is  usually 
satisfactory  but  the  severer  types  of  chorea 
may  involve  corresponding  difficulty  in  the 
Ireatment  not  from  an  etiologic  factor  but 
from  special  problems  in  each  individual  ease 
requiring  study  and  consideration. 

Every  case  should  be  placed  in  bed  where 
possible,  selecting  a quiet,  isolated  room,  re- 
membering that  it.  is  an  infectious  disease  and 
like  most  infectious  diseases  that  it  is  self 
limited  and  tends  to  “get  well”  and  that  we 
have  no.  specifics. 

Management  is  therefore  of  greatest  im- 
portance combined  with  absolute  rest  and 
drugs  should  be  regarded  as  secondary  and 
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selected  from  pathologic  and  therapeutic  in- 
dications in  each  individual  case. 

Aspirin  is  a valuable  remedy  and  is  espe- 
cially valuable  in  connection  with  the  sali- 
cylates in  the  presence  of  rheumatism. 

Rheumatism  should  have  the  same  careful 
attention  here  as  if  occuring  alone  and  should 
emphasize  the  value  of  rest  in  bed  with 
proper  elimination  by  kidneys,  bowels  and 
skin  with  milk  as  the  basis  for  food. 

Tonsilitis  as  a cause  or  complication  should 
receive  careful  therapeutic  consideration  and 
if  of  frequent  occurrence  or  tonsils  sufficient- 
ly diseased  to  require,  at  the  proper  time  ton- 
silctomv  should  be  resorted  to. 

'['he  heart  demands  careful  attention  for 
the  development  of  endocarditis  or  complica- 
tions the  former  being  suggested  bv  slight 
enlargement  of  the  organ,  increase  of  the  pul- 
monic second  sound  and  a systolic  murmer. 

Should  ’this  complication  arise  or  be  pres- 
ent, then  rest,  should  be  prolonged,  diet  reg- 
ulated. nutritious  but  easy  of  digestion,  bow- 
els kept  regulated,  mild  counterirritants  over 
chest  and  remedies  selected  according  to  in- 
dividual indications  present  in  each  case. 

Restlessness  and  insomnia  may  be  con- 
trolled by  warm  baths,  the  administration  of 
the  Bromide  of  Sodium  or  of  aspirin-acetv- 
lsalie  acid  being  the  form  T use. 

Fowlers  solution  is  possibly  the  best  rem- 
edy that  I have  ever  used  and  while  its  use 
is  not  based  on  the  pathology  of  the  disease 
yet  the  combined  experience  of  many  of  the 
best  clinicians  agree  to  its  efficiency. 

It  use  it  as  a matter  of  roittine  and  regard 
it  with  confidence  as  the  most  faithful  and  ef- 
ficient remedy  and  give  it  to  the  point  of 
mild  intoxication  in  ascending  doses  then 
reduce  or  intermit  until  its  toxic  effects  dis- 
appear and  begin  again  in  smaller  doses  and 
increase  cautiously  as  before  as  long  as  in- 
dicated. 

Severer  cases  will  sometimes  require  the 
use  of  chloral  hydrate  or  possibly  opiates  to 
relieve  the  distressing  symptoms  and  give 
the  necessary  relief  the  patient  may  require 
otherwise  exaustion  or  a fatal  result  may 
occur. 

Crossed  Bila-.era!  Herpes  Zoster. — Comby’s 

two  patients  were  a boy  and  girl  over  7. — The 
boy  developed  herpes  zoster  simultaneously  in  the 
left  upper  chest  and  back  of  the  right  thigh.  The 
girl  had  symmetrical  herpes  on  both  buttocks.  In 
forty-two  cases  of  herpes  zoster  in  children  re- 
corded in  the  last  few  years,  there  was  no  neuritic 
pain,  no  neuralgia  followed,  and  recovery  was 
soon  complete.  The  cases  in  children  confirm  the 
assumption  that  the  Zoster  is  the  result  of  some 
local  or  eeneral  infection  affecting  some  nerve  or 
tianglion  with  transient  or  chronic  congestion. 


AN  UNUSUAL  CASE  OF  LOBAR 
PNEUMONIA* 

By  Fritz  C.  Askenstedt,  Louisville. 

Miss  W.,  about  30  years  of  age,  was  of 
spare  build  and  somewhat  nervous,  but 
otherwise  had  been  in  fair  health.  After  a 
bronchitis  which  had  lasted  about  three  days, 
with  more  or  less  pain  in  right  side,  probably 
symptomatic  of  influenza,  she  complained  one 
night  of  marked  chilliness,  and  by  10  a.  m 
suffered  a severe  attack  of  sharp  pain 
through  left  chest.  I saw  the  patient  an 
hour  later,  Nov.  30,  and  found  her  hung 
on  her  back  in  considerable  pain,  which  at 
that  time  was  not  markedly  influenced  by 
the  breathing.  The  temperature  was  105, 
pulse  122,  respiration  10.  There  was  no 
sore  throat  to  account  for  the  high  tempera- 
ture and  pulse  rate.  The  heart  was  found 
quite  normal.  Examination  of  the  lungs  re- 
vealed a slight  roughness  of  the  breath  sounds 
over  lower  lobe  of  left  lung,  otherwise  noth- 
ing abnormal.  Her  pains  were  relieved 
with  a dose  or  two  of  1-12  gr.  heroin.  In  the 
evening  she  was  transferred  to  Norton  In- 
firmary, arriving  at  8 :30  with  a fever  of 
102.2,  pulse  104.  respiration  22.  That  eve- 
ning free  diaphoresis  lasting  several  hours 
was  observed. 

The  next  morning  Ihe  pain  in  the  left  chest 
continued  and  was  aggravated  by  respira- 
tion : there  was  constant,  nausea  and  some 
vomiting,  moderate  cough,  with  expectoration 
of  a light  brown  tint.  The  lower  lobe  of  the 
left  lung  now  revealed  slight  dulness  on  per- 
cussion, broncho-vesicular  breathing,  bron- 
chophony, and  some  crepitant  rales.  The 
urine  was  highly  colored,  acid,  sp.  gr.  1023, 
contained  no  albumin  and  only  a slight  trace 
of  chlorides.  On  this  day,  the  second  day  of 
pneumonia,  the  temperature  varied  from 
101.3  to  104.0.  the  pulse  108-126.  and  respira- 
tion 20-28.  In  the  evening  there  was  again 
profuse  sweating. 

During  the  third  day  the  temperature  ran 
from  100  to  104.  the  pulse  106  to  128.  respi- 
ration 22  to  26.  Pain  in  side  continued. 
Blood-pressure  registered  104168.  A faint 
systolic  pulmonary  murmur  had  developed, 
and  the  second  pulmonary  sound  was  slightly 
accentuated.  The  entire  lower  left  lobe,  in- 
cluding its  apex,  save  flatness,  pectoriloquy 
and  a few  mucous  rales.  The  rest  of  the 
Inns  proved  normal.  Again  sweating  took 
place  in  the  evening,  lasting  almost  all  night. 

The  observations  on  the  fourth  day  were 
as  follows:  Temperature  99.3  to  101.3, 
pulse  98  to  108.  respiration  12  to  26.  No 
opiates  were  administered,  although  there 
was  still  some  pain  in  left  chest.  Blood- 

*Read  before  the  Jefferson  County  Medical  Society. 
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pressure  Avas  1 00 1 68.  The  heart  murmur 
had  disappeared,  without,  any  evidence  of 
cardiac  dilation.  Evidence  of  complete  he- 
patization continued  and  no  rales  were  heard. 
No  sweating  that  night  and  the  patient  rested 
more  comfortably. 

On  the  fifth  day  all  pain  and  nausea  had 
left.  Temperature  99.3  to  103.6,  pulse  92 
to  120,  and  respiration  remained  24  all  day. 
Blood-pressure  1 00 1 60.  Heart  normal.  Con- 
dition of  lobe  involved  was  unchanged. 
Spleen  not  palpable.  A large  crop  of  red 
papules  and  vesicles  appeared  on  back  of 
chest.  Urine  contained  4 per  cent  chlorides, 
no  albumin. 

On  the  sixth  day  there  was  a marked  im- 
proAmment.  The  patient  had  slept  well,  was 
free  from  pain,  and  expressed  herself  as 
feeling  better.  Temperature  had  dropped 
steadily  from  103.6  at  2 p.  m.  the  day  before 
to  99.3  at  5 a.  m.  The  highest  temperature 
of  the  day  was  99.6,  pulse  varied  from  90  to 
9S,  respiration  from  14  to  26.  There  had 
been  no  .sAveating  during  the  last  two  nights, 
but  it  returned  during  the  day.  Blood- 
pressure  100;  66.  Heart  sounds  normal,  even 
the  accentuation  of  the  second  pulmonary 
sound  had  disappeared.  Cough  was  less 
frequent  and  looser,  but  no  rales  was  heard. 

The  seventh  day  was  marked  by  an  almost 
normal  temperature  and  pulse  all  day,  while 
respiration  varied  from  12  to  20.  Blood- 
pressure  96|57.  There  was  mild  diaphore- 
sis all  day.  The  pereutatory  flatness  of  the 
lobe  was  modified  to  dulness,  but  no  rales  as 
yet  audible  on  ordinary  breathing. 

On  the  eighth  day  pulse  and  respiration 
Avere  practically  the  same  as  on  the  previous 
day;  blood-pressure  94 j 60.  Breath  sounds 
were  less  bronchial,  and  some  crepitant  rales 
could  be  heard. 

On  the  tenth  day  a scarcely  perceptible  dul- 
ness Avas  found  over  the  lobe,  and  the  respi- 
ratory murmur,  as  well  as  vocal  resonance, 
was  restored  to  normal. 

The  subsequent  recovery  was  uneventful. 

As  I did  not  Avisli  to  burden  the  patient 
financially  with  unnecessary  expense,  and  I 
had  no  intention  of  reporting  this  case,  spu- 
tum and  blood  examinations  were  omitted. 

The  unusual  features  of  this  case  were : 
(1)  the  initial  high  temperature,  105,  and  its 
irregular  course  until  the  sixth  day;  (2)  the 
absence  of  the  usual  pink  stained  sputum ; 
13)  the  very  slow  respiration  (10  and  14) 
observed  at  times  during  the  pyrexia  of  the 
disease;  (4)  the  regularly  recurring  night 
sweats  the  first  three  nights,  and  the  absence 
of  all  excesssive  discharges,  such  as  sweating, 
diarrhoea,  profuse  expectoration  or  urinary 
excretion,  during  crisis;  (5)  the  short  course 
of  the  disease.  Tn  fact,  there  was  nothing  in 
the  general  symptoms  of  this  middle  aged 


patient,  Avith  the  exception  of  the  chest  pains, 
that  would  have  rendered  the  case  at  all  sus- 
picious of  pneumonia.  My  object  in  pre- 
senting this  report  is  simply  to  show  the  un- 
reliability of  the  ordinary  differential  symp- 
toms and  the  necessity  of  a careful  physical 
examination  of  the  chest  of  fever  of  obscure 
origin,  and  to  point  out  the  atypical  course  a 
ease  of  labor  pneumonia  may  run  Avhen  de- 
veloping as  a complication  of  influenza,  as 
shown  by  the  researches  of  Krannhals  and 
Leichtenstern  (Twentieth  Century  Practice, 
vol.  v,  pp.  -54-158). 

CHOLERA  INFANTUM.* 

By  H.  T.  Crouch,  Bardwell. 

Cholera  Infantum  would  seem  to  mean 
Cholera  in  the  infant.  But  many  physi- 
cians seem  to  regard  it  as  only  one  of  the 
clinical  types  of  acute  intestinal  intoxication. 
I do  not  regard  it  as  such  in  the  sense  that  it 
produces  irritative  lesions  of  the  mucous 
membranes  of  the  intestines  excepting  those 
rare  cases  where  it  seems  to  be  engrafted  on 
some  antecedent  intestinal  disorder.  We 
have  papers  read  before  medical  associations 
entitled  “cholera  infantum”  in  which  the 
writers  describe  gastro-intestinal  catarrh  of 
various  degrees  of  intensity  which  conforms 
to  our  common  acute  or  chronic  summer  di- 
arrhoea of  infants. 

Acute  indigestion  or  cholera  morbus  of  the 
old  writers  has  a rather  “familiar  ring”  of 
the  clinical  symptoms  of  “cholera  infantum” 
which  in  severe  cases  present  symptoms  al- 
most identical  with  ptomaine  poisoning  in 
older  children. 

Although  the  cause  or  specific  form  of  in- 
fection or  poison  has  not  been  satisfactorially 
settled  I am  inclined  to  the  opinion  of  Booker, 
who  found  most  cases  associated  with  the  vi- 
rulent bacilli  of  the  proteus  type.  Esclie- 
rich  has  shown  that  it  may  occur  from  stre- 
ptococcus infection. 

Holt  thinks  it  is  more  closely  connected 
with  impure  milk,  and  maybe  due  to  some 
poisoning  developing  in  the  milk  before  in- 
gestion or  in  the  stomach  or  intestines  after 
the  milk  is  taken.  “Kerley  reports  thirty- 
one  eases  in  infants  under  eighteen  months 
old  produced  by  one  can  of  stale  milk. 
Thirteen  of  them  died.  He  defines  the  con- 
dition to  be  gastro-enteric  intoxication  with- 
out demonstrable  lesions,”  but  as  to  the  eti- 
ology he  says  “It  is  not  Avise  to  be  carried 
aAvay  by  the  theories  of  our  time  concerning 
a subject,  the  etiology  of  which  is  based  upon 
so  many  factors,  not  the  least  important  of 
which  is  that  of  physiologic  chemistry,  a sub- 
head before  tbe  Carlisle  County  Medical  Society. 
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ject  of  which  we  can  boast  but  little  abso- 
lute knowledge.” 

As  before  stated  the  post  mortem  findings 
are  negligible.  It  is  not  an  inflamatory  dis- 
ease. The  stomach  and  intestines  present  a 
pale,  washed  out  appearance.  Some  times 
the  intestines  contain  a yellowish  mucoid  sub- 
stance entirely  free  from  fecal  order.  The 
brain  may  be  anemic  or  present  a moderate 
edema. 

Fortunately  the  disease  is  very  infrequent 
especially,  within  the  last  decade.  This  is 
due,  I think,  to  the  wide  spread  teaching  to 
the  mother  and  nurses  of  the  proper  dieting 
and  hygiene  of  infants.  The  common  diar- 
rhoeas are  not  so  frequent  by  one-half  as  ten 
years  ago  in  country  districts.  It  has  been 
stated  and  repeated  by  textbook  authors  that 
the  disease  occurs  in  bottle-fed  infants  and 
those  with  indigestion.  The  mortality  of 
cholera  infantum  varies  from  sixty  to  eighty 
per  cent. 

Symptoms:  The  onset  is  sudden  with  pro- 
nounced prostration,  persistent  vomiting, 
retching,  and  the  passage  of  large  watery 
stools  of  a greenish  color. 

The  pulse  is  soft  and  rapid.  In  a short 
time  the  prostration  becomes  extreme,  the  res- 
piration quick  and  shallow,  eyes  sunken,  skin 
dry  or  moist  and  pale,  extremities  cold,  thirst 
intense,  the  fontanelle  depressed. 

The  temperature  is  variable.  It  may  be  a 
hundred  and  two  to  an  hundred  and  seven 
, or  it  may  never  rise  above  the  normal,  the 
latter  are  usually  hopeless  cases  the  poison  so 
overwhelms  the  system  that  no  reaction  can 
be  produced. 

As  the  disease  advances  stupor  and  coma 
supervene,  sometimes  preceded  with  delirium 
and  convulsions,  and  death  from  the  virulent 
poisoning  which  ends  the  scene. 

Often  death  will  take  place  within  twenty- 
four  hours,  the  loss  of  weight  is  more  rapid 
than  in  any  other  disease  of  childhood.  An 
infant  with  a round  full  face,  after  a few 
hours  of  vomiting  and  purging,  the  whole 
facial  expression  changes,  features  become 
sharpened,  the  angles  of  mouth  drawn  down 
and  a peculiar  palor  overspreads  the  whole 
countenance,  showing  how  profoundly  the 
whole  system  is  attached.  Such  symptoms 
rarely  continue  more  than  twenty-four  hours 
without  a decided  change  for  the  worse,  usu- 
ally for  the  worst,  on  to  death. 

If  better  the  vomiting  ceases  first,  then  the 
stools  gradually  cease.  Improvement  in  the 
pulse  and  facial  expression  and  all  the  other 
symptoms  gradually  improve,  when  after  one 
or  two  weeks  the  infant  is  well  on  to  conva- 
lescence. But  sometimes  relapses  occur  and 
prove  rapidly  fatal.  These  symptoms  I find 
present  in  cases  of  true  cholera-inf antum 
which  have  come  under  my  notice.  The 
milder  forms  of  so-called  cholera  infantum 


described  by  some  writers  I think  are  prob- 
ably severe  cases  of  indigestion  with  or  with- 
out anatomical  lesions  in  the  digestive  tract. 

Treatment  is  very  unsatisfactory  in  true 
cases  of  cholera  infantum. 

We  should  remember  that  we  are  not  treat- 
ing an  inflammatory  disease,  but  really  a case 
of  poisoning  in  which  the  toxic  material  has 
made  a great  depression  upon  the  heart  and 
nerve  centers,  paralyzing  the  vasomotor  sys- 
tem. Before  the  physician  is  called  the  stom- 
ach and  bowels  have  been  thoroughly  emptied 
of  Iheir  contents  by  repeated  fluid  vomiting 
and  purging,  which  is  every  rapidly  draining 
the  normal  fluid  from  the  blood  and  tissues, 
and  we  have  a condition  of  prostration  re- 
sembling cdses  of  traumatic  shock  or  from 
hemorrhage,  and  our  treatment  should  be  di- 
rected according  to  the  indications.  We  must 
support  the  patient  and  help  him  to  bear  the 
poison  with  which  he  has  to  contend.  Noth- 
ing will  be  retained  by  stomach  or  rectum  in 
first  stage,  but  morphine  one-fiftieth  grain 
and  atropine  one-five-hundredth  grain  every 
two  to  four  hours  hypodermically  to  an  in 
fant  of  one  year  old  until  the  vomiting  and 
purging  is  ameliorated  is  the  best  remedy  I 
have  ever  used.  It  also  rests  and  relieves  the 
strain  on  the  heart  and  nerve  centers  and  aids 
in  restoring  the  vaso-circulation.  When  high 
temperature  cool  or  cold  sponging  or  packs 
may  be  used  according  to  the  condition.  The 
extremities  should  be  kept  warm  by  hot 
water  bottles  and  mustard  plasters  on  stom- 
ach at  intervals  to  create  slight  redness  is 
helpful  in  getting  up  reaction  sometimes. 

Kei*ley,  speaks  hightly  of  twenty  drops  of 
brandy  and  one  drop  tincture  strophanthus 
hypodermatic-ally  in  year  olds  every  one  to 
four  hours,  but  also  would  give  morphine  and 
atrophine  to  check  large  watery  discharges. 

I allow  all  the  cool  water  the  patient  wants, 
although  he  may  reject  it  immediately.  I 
have  never  used  normal  saline  under  the 
skin,  but  think  it  would  help  to  replenish  the 
loss  of  fluid  in  the  circulation  and  the  tissue. 

Wien  vomiting  ceases  half  ounce  doses  of 
barley  or  rice  water  every  fifteen  to  thirty 
minutes  increasing  in  quantity  and  less  of- 
ten as  the  case  improves.  And  then  milk  can 
be  cautiously  added  as  improvement  goes  on. 
At  this  stage,  it  is  simply  a case  of  nursing 
and  dieting.  Should  ileocolitis  develop,  then 
the  proper  treatment  for  it  should  be  insti- 
tuted. 
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COUNTY  SOCIETY  REPORTS 


Carlisle — The  Carlisle  County  Medical  Society 
met  in  Dr.  Gilliam’s  yard  on  June  4th,  1918,  with 
the  following  members  present:  Drs.  F.  N.  Simp- 
son, Lloyd  Simpson,  G.  W.  Payne,  T.  J.  Marshall, 
W.  L.  Mosbv,  H.  T.  Crouch,  J.  F.  Dunn,  W.  Z. 
Jackson,  R.  T.  Hocker,  T.  A.  Pease,  Ernest  Mer- 
ritt, of  Fancy  Farm,  honorary  member. 

D.  S.  Robertson,  president,  having  gone  to  the 
army,  R.  T.  Hocker,  vice  president,  occupied  the 
chair. 

After  prayer  by  Dr.  F.  N.  Simpson,  the  minutes 
of  the  last  meeting  were  read  and  approved. 

li.  A.  Gilliam  read  a very  interesting  and  in- 
structive paper  on  “Uterine  Prolapse,”  which 
v as  discussed  by  Drs.  Marshall,  Crouch,  Mosby, 
Payne,  Hocker  and  in  closing  by  the  essayist. 

W.  L.  Mosby  read  a very  interesting  paper  on 
Chorea,  The  paper  was  discussed  by  T.  A.  Pease, 
Marshall,  Crouch,  Payne,  Jackson,  Hocker,  Simp- 
s >n  and  Merntt. 

The  society  then  adjourned  to  the  hotel  where 
a most  delicious  dinner  awaited  and  every  mem- 
ber of  the  society  took  a very  active  part — even 
our  worthy  vice  president,  Dr.  Hocker,  indulged 
very  freely. 

After  dinner  we  were  favored  with  a most  ex- 
excellent  paper  on  “ Cholera  Infantum,  by  H.  T. 
Crouch.  It  was  a very  timely  paper  coming  at 
the  time  of  the  year  when  the  disease  is  so  preva- 
lent. His  paper  was  up  to  date  in  every  respect 
and  any  member  of  the  society  would  be  willing 
to  have  Dr.  Crouch  treat  his  own  baby  with  such 
a disease.  The  paper  was  discussed  by  all  the 
members  present  including  R.  C.  Burroughs,  "who 
came  in  after  dinner. 

There  being  no  further  business  the  meeting 
adjourned  to  meet  at  Cunningham  with  Dr.  Bur- 
rough  in  the  afternoon  of  the  first  Tuesday  in 
September. 

J.  F.  DUNN,  Secretary 

Daviess — The  Daviess  County  Medical  Society 
met  in  the  Panther  Creek  Baptist  church  on  June 
18,  1918.  The  president,  Dr.  0.  W.  Nash,  presid- 
ed. Sixteen  members  were  present. 

J.  M.  Clayton  reported  a case  of  tetanus. 

J.  T.  Dixon  stated  that  treatment  of  tetanus 
was  prophylactic.  However  it  is  claimed  that  in- 
jections of  a solution  of  salts  do  good. 

A.  McKenney  says  serum  is  good  only  as  a 
prophylactic.  But  prophylaxis,  is  negative.  If 
serum  is  really  good  it  should  give  results  after 
the  disease  is  developed. 

G.  T.  Tyler:  One  hundred  per  cent  of  my 
cases  die.  Prophylaxis  is  all  that  will  do  any 
good. 

J.  L.  Carter:  I lose  all  mv  cases.  Serum  should 
be  used  when  wound  is  received. 

W.  H.  Strother:  Cleanse  wound  with  iodine 
ana  alcohol,  then  use  serum. 

J.  W.  Ellis:  If  we  are  to  get  any  benefits  from 
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treatment  it  should  be  administered  at  once. 
Army  surgeons  use  serum  at  once  whenever 
tetanus  might  develop. 

J.  A.  Kirk:  Open  the  wound  and  inject 
iodine. 

0.  W.  Rash:  I want  to  go  on  record  as  using 
serum  early.  Manufacturers  do  not  induce  us  to 
use  serum.  But  we  force  them  to  make  it.  The 
tetanus  poison  is  in  the  nerves,  diphtheria  poison 
is  in  the  blood.  In  tetanus  the  serum  should  be 
injected  into  the  nerves. 

J.  M.  Clayton,  in  closing:  I have  had  hundreds 
of  infected  wounds,  but  only  two  developed  tet- 
anus. Prophylaxis  is  negative. 

C.  M.  Rice  reported  a case  of  infantile  par- 
alysis with  a late  diagnosis. 

J.  T.  Dixon  said  it  frequently  happened  that 
the  disease  could  not  be  diagnosed  till  paralysis 
is  developed. 

D.  M.  Griffith  reported  case  of  Glioma  in  Eye. 
Removed  eye  to  relieve  excessive  pain.  Patient 
died  in  four  months.  Have  removed  another, 
hope  the  patient  will  live.  These  two  cases  came 
close  together.  Had  not  seen  one  before  for  13 
years.  If  disease  gets  beyond  retina  all  die. 

A.  McKenney  read  a paper  on  “Preventive 
Medicine.”  It  was  ably  discussed  by  Drs.  Ellis, 
Dixon,  Rice,  Stirman,  Griffith,  Tyler,  Kirk  and 
Carter. 

Our  first  basket  dinner  was  much  enjoyed. 
Our  absent  members  who  are  serving  our  coun- 
try, were  remembered  with  sympathy.  Good  will 
and  words  of  cheer. 

J.  J.  RODMAN,  Secretary. 

"Franklin— The  Franklin  County  Medical  So- 
ciety met  in  social  session  on  Tuesday,  June  11 
at  7 :30  P.  M.,  with  Drs.  Heilman  & Coleman  as 
hosts.  Present,  Drs.  0.  H.  Reynolds,  president 
pro  tern;  Romele,  Patterson,  Coleman,  Heilman, 
Mastin,  Williams,  Garrett. 

Meeting  called  to  order,  minutes  of  previous 
meeting  adopted. 

Request  by  Secretary  of  Commercial  Club  that 
the  physicians  of  the  city  and  county,  as  far  as 
practicable,  for  their  own  clientele  to  sign  the 
sanitary  cards  of  women  sewing  for  the  Govern- 
ment, free  of  charge.  Accepted  and  put  on  file. 

July  and  August  meetings  were  postponed  un- 
til September. 

On  motion  and  second  a committee  was  ap- 
pointed composed  of  Drs.  Roemele,  Coleman  and 
Heilman  to  arrange  for  a boat  excursion  during 
the  month  of  July,  and  report  at  aspeciai  meeting 
called  by  the  secretary. 

Buffet  luncheon  was  served  by  the  hosts  for 
which  a vote  of  thanks  was  extended. 

Round  Table.  Acute  Articular  Rheumatism, 
synopsis  furnished  by  the  secretary  and  discuss- 
ed by  all  present,  in  a most  animated  and  in- 
structive manner. 

Adjourned  until  the  11th  day  of  September, 
except  for  called  meeting. 

U.  V.  WILLIAMS,  Secretary. 


Fleming — At  the  May  meeting  of  the  Fleming 
t ounty  Medical  Society,  there  were  present,  Drs. 
T.  B.  Vice,  A.  M.  Wallingford,  Jr.,  T.  Ribelin,  C. 
R.  and  C.  L.  Garr,  A.  S.  Robertson,  J.  B.  O’Ban- 
non  and  Chas.  W.  Aitkin. 

A.  S.  Robertson  was  elected  for  three  year 
term  on  board  of  censors,  and  T.  Ribelin  to  fill 
out  an  unexpired  two  years  term. 

T.  B.  Vice  was  elected  delegate  to  State  Asso- 
ciation meeting  and  T.  Ribelin  or  A.  S.  Robertson 
as  alternates. 

The  subject  of  “Early  Diagnosis  in  Pulmonary 
Tuberculosis”  was  discussed  by  all  the  members 
present. 

CHAS.  W.  AITKIN,  Secretary. 


Fleming — The  June  meeting  of  the  Fleming 
County  Medical  Society  was  held  on  the  12th, 
with  the  following  members  in  attendance : J.  B. 
O'Bannon,  S.  F.  O’Brien,  A.  M.  Wallingford, 
•Jr.,  C.  R.  Garr,  T.  B.  Vice,  and  Chas  W.  Aitkin. 

W.  G.  Phillips,  of  the  Mason  County  Medical 
Society,  was  present  and  reported  a case  of  “En- 
docarditis,” which  with  other  case  reports  were 
discussed  by  the  members  present 
Next  meeting  July  10th,  at  2 p.  m. 

CHAS.  W.  AITKIN,  Secretary. 


Russell — The  Russell  County  Medical  Society, 
the  Red  Cross  Chapter  and  a patriotic  meeting 
had  a joint  program  for  the  big  patriotic  meet- 
ing at  Jabez,  July  4th.  There  being  800  or  1000 
people  both  great  and  small,  from  a week  old  to 
90  years  old,  being  the  largest  gathering  of  that 
kind  I have  every  witnessed.  The  patriotic  and 
Red  Cross  speakers.  Judge  R.  C.  Tartar,  county 
judge  of  Pulaski  county,  Judge  Simpson  Phelp, 
of  Somerset,  J.  H.  Stone,  of  Jamestown  and  quite 
a number  of  speakers  kept  busy  from  early  morn 
until  late  in  the  afternoon.  So  the  Russell  Coun- 
ty Medical  Society  gave  way  or  yielded  to  the 
Red  Cross  and  patriotic  meeting.  However,  the 
speakers  touched  upon  most  all  important  ques- 
tions, including  medicine  and  surgery  of  to-day 
and  preventive  medicine.  Will  write  up  next 
meeting  which  will  be  shortly. 

J.  B.  SCHOLL,  Secretary. 


Wayne — The  Wayne  County  Medical  Society 
met  July  2,  with  the  following  members  present: 
J.  A.  Jones,  O.  M.  Carter,  J.  L.  Hart,  M.  L. 
Bryant  and  J.  F.  Yeung. 

J.  F.  Young  was  elected  as  delegate  to  repre- 
sent the  Wayne  County  Medical  Society  at  the 
annual  meeting  of  the  Kentucky  State  Medical 
Association  for  the  year  1918. 

Some  cases  were  reported  by  the  members  pres- 
ent, followed  by  a discussion  of  these  eases. 

J.  L.  Hart  was  appointed  to  read  a paper  at  the 
August  meeting. 


J.  F.  YOUNG,  Secretary. 
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Warren — The  regular  meeting  of  the  Warren 
County  Medical  Society  was  held  in  the  City 
Hall,  July  10th,  at  1 P.  M.  In  Ihe  absence  of  the 
president,  W.  C.  Strother  occupied  the  chair. 
Those  present  were  T.  W.  Stone,  D.  B.  Stone, 
French  Duncan,  H.  P.  Cartwright,  W.  P.  Drake, 
E.  N.  Hall,  J.  L.  Neel,  L.  H.  South,  B.  W.  Wright, 
B.  S.  Rutherford. 

H.  P.  Cartwright  exhibited  a patient  with  a 
heart  lesion  which  brought  about  a great  deal  of 
discussion  in  regard  to  the  diagnosis. 

E.  N.  Hall  read  a paper  on  the  Atropine  Test  in 
Typhoid  Fever. 

B.  W.  Wright,  A.  T.  Drake,  L.  H.  South  dis- 
cussed this  paper. 

The  telephone  question  was  discussed  and  a 
committee  of  three  was  appointed  by  the  chair 
to  confer  with  the  council. 

The  society  adjourned  to  meet  the  14th  of 
August. 

L.  H.  SOUTH,  Secretary. 


NEWS  ITEMS  AND  COMMENTS 


W.  E.  Baxter,  M.  D.,  Suite  5 Weissinger-Gaul- 
bert  Building,  Louisville,  Kentucky.  Nose, 
Throat,  Chest.  Hours  10  a.  m.  to  1 p.  m.  Phone 
2980  South.  To  the  Profession:  This  is  to  an- 
nounce the  office  location  of  W.  E.  Baxter,  M.  D., 
who  is  especially  interested  in  the  treatment  of 
Hay  Fever  and  Asthma. 

Dr.  James  Graham,  formerly  of  Greensburg, 
and  well  known  to  many  LaRue  countians,  who 
recently  enlisted  in  the  Medical  Officers  Reserve 
Corps,  has’  been  commissioned  Major  Graham, 
and  is  flow  in  France  with  the  American  forces. 

Capt.  B.  L.  Holmes,  of  Louisville,'  has  been  as- 
signed to  active  service  at  Camp  Lee,  Virginia. 

Dr.  Eugene  F.  Taylor  of  Greensburg,  had  his 
right  arm  broken  below  the  elbow  as  he  was 
cranking  his'  auto.  He  went  to  his  office  where 
he  was  attended  by  Dr.  J.  J.  Booker.  He  is  get- 
ting .along  nicely.  He  has  engaged  Dennis  Wii- 
coxson  as  chauffeur  and  will  keep  up  with  his 
patients. 

Dr.  Chas.  N.  Kavanaugh,  of  Hattiesburg,  Miss., 
son  of  Dr.  C.  W.  Kavanaugh,  has  taken  a special 
examination,  by  reason  of  which  he  has  been  pro- 
moted from  the  rank  of  First  Lieutenant  to  that 
of  Captain.  His  many  friends  rejoice  at  his  rise 
in  rank. 

Dr.  L.  S.  Givens,  of  Cynthiana,  has  returned 
from  Chicago  clinics  of  eye,  ear,  nose  and  throat 
specialists.  Dr.  E.  S.  Mcllvain,  who  accompanied 
him,  remains  for  the  summer  course  in  this 
special  work. 

Dr.  J.  B.  Jackson,  of  Hopkinsville,  has  return- 


ed from  Chicago  where  he  attended  the  annual 
meeting  of  the  American  Medical  Association. 


During  Juno  the  following  articles  have  been 
accepted  by  the  Council  on  Pharmacy  and  Chem- 
istry for  inclusion  with  New  and  Nonofficia! 
Remedies  : 

Cutter  Laboratory — Antipneumococcic  Serum, 
Type  1. 

Mead-Johnson  & Co. — Mead’s  Dextri-Maltose, 
No.  2.  Mead’s  Dextri-Maltose,  No.  3. 

H.  K.  Mulford  Co. — Antipneumococcic  Serum, 
Type  1.  Antipneumococcic  Serum,  Polyvalent. 


Dr.  R.  L.  Woodward  of  Hopkinsville,  who  was 
some  time  ago  commissioned  as  captain  in  the 
medical  reserve  corps,  left  recently  for  Camp 
Shelby,  Miss.,  to  begin  service.  He  will  be  at- 
tached as  operating  surgeon  to  base  hospital  No. 
59,  which  is  reported  about  ready  to  sail  for 
France. 


Dr.  J.  H Austin,  of  Morgantown,  has  been 
appointed  pension  examining  surgeon  for  Butler 
County. 


Dr.  David  J.  Williams,  of  Richmond,  has  re- 
ceived his  appointment  as  a Captain  in  the  Med- 
ical Reserve  Corps  of  the  United  States  Army 
and  probably  will  leave  for  active  service  in 
September,  taking  the  time  until  then  to  close 
up  business  affairs  here  before  going  to  war. 
Dr.  Williams  is  one  of  Central  Kentucky’s  most 
successful  physicians  and  surgeons  and  volun- 
teered some  time  ago  his  services,  if  needed,  for 
war  work. 


Captain  S.  L.  Beard,  of  Shelbyville,  better 
known  as  Dr.  Lowry  Beard,  left  July  5 on  orders 
from  the  Government  for  Camp  Jackson,  at  Co- 
lumbia, S.  C.  Dr.  Beard  tendered  his  services  and 
they  were  gladly  accepted,  as  competent  medical 
men  are  wanted  in  the  army. 


Dr.  J.  R.  Webb,  of  Burkes ville,,  has  been  com- 
missioned a Lieutenant  in  the  Medical  Reserve 
Corps  of  the  U.  S.  Army  and  will  be  called  short- 
ly for  service. 


Dr.  W.  C.  Cay  wood,  of  Winchester,  has  been 
given  a Captaincy  in  the  Medical  Reserve  Corps 
of  the  U.  S.  Army,  and  will  leave  for  a southern 
training  camp  the  latter  part  of  July.  Dr.  Cay- 
wood  for  four  years  was  a physician  at  the  peni- 
tentiary at  Frankfort,  and  has  won  an  enviable 
reputation  for  efficiency.  His  many  friends  arc 
pleased  at  the  high  honor  conferred  upon  him. 

Dr.  G.  H.  Gaither,  of  Hopkinsville,  is  in  re- 
ceipt of  a notification  from  the  surgeon-general’s 
office  that  when  he  is  called  to  service  he  will  be 
assigned  to  surgical  work  exclusively. 
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BOOK  REVIEWS 


The  Elements  of  the  Science  of  Nutrition. — Bv 

Graham  Lush,  Ph.  D.,  Sc.  D.,  F.  R.  S.  (Edin.), 
Professor  of  Physiology  at  the  Cornell  Univers- 
ity Medical  College,  New  York  City.  Third  Edi- 
tion reset.  TV.  B.  Saunders  Company,  Publishers, 
1917.  Octavo  volume  of  641  pages.  Cloth,  $4.50 
net. 

Prof.  Lusk  presents  the  scientific  foundation 
upon  which  rests  our  knowledge  of  nutrition  and 
metabolism,  both  in  health  and  disease.  There 
are  special  chapters  on  the  metabolism  of  dia- 
betes and  fever,  and  on  purin  metabolism.  The 
work  will  also  prove  valuable  to  students  of  ani- 
mal dietetics  at  agricultural  stations. 


Modern  Operative  Bone  Surgery,  With  Special 
Reference  to  the  Treatment  of  Fractures. — By 
Charles  George  Geiger.  M.  D.,  with  120  illustra- 
tions. F.  A.  Davis  Company,  Publishers.  Price, 
$3.00  net.  English  Depot : Stanley  Phillips, 
London,  1918. 

The  great  demand  for  a comprehensive,  yet 
abridged,  book  on  “Plastic  Bone  Surgery"  suit- 
able for  the  busy  surgeon,  presenting  clearly  the 
modern  methods  and  mechanical  means  for  per- 
fecting such  work,  has  been  firmly  impressed  up- 
on the  mind  of  the  author  in  the  last  three  years 
by  the  great  number  of  inquiries  from  this  and 
foreign  countries  for  a book  dealing  with  this 
subject.  It  was  with  a keen  appreciation  of  this 
demand  that  the  present  volume  was  undertaken. 

Following  these  ideas,  the  author  has  endeavor- 
ed to  give  the  facts  in  autoplastic  bone  work  and 
the  modem  instruments  used  in  such  work  as 
briefly  as  is  compatible  with  clearness. 

It  has  been  a difficult  task,  because  there  is  no 
similar  work  on  this  subject  published  up  to  the 
present  time.  All  previous  publications  on  bone 
surgery  are  largely  composed  of  reports  of  cases. 

The  transplantation  of  bone  is  not  an  entirely 
new  procedure,  and  the  advent  of  asepsis  and 
the  development  of  the  electro-operative  motor 
instruments  have  made  possible  its  extensive  ap- 
plication. The  dependable  methods  of  obtaining 
asepsis  in  bone  surgery  must  withstand  the 
closest  detailed  scrutiny. 


Chemical  Pathology,  Being  a Discussion  of 
General  Pathology  from  the  Standpoint  of  the 
Chemical  Processes  Involved. — By  H.  Gideon 
Wells,  Ph.  D.,  M.  D..  Professor  of  Pathology  in 
the  University  of  Chicago  and  in  Rush  Medical 
College,  Chicago;  Director  of  the  Otho  S.  A. 
Sprague  Memorial  Institute.  Third  Edition,  Re- 
vised and  Reset.  Philadelphia  and  London.  W. 
B.  Saunders  Company,  Publishers,  1918. 

Despite  the  war,  active  investigations  in  the 
chemical  problems  of  disease  have  continued, 
even  in  those  countries  most  deeply  involved  in 
the  conflict.  Although  some  of  the  later  publica- 
tions of  foreign  countries  have  not  been  directly 


accessible,  but  few  have  not  been  available  at 
least  through  abstracts,  and  it  is  believed  that 
most  of  the  literature  of  importance,  within  the 
scope  of  this  book,  has  been  considered  in  its  re- 
vision, although  the  rule  previously  followed  of 
quoting  only  from  the  original  articles  has  of 
necessity  been  violated  in  several  instances.  The 
new  editions  to  our  knowledge  m the  three  years 
since  the  second  edition  was  issued  have  been  so 
numerous  that  it  has  again  been  necessary  to 
reprint  the  entire  work.  Several  subjects  have 
been  largely  rewritten,  especially  Gout,  Specific- 
ity of  Immunological  Reactions,  Anaphylaxis, 
Icterus,  Acidosis,  Diabetes  and  Uremia.  New 
sections  have  been  added  on  the  Abderhalden  Re- 
action, Specificity,  Chemical  Basis  of  Growth, 
Atrophy,  and  the  Pressor  Bases,  as  well  as  many 
briefer  additions.  As  previously,  every  effort  has 
been  made  to  make  the  discussion  of  each  topic  as 
brief  as  consistent  with  reasonable  clearness  and 
completeness.  Where  new  articles  including  older 
references  have  been  quoted,  the  latter  have,  in 
most  instances,  been  omitted  from  the  book. 


A Treatment  on  Clinical  Medicine. — By  Will- 
iam Hanna  Thomson,  M.  D.,  LL.  D.,  formerly 
Professor  of  Practice  of  Medicine  and  of  Dis- 
eases of  the  Nervous  System  in  the  New  York 
University  Medical  College;  Ex-President  of  the 
New  York  Academy  of  Medicine,  etc.  Second 
Edition  Revised.  Octavo  volume  of  678  pages. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1-918.  Cloth,  $5.50  net. 

The  first  volume  of  Clinical  Medicine  by  Thom- 
son proved  a very  popular  addition  to  the  general 
practitioner’s  library  and  this  second  edition  with 
an  additional  study  of  the  application  of  the  dif- 
ferent rays  of  light  in  both  the  diagnosis  and 
treatment  of  malignant  diseases  and  the  fact  of 
its  complete  up-to-date  revision  make  it  of  still 
further  service  to  the  busy  physician. 


The  Practice  of  Pediatrics. — By  Charles  Gil- 
more Kerle.v,  M.  D.,  Professor  of  Diseases  of 
Children,  New  York  Polyclinic  Medical  School 
and  Hospital.  Second  edition,  revised  and  reset. 
Octavo  of  913  pages,  136  illustrations.  Phila- 
delphia and  London:  W.  B.  Saunders  Company, 
1918.  Cloth,  $6.50  net. 

This  is  a very  extensive  and  instructive  volume 
on  the  treatment  of  diseases  of  children  and 
shows  marked  advance  in  its  scope  over  the  first 
edition.  It  is  very  thorough  and  covers  prac- 
tically every  phase  of  the  treatment  of  diseases 
of  infancy  and  childhood.  It  complies  in  every 
respect  to  the  demands  of  the  practitioner  and 
student. 
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EDITORIAL 


THE  LOUISVILLE  MEETING  TO  BE  A 
GREAT  ONE. 

It  is  probable  that  no  more  important,  nor 
momentous,  meeting  of  the  Kentucky  State 
Medical  Association  has  ever  been  held  than 
that  for  1918,  to  meet  in  the  Auditorium  of 
the  Seelbach  Hotel,  Louisville,  on  September 
3rd,  and  continued  on  the  4th  5th  and  6th,  or 
until  the  highly  interesting  and  instructive 
program  which  has  been  arranged  by  the 
Committee  on  Scientific  Work  has  been  com- 
pleted. Coming  seventeen  months  after  this 
peace-loving  country  of  ours  was  forced  by 
ruthless  foes  into  the  greatest  war  in  history, 
with  2,500,000  American  troops  winning  daily 
renown  on  the  battle  fronts  of  France,  Bel- 
gium and  Italy,  or  in  training  to  go  there,  and 
the  likelihood  of  as  many  more  to  be  rapidly 
called  to  follow  them,  and  with  the  imperative 
demand  and  necessity  that,  as  in.  the  past,  the 
enlistment  of  physicians  from  civil  life  in  the 
Medical  Officers  Reserve  Corps,  or  other 
branches  of  the  Service,  shall  be  sufficient  to 
meet  this  demand  from  week  to  week,  puts  the 
profession  of  Kentucky  and  of  the  United 
States  on  the  qui  vive  to  a degree  never  before 
known. 

Held  under  such  circumstances  and  sur- 
roundings, the  meeting  will  be  largely  a pa- 
triotic one,  with  two  great  Annual  Addresses 
on  dominant  war  subjects.  One  of  these  will 
be  on  “The  American  Doctor  in  the  War,” 
by  Dr.  Franklin  H.  Martin,  of  Chicago  and 
Washington,  Chairman  of  the  Advisory  Com- 
mission of  the  National  Council  of  Defense, 
and  acting  with  Surgeon-General  Gorgas,  the 
leader  of  the  .remarkably  successful  campaign 
which  has  resulted  in  the  Medical  Officers  Re- 


serve Corps ; and  another  on  ‘ ‘ The  Origin  and 
Purposes  of  the  Volunteer  Medical  Service 
Corps  of  the  United  States”  by  Major  Ed- 
ward P.  Davis,  Professor  of  Obstetrics  in  Jef- 
ferson College,  Philadelphia,  who  was  largely 
instrumental  in  organizing  this  Service,  which, 
as  he  will  explain,  is  to  so  greatly  assist  the 
profession  in  its  efforts  not  only  to  win  the 
war.  but  to  add  to  its  own  glory,  already  ele- 
vated to  a standard  not  even  dreamed  of  by 
our  forbears.  These  gentlemen  will  be  accom- 
panied by  Colonel  Gabriel  Seelig,  Major  W.  F. 
Snow,  and  Major  Henry  D.  Jump,  the  latter  of 
whom  left  such  a charming  memory  with  us 
last  year,  all  of  the  Surgeon  General’s  office, 
who,  assisted  by  picture  films  or  other  aids, 
will  deliver  addresses  and  give  demonstrations 
on  their  respective  war  specialties. 

As  will  be  seen  from  the  program 
two  entire  evening  sessions  will  be  de- 
voted to  these  war  and  patriotic  exer- 
cises and  picture  films,  including  in  ad- 
dition to  the  addresses  already  referred  to, 
two  symposia,  on  separate  evenings,  kindly 
and  generously  arranged  by  the  Medical 
Corps  of  Camp  Zachary  Taylor.  A large  part 
of  two  afternoons  will  be  given  to  symposia 
arranged  by  our  own  profession  from  civil 
life,  upon  “Internal  Medicine”  and  “Chest 
Surgery,”  respectively;  the  Oration  on 
Medicine  and  the  Oration  on  Surgery  coming 
at  the  noon  hours  on  Wednesday  and  Thurs- 
day, and  with  the  many  excellent  individual 
papers  and  discussions  for  the  three  morning 
sessions,  it  is  expected  that  every  moment  of 
the  time  will  be  fully  and  profitably  utilized 
until  the  final  hour  for  adjournment. 

As  will  be  seen,  also,  Thursday  evening’s 
patriotic  exercises  will  be  fittingly  concluded 
bv  a dedication  of  a beautiful  “Service 
Flag”  to  our  602  “Honor  Roll”  members,  the 
Dan  M.  Griffith,  who  would  be  one  of  those 
address  to  be  delivered  by  some  member  to  be 
selected  by  the  Program  Committee  who  is  not 
eligible  for  service  on  account  of  age  or  other 
disability. 
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OUR  HONOR  ROLL. 

In  the  preparation  of  the  Honor  Roll, 
which  appears  in  this  issne.  and  which  will  be 
of  much  interest  to  the  profession  and  its 
friends  throughout  the  State,  an  effort  has 
been  made  to  bring  it  right  up  to  date,  and 
make  it  as  nearly  accurate  as  possible.  In  or- 
der to  do  this,  a Questionaire  was  mailed  to 
the  County  Secretaries  and  the  request  that 
all  those  physicians  who  are  now  in  Ser- 
vice or  have  had  service,  or  who  have  accept- 
ed Commissions  and  are  now  awaiting  assign- 
ments, be  accurate^  indicated,  and  it  is  not- 
ed wi+h  appreciable  interest  that  more  than 
two-thirds  of  the  Secretaries  responded,  and 
it  is  possible  that  before  this  goes  to  the 
printer  most  of  the  others  will  do  so. 

Plans  are  being  made  to  dedicate  a “Ser- 
vice Flag”  at  the  coming  meeting  of  the 
State  Association,  and  it  is  earnestly  hoped 
that  not  a single  phvsieian  now  representing 
the  profession  in  the  great  struggle  to  free 
humanity  from  the  clutches  of  the  barbarous 
Hun.  is  omitted  from  this  list.  And  it  will  be 
worth  while  for  each  man  interested  in  these 
good  men  to  carefullv  scan  the  list  from  his 
County  and  if  he  finds  that  any  names  are 
omitted,  to  notify  the  Journal  by  the 
next  mail,  furnishing  any  information 
or  clue  which  he  can  possibly  give.  And  fur- 
ther, if  there  are  any  names  of  physicians 
found  in  the  list  who  were  offered  and  de- 
clined commissions,  this  information  should 
also  be  supnlied  by  the  Journal. 

Our  profession  has  made  a record  of  which 
we  can  well  be  proud.  Out  of  about  2500 
eligible  physicians  within  the  age  for  the 
Medical  Reserve  Corps,  about  900  have  made 
application  and  nearly  700  commissioned. 
Tin  fortunately,  and  we  say  it  advisedly,  near- 
lv  100  physicians  in  the  State  who  were  of- 
fered commissions  declined  them,  in  most  in- 
stances because  of  the  fact  that  the  rank  did 
not  please  them.  This,  too,  in  face  of  the 
fact  that  equally  good  men  now  in  active  ser- 
vice went  in  as  First  Lieutenants,  and  by 
earnest  devotion  to  duty  have  secured  one  or 
more  promotions,  and  new  rank  with  the  best 
in  the  Reserve  Corps,  are,  and  have  a right  to 
be  the  proudest  men  in  the  Service. 

A recent  letter  from  Washington  to  the 
Chairman  of  the  State  Council  of  Medical 
Defense  voiced  an  appeal  that  every  man  mak- 
ing application  from  this  time  on  be  urged  to 
make  application  only  with  the  full  under- 
standing that  he  is  to  accept  his  Commission, 
and  the  Surgeon-General  further  cited  the 
fact  that  so  many  of  our  physicians  have  fail- 
ed to  accept  their  commissions,  that  he  ex- 
pressed the  wish,  in  view  of  the  urgent  need 
for  more  men.  that  all  of  them  would  recon- 
sider and  again  offer  their  services  with  the 
assurance  of  accepting  the  commissions. 


The  profession  over  the  State  has  been  very 
much  interested  in  the  articles  recently  ap- 
pearing in  the  daily  papers  to  the  effect  that 
the  entire  profession  would  in  all  probability 
be  taken  over  for  War  service,  and  it  is  hoped 
that  the  standard  set  by  those  good  men  al- 
ready gone  will  be  still  further  upheld  and 
especially  that  no  Kentucky  physician  will 
wait  to  give  his  services  only  after  he  is  forc- 
ed to  do  so.  There  has  been  no  time  during 
the  period  of  the  War  that  such  appeals  have 
come  to  the  profession  as  they  do  now,  and  all 
signs  point  to  a great  enrollment  in  the  very 
near  future,  this  opinion  being  given  as  the 
result  of  a seeming  great  restlessness  among 
the  phvsicians  still  at  home. 

In  the  words  of  our  great  Surgeon-General, 
“The  demand  is  now  supreme”  and  it  is 
hoped  most  ferventlv  that  the  next  60  days 
will  see  Kentucky  in  the  fore  front  in  the  mat- 
ter of  voluntary  enlistment. 


THE  VOLUNTEER  MEDICAL  SERVICE 
CORPS. 

Under  the  head  of  Official  Announcements 
will  be  found  an  outline  of  the  plan  of  or- 
ganization, and  the  purposes,  of  the  Volunteer 
Medical  Service  Corps  of  the  United  States. 
As  we  are  advised,  the  idea  of  this  Service 
originated  with  Mnj.  E.  P.  Davis,  distinguish- 
ed medical  teacher,  orator  and  phvsieian  of 
Philadelphia,  with  the  view  of  utilizing  the 
services  of  medical  men  too  advanced  in  years, 
or  otherwise  unfit,  for  the  more  active  duties 
of  the  Medical  Officers  Reserve  Corps,  by  hav- 
ing them  replace  younger  men  in  their  prac- 
tice. and  in  public  health  or  other  similar 
work,  for  the  period  of  the  war,  so  that  they 
could  enter  Army  service.  The  plan  has  the 
full  approval  of  the  Surgeon-General  of  the 
Army,  as  will  be  read  elsewhere  in  this  issue, 
and  the  Council  of  National  Defense,  and  May 
Davis  has  kindly  consented  to  address  the 
Louisville  meeting  upon  the  subject,  and  it 
will  be  our  special  pleasure  to  greet  and  hear 
him. 


THE  MILITARY  MEDICAL  MANUALS 
NOT  FREE. 

In  order  to  correct  all  error  which  has 
gained  currency,  to  which  the  Journal  un- 
wittingly contributed,  that  the  Military  Med- 
ical Manuals,  approved  by  the  War  Depart- 
ment, can  be  obtained  free  from  the  Council  of 
National  Defense,  we  are  requested  by  the 
Council  to  inform  our  readers  that  the  manu- 
uals  are  published  by  Lea  and  Febiger,  706 
Sansom  street  Philadelphia,  and  can  be  ob- 
tained from  the  publishers  at  the  price  of 
$1.10  for  each  manual. 
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DR.  HEIZER’S  BOARD  OF  HEALTH. 

A secret  meeting  of  this  organization,  ap- 
pointed under  the  eleventh  hour  amendment 
to  the  new  health  law,  was  held  at  Frankfort 
on  the  evening  of  July  27th,  and  after  they 
had  assembled,  commissions  were  issued  to  the 
members  as  follows: 

Dr.  Carl  Lewis  Wheeler,  Lexington. 

Dr.  J.  G.  Furnish,  Covington,  who  refused 
to  serve. 

Dr.  Geo.  F.  Fuller,  Mayfield,  who  refused  to 
serve. 

Dr.  E.  H.  Maggard,  Wayland,  who  was  not 
present. 

Dr.  J.  D.  Williams,  Catlettsburg. 

Dr.  O.  C.  Dillev,  Louisville. 

Dr.  C.  A.  Fish,  Frankfort. 

Dr.  H.  H.  Carter,  Shelby ville. 

Dr.  A.  D.  Willmoth,  Louisville. 

Dr.  Willmoth  was  elected  president,  Dr. 
W.  L.  Heizer  was  elected  Secretary,  and  the 
meeting  adjourned  without  transacting  any 
other  announced  business. 

On  the  following  morning,  relying  upon  his 
imagination  for  his  authority,  Dr.  Heizer, 
from  Lexington,  wired  Dr.  J.  N.  McCormack, 
as  former  Secretary  of  the  State  Board  of 
Health,  to  deliver  all  mail,  telegrams,  tele- 
phone messages,  express  and  freight,  to  his 
office;  wired  the  Post  Office  Department,  the. 
Western  Union  and  Postal  Telegraph  the 
Cumberland  and  Home  telephones,  the  Adams 
Express  and  the  L .&  N.  Railroad  companies, 
to  deliver  everything  addressed  to  the  former 
Board  to  his  office;  notified  the  U.  S.  Census 
Bureau,  at  Washington,  that  all  its  business 
in  Kentucky  must  hereafter  be  transacted 
with  him,  and  by.  the  next  mail,  peremptory 
written  orders  also  came  to  each  of  the  above 
named  persons  and  authorities  to  the  same 
purport,  as  these  telegrams.  Of  course,  none 
of  the  officials  paid  any  attention  to  these  silly 
assumptions  of  power,  but  in  order  to  put  an 
end  to  a farce  likely  to  bring  ridicule  upon  all 
concerned,  and  more  especially  upon  the 
medical  profession,  the  State  Board  of  Health 
asked  that  Dr.  Heizer  be  restrained  from  fur- 
ther activities  of  this  kind,  about  which  be 
seemed  to  take  himself  so  seriously. 

On  July  5th,  the  case  came  to  trial  in  the 
Franklin  Circuit  Court  before  Judge  Robert 
L.  Stout,  who  after  extended  argument  by 
able  counsel  for  both  parties,  declared  that 
the  amendment  under  which  Dr.  Heizer  was 
claiming  to  act  was  wholly  null  and  void,  be- 
ing in  conflict  with  the  plain  provision  of  the 
constitution,  and  ordered  that  an  injunction 
be  at  once  issued  against  him.  The  case  was 
+hen  taken  befoi’e  the  Court  of  Appeals,  came 
to  a hearing  July  12th,  and  again,  after  argu- 
ment, the  injunction  was  continued  and  the 
case  taken  under  advisement,  by  which  pro- 


cedures the  State  Board  of  Health  was  au- 
thorized to  go  on  with  the  performance  of  its 
functions  and  protect  the  health  and  lives  of 
the  people,  as  it  has  done  for  almost  forty 
years.  Jn  taking  this  action,  the  Court  indi- 
cated no  time  for  handing  down  its  final  de- 
cision in  the  case. 


SCIENTIFIC  EDITORIALS 


FACTS  AND  FIGURES  OF  THE  DEVEL- 
OPMENT AND  WORK  OF  THE  MED- 
ICAL AND  SURGICAL  DIVISION 
OF  THE  U.  S.  WAR  DE- 
PARTMENT. 

Every  Kentucky  physician  is  proud  of  what 
the  profession  of  the  State  has  done  in 
promptly  and  cheerfully  offering  their  ser- 
vices to  President  Woodrow  Wilson  and  Sur- 
geon General  William  C.  Gorgas  for  War 
duty.  As  a State  we  have  done  well,  but  have 
we  done  our  best?  This  question  each  Ken- 
tucky physician  must  answer  for  himself. 
For  some  of  us  barred  by  age  limit  or  other- 
wise it  is  painfully  hard  to  remain  at  home, 
yet  we  know  some  must  stay  aud  can  serve 
their  country  and  fellowmen,  and  be  as  loy- 
ally patriotic,  in  home  service  as  at  the  front. 
In  investigating  the  work  of  the  Medical  De- 
partment of  the  War,  and  of  the  United  States 
Bureau  of  Public  Health  Service,  I am  amaz- 
ed at  what  Generals  Gorgas  and  Blue  have  ac- 
complished, the  one  for  the  military,  the  other 
for  the  civilian.  As  a member  of  the  Publicity 
Committee,  in  all  my  addresses  I have  re- 
ferred briefly  to  the  work  of  the  Medical  Pro- 
fession. I have  been  accused  by  a few  persons 
of  placing  an  overestimate  on  this  one  branch 
of  the  great  war  service.  I have  been  surpris- 
ed at  the  ignorance  on  the  part  of  somt  of  the 
magnitude  of  this  service  on  the  one  hand, 
and  on  the  other,  the  lack  of  real  appreciation 
of  the  service.  I am  glad  to  be  able  to  give 
some  facts  and  figures  which  I think  will 
prove  most  interesting. 

At  the  present  time,  July  1,  1918,  the  Med- 
ical Organization  has  grown  to  a point  occu- 
pying 225,000  square  feet  of  space,  with  over 
two  hundred  and  fifty  officers  and  nearly  thir- 
teen hundred  civilian  employees,  and  the 
centralized  incoming  and  outgoing  mail  room 
handles  a total  of  over  7,000  communications 
a day,  including  telegrams.  As  many  as  6,- 
000  telegrams  have  been  received  in  the  Sur- 
geon General’s  office  in  a single  day.  The 
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department  maintains  five  motorcycles,  two 
automobile  delivery  trucks  with  three  other 
automobiles,  all  of  which  are  in  constant  use. 

The  organization  maintains  a force  of  ex- 
perts studying  and  analyzing  the  detailed  op- 
erations as  they  relate  to  all  branches  of  the 
work  with  the  idea  of  conserving  and  harness- 
ing up  the  clerk  power.  Lectures  are  held  for 
new  clerks  and  the  clerks  individually  studied 
and  matured  as  quickly  as  possible.  Under  the 
old  system  it  took  six  months  to  make  a file 
clerk.  Under  the  present  system  a new  clerk 
is  matured  in  three  weeks.  The  spirit  of  the 
clerks  is  watched  constantly  and  stimulated, 
developing  team  play  and  co-operation. 

At  the  present  time  there  are  22,671  medic- 
al men  in  the  service  divided  as  follows:  877 
in  Regular  Medical  Corps ; 20,301  in  Medical 
Reserve  Corps:  11.096  in  Medical  Corps,  Na- 
tional Guard;  297  in  Medical  Corps,  Na- 
tional Army.  The  Dental  Corps  at  present 
consists  of  5,829  Dental  Officers ; 212  in  Regu- 
lar Dental  Corps;  5,364  in  Dental  Reserve 
Corps,  and  253  in  Dental  Corps,  National 
Guard. 

At  the  beginning  of  the  war,  recognizing 
the  fact  that  some  of  the  most  notable  ad- 
vances in  medicine,  particularly  in  preventive 
medicine,  have  been  achieved  by  the  special- 
izing of  certain  men,  it  became  the  policy  of 
the  Surgeon  General’s  office  to  utilize  the  ser- 
vice of  the  specialists  as  far  as  possible  in  the 
line  of  his  specialty.  As  soon  as  this  became 
known,  the  specialists  of  the  country  dropped 
their  reluctance  to  enter  the  service. 

With  the  advent  of  recognized  sections  for 
the  various  specialties,  the  older  classification 
of  the  army  medical  work  into  two  divisions, 
surgery  and  medicine,  was  superseded  by 
eight  divisions  covering  the  various  special 
branches  of  medicine  and  surgery,  each  hav- 
ing at  its  head  a man  experienced  in  the  given 
specialty.  According  to  this  arrangement, 
when  a man  is  assigned  to  a cantonment  hos- 
pital his  work  is  in  line  “with  his  special  train- 
ing and  experience.  A man  wrho  has  devoted 
his  entire  time  to  the  practice  of  diseases  of 
the  brain,  for  example,  is  not  assigned  to  duty 
requii'ing  him  to  treat  venereal  diseases,  nor 
is  a man  experienced  in  ear,  nose  and  throat 
practice  assigned  to  treat  fractures  or  to  do 
abdominal  surgery.  It  may  be  easily  imagin- 
ed that  the  results  of  this  arrangement  have 
proved  entirely  satisfactory  and  advantage- 
ous to  the  soldier-patient  as  well  as  to  the 
medical  officer.  Indeed,  it  marks  a signal  ad- 
vance in  the  administration  of  military 
medical  affairs. 

In  addition  to  this  epoch-making  expansion 
of  the  medical  service  along  the  lines  of 
specialization,  the  Surgeon  General’s  office 
has  expanded  in  many  other  directions.  The 
Hospital  Division  for  example,  organized  in 
May,  1917,  for  the  purpose  of  the  construct- 


ion, organization  and  supervision  of  military 
hospitals  of  all  kinds,  of  hospital  trains  and 
ships,  of  sanitary  trains,  sanitary  squads  for 
lines  of  communication,  convalescent  camps 
and  depots,  and  reconstruction  hospitals, 
schools  and  workshops,  has  accomplished  its 
manifold  purposes  so  admirably  that  we  now 
have  in  this  country  well  equipped  base  hos- 
pitals in  which  facilities  are  at  hand  for  the 
operative  or  other  treatment  of  the  most  com- 
plicated cases  in  a manner  not  to  be  surpassed 
by  the  best  civil  hospital:  convalesvent  hos- 
pitals and  camps  for  the  after-care  of  the  sick 
and  wounded ; and  curative  workshops  and 
schools  for  the  rehabilitation  and  re-education 
of  all  who  may  need  to  be  made  over,  so  to 
speak,  and  made  ready  to  re-enter  civil  life  as 
self-respecting  members  of  society.  In  De- 
cember, 1917,  they  had  established  eighteen 
1000-bed  hospitals,  six  600-bed  hospitals  and 
nine  500-bed  hospitals,  and  has  others  under 
construction.  In  addition,  numerous  hotels, 
army  posts,  health  resorts,  private  estates, 
large  commercial  establishments  and  other  in- 
stitutions have  been  converted  to  hospital  pur- 
poses. The  organization  and  dispatch  abroad 
of  numerous  Red  Cross  and  Army  Base  Hos- 
pitals, the  organization  and  training  in  this 
country  of  personnel  for  Evacuation  Hos- 
pitals, Hospital  Trains  and  Evacuation  Am- 
bulance Companies  are  to  be  numbered  among 
the  activities  of  this  Division.  The  number  of 
beds  in  Army  Posts  at  the  beginning  of  the 
war  was  6,544.  The  number  of  beds  in  the 
service  of  the  army  in  the  United  States  at 
present  is  79,077. 

The  overseas  manifestation,  however,  of  the 
remarkable  expansion  which  the  Surgeon 
General’s  office  has  undergone,  as  seen  in  the 
immediate  care,  at  the  front,  of  the  sick  and 
wounded,  the  marvelous  facilities  for  rapid 
evacuation  and  transportation,  and  the  gener- 
al efficiency  of  the  nursing  service,  will  not  be 
thoroughly  realized  until  the  war  is  over  and 
the  Division  of  the  Medical  and  Surgical  His- 
tory of  our  part  of  the  war  has  been  com- 
pleted. 

The  work  .in  the  Laboratory  Division  is  as 
important  as  it  is  interesting.  It  was  organ- 
ized as  a separate  division  May  8,  1918.  The 
function  of  this  division  is  to  supply  our 
Army  Hospitals  with  facilities  for  doing  lab- 
oratory work  for  the  treatment  of  acute  infec- 
tious diseases,  and  diseases  of  metabolism, 
with  an  accuracy  comparable  with  that  pos- 
sessed by  the  best  hospitals  in  the  United 
States.  Through  the  number  of  its  experi- 
mental workers,  it  has  obtained  many  new 
ideas,  and  a great  many  promising  leads,  some 
of  which  have  already,  and  others  promise  to 
be  of  great  advantage  in  bacteriological  sci- 
ence. 

This  department  also  furnishes  the  vaccines 
for  the  entire  Army,  Navy  and  National 
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Guard.  It  has  also  furnished  vaccines  for 
the  contractors,  to  be  used  upon  the  men  in 
connection  with  army  work.  All  these  vac- 
cines are  produced  at  the  Army  Medical 
School.  Along  educational  lines  it  has  obtain- 
ed schools  for  physicians  and  technicians, 
both  male  and  female,  in  bacteriology,  path- 
ology, pathological  histology  and  epidemiol- 
ogy. Vaccines  have  been  produced  for  para- 
typhoid in  addition  to  typhoid,  and  encour- 
aging results  have  been  obtained  in  vaccines 
for  pneumonia  and  meningitis. 

The  personnel  of  the  average  Army  Labora- 
tory consists  of  five  officers  and  twelve  enlist- 
ed men.  Overseas  hospitals  are  equipped 
with  personnel  in  the  same  way.  The  Labora- 
tory Division  also  does  work  in  the  Army 
Cantonments,  which  have  a citizenship  of  20,- 
000  to  40,000  people.  It  is  necessary  for  the 
laboratory  division  to  do  the  work  in  connect- 
ion with  the  public  health.  Therefore,  this 
division  in  connection  with  its  military  labora- 
tory work  also  performs  the  laboratory  work 
carried  out  by  Boards  of  Health  in  our  muni- 
cipal government.  All  this  work  is  done  in 
the  laboratories  in  the  Base  Hospitals  of  these 
cantonments. 

The  organization  of  a personnel  for  the 
Finance  and  Supply  Division  of  this  Depart- 
ment was  commenced  July  21,  1917.  This 
was  necessary  in  order  to  find  the  experienced 
help  required  to  purchase,  inspect,  super- 
vise transportation,  issue  and  account  for  the 
drugs,  appliances,  instruments,  dressings, 
antiseptics  and  the  thousand  odds  and  ends 
necessary  for  the  sick  and  wounded  of  an 
army  of  over  a million. 

The  first  consideration  was  to  find  suitable 
material  for  officers,  time  not  permitting  of 
any  preliminary  training.  These  men,  when 
found,  had  to  be  examined,  commissioned,  and 
gotten  to  the  various  scenes  »f  their  future 
activities  as  quickly  as  possible.  There  was  no 
stores  or  warehouses  at  the  different  camp  or 
cantonment  locations,  and  the  medical  and 
surgical  supplies,  as  fast  as  they  arrived,  had 
to  be  stored  under  canvass  or  in  out-buildings 
on  the  farms  which  were  being  turned  into 
camps  and  cantonments.  Each  medical  sup- 
ply officer  had  to  adapt  himself  to  local  condi- 
tions, and  his  hours  of  duty  were  the  whole 
twenty-four,  as  often  he  had  no  assistance. 
As  the  troops  began  to  arrive,  enlisted  men 
were  detailed  to  duty  in  the  improvised  de- 
pots, and  conditions  improved,  and  soon  after- 
wards buildings  were  constructed  for -store- 
houses and  the  Camp  Medical  Supply  Depot 
was  launched. 

To  date  there  have  been  commissioned  in 
the  sanitary  Corps,  for  service  in  the  Finance 
and  Supply  Division,  three  hundred  and 
sixteen  officers ; this  in  addition  to  sixteen  of- 
ficers in  the  Medical  Corps  engaged  in  this 
work.  The  rank  of  the  officers  in  the  Medic- 


al Corps  is  from  Major  to  Colonel,  and  the 
Sanitary  Corps,  from  Second  Lieutenant  to 
Major.  Fourteen  hundred  and  seventy- 
one  enlisted  men  are  engaged  in  supply  de- 
pots in  the  United  States  and  abroad,  and 
four  hundred  and  twenty-five  men  in  the 
special  units,  such  as  the  Surgical  Instrument 
ffepair  Unit  in  France,  consisting  of  eighty- 
nine  enlisted  men  and  one  officer,  equipped 
with  all  the  machinery  and  material  neces- 
sary to  repair  and  make  if  necessary,  any  and 
all  of  the  instruments  in  use. 

Of  the  fund  available  for  the  Medical  De- 
partment since  the  declaration  of  war,  $130,- 
730,000.00  has  been  used  for  the  following 
purposes : motor  vehicles,  including  replace- 
ment and  repairs,  printing  and  binding,  vet- 
erinary supplies,  gas  masks,  medicines,  anti- 
septics, disinfectants,  surgical  dressings  and 
sutures,  hospital  equipment  and  supplies,  tex- 
tiles, instruments  and  appliances,  sterilizers 
and  disinfectants,  medical  department  belts, 
dental  supplies,  X-ray  equipments  and  sup- 
plies, office  equipment  and  supplies,  litters, 
packsaddles  and  field  chests,  etc.  In  all  this 
work  the  greatest  care  has  been  taken  to  elim- 
inate the  unfit,  and  only  the  best  have  been 
selected  to  face  the  hardships  and  vicissitudes 
of  the  life  overseas,  and  many  of  these  officers 
are  now  issuing  supplies  in  the  rear  of  the 
firing  line  in  France. 

To-day  training  schools  have  been  establish- 
ed and  every  effort  is  made  to  see  that  each 
officer,  non-commissioned  officer,  and  private 
is  fully  qualified  before  he  is  assigned  to  duty. 
Of  the  three  hundred  and  sixteen  officers  of 
the  Sanitary  Corps  now  engaged  in  supply 
work,  two  hundred  and  seventy-three  have 
been  promoted  through  the  various  grades  of 
private,  non-commissioned  officer,  and  officers. 

Since  the  beginning  of  the  war  there  have 
been  purchased  397  X-ray  apparatus,  various 
types,  372  disinfectors,  976  large  sterilizers, 
8.279  small  sterilizers,  8,311  motor  ambu- 
lances, 3,310,000  sheets,  2,320,000  blankets, 
435,813  mattresses,  1,650,000  pajamas, 

1.113.000  operating  gowns,  247,697  conva- 
lescent gowns,  475,000  dozen  hand  towels, 

189.000  dozen  bath  towels,  120,400  pil- 
low cases,  194,806,667  yards  plain  gauze  in 
rolls,  1,400,000  packages  plain  gauze  steriliz- 
ed in  packages,  34,000,000  packages  gauze 
sublimated  in  packages,  9,969,000  first  aid 
packets,  10,000,000  individual  dressing  pack- 
ets, 244,588  gross  roller  bandages,  388,00 
gross  compressed  bandages,  2,000,000  pounds 
absorbent  cotton,  and  15,000,000  bandages  of 
muslin  for  dressing  packets. 

Doubtless  nine  out  of  ten  who  have  thought- 
fully read  the  above  facts,  were  astounded,  yet 
this  is  only  a part  of  the  accomplishment  of 
the  Medical  and  Surgical  Department — the 
greater  part  will  make  one  of  the  most  useful, 
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thrilling  and  marvelous  chapters  in  the  his- 
tory of  the  War. 

When  the  final  estimate  is  made  of  the  use- 
fulness and  greatness  achieved  by  many  of 
America's  sons,  I believe  that  history  will 
record  with  the  Commander-in-chief  of  the 
Army  and  Navy  President  Woodrow  Wil- 
son, the  names  of  Surgeon  General  Wm.  C. 
Gorgas  and  Rupert  N.  Blue.  President  and 
Generals  we  salute  you ! We  are  yours  to 
command,  to  do  or  die.  God  bless  you,  God 
help  you.  On  with  the  fight — we  are  ready. 

J.  A.  Stucky. 


DERMATOLOGY  AT  THE  1918  SESSION. 

In  spite  of  the  uncertain  conditions  in  this 
country  and  in  spite  of  the  large  number  of 
physicians  that  have  enlisted  in  the  service, 
the  Chicago  meeting  was  marked  by  its  en- 
thusiasm. It  was  very  inspiring  to  see  how 
many  of  those  who  attended  felt  it  their  duty 
to  serve  their  country  at  this  critical  time. 

The  section  on  dermatology  was  very  well 
attended  and  many  papers  were  read  that 
proved  very  valuable  from  a scientific  and 
practical  standpoint  of  view.  A survey  of 
tuberculosis  of  the  skin  was  well  presented  by 
Politzer  and  Wise  of  New  York.  The  au- 
thors brought  out  the  pathogenesis  of  this  af- 
fection and  the  relation  to  systemic  tubercu- 
losis. 

The  symposium  on  syphilis  in  its  economic 
aspects  was  widely  discussed.  Particular  at- 
tention was  paid  to  the  problem  presented  by 
it  in  the  army  at  the  present  time.  Many  so- 
cial measures  which  have  been  suggested  were 
adopted.  Special  attention  was  given  to  the 
methods  of  prophylaxis  and  treatment  at  our 
military  base  hospitals  in  this  country  and 
abroad. 

Pemphigus  and  its  allied  dermatoses  were 
discussed  widely.  While  its  etiology  has  not 
yet  been  established,  the  opinion  has  been  ex- 
pressed that  pemphigus  and  other  bullous 
dermatoses  were  due  to  microbic  infection. 
One  of  the  Avriters  of  this  editorial  who  took 
part  in  the  discussion  pointed  out  that  dur- 
ing the  epidemic  of  pneumonia  at  the  local 
base  hospital,  he  had  noted  quite  a few  cases 
of  bullous  dermatoses  which  were  undoubted- 
ly due  to  streptococcic  infection,  perhaps  the 
hemolytic  type : with  the  subsidence  of  the 
epidemic  of  pneumonia  and  measles  new  cases 
of  bullous  eruptions  failed  to  make  their  ap- 
pearance. 

That  some  skin  reactions  are  due  to  dis- 
eased conditions  of  the  endocrine  glands  was 
ably  presented  by  Dr.  Reede,  of  Washington, 
D.  C.  In  his  many  experiments  in  observing 
skin  changes  in  infants  and  adults  he  found 
that  such  changes  were  pointing  directly  to 


specific  disturbance  originating  in  thyroid, 
gonad,  pituitary  or  suprarenal  glands. 

“Further  observations  concerning  derma- 
toses attributed  to  focal  infection,”  by  the 
writers  of  this  editorial,  was  intended  to  re- 
fute the  too  radical  claims  made  by  some  ob- 
servers. The  importance  of  focal  infection  in 
relation  to  certain  dermatoses  impelled  the 
writers  of  this  editorial  to  further  study  of 
this  subject,  brought  forward  once  before  by 
us  in  our  paper  at  the  Detroit  Session,  1916. 
The  authors  still  hold  the  subject  as  a rich 
field  for  further  investigations  into  obscure 
dermatoses.  However,  the  dermotologists  in 
their  enthusiasm,  in  their  desire  to  clear  up 
the  many  problems  of  diagnosis  and  etiology, 
in  their  efforts  to  place  their  treatment  on  a 
really  scientific  and  rational  basis,  have  more 
than  once  gone  to  extremes  in  taking  up  new 
fads  and  theories.  We  witness  a theory  pro- 
claimed one  day  and  renounced  the  next  day. 
It  is  preposterous  to  claim  the  majority  of 
dermotoses  are  due  to  focal  infection.  It  is  bad 
enough,  the  authors  claim,  to  be  offered  the 
mere  presence  of  a focus  of  infection  as  proof 
of  connection  with  the  dermatosis  without  be- 
ing offered  the  absence  of  a focus  as  the  proof 
of  the  same  connection.  In  the  first  place,  the 
mere  coincidence  of  any  dermatosis  with  foci 
of  infection  should  be  considered  as  sug- 
gestive only.  Not  all  dermatoses  can  be  at- 
tributed to  focal  infection.  The  writers  disa- 
gree with  some  investigators  that  psoriasis, 
lichen  planus,  vitiligo,  herpes  zoster,  alopecia 
areata,  seborrheide  (psoriasiform)  are  due  to 
focal  infection.  In  a careful  checking  up  of 
tabulated  cases  of  urticarias,  erythemas,  pur- 
puras. and  eczemas,  the  essayists  claims,  only 
a very  small  percentage  of  these  dermatoses 
could  be  attributed  to  focal  infection. 

Dr.  Chipman  who  has  been  one  of  the  most 
enthusiastic  supporters  of  the  focal  infection 
theory  and  who  attributes  a very  large  list  of 
skin  lesions  to  this  cause,  advanced  the  theory 
that  lichen  planus  may  be  traceable  to  focal 
infection.  However,  the  majority  of  the  mem- 
bers did  not  concur  with  his  views. 

The  clinical  exhibit  of  rare  skin  lesions  at 
the  Presbyterian  Hospital  by  the  Chicago 
dermatologists  were  well  worth  attending 
M.  L.  R .witch  and  S.  A.  Steinberg. 


Lime  Water. — To  make  lime  water:  Into  an 
earthen  jar  containing  hot  water  stir  a handful 
of  fresh  unslaeked  lime.  Pour  off  and  throw 
away  the  water  as  soon  as  it  has  settled.  This 
first  water  contains  the  soluble  potash  salts  which 
may  be  present  in  the  lime.  Add  more  water,  al- 
low it  to  settle,  then  decant  the  clear  fluid  and 
bottle  it.  Water  may  again  he  added  to  the 
lime,  and  the  mixture  covered  and  allowed  to 
stand,  to  be  decanted  as  needed. — North  Amer. 
Jour.  Homeopathy. 
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OFFICIAL  ANNOUNCEMENTS 


TENTATIVE  PROGRAM— STATE  MEDICAL 
ASSOCIATION* 


THE  COUNCIL 

The  Council  will  begin  its  first  session  in  the  Red  Room 
at  11  A.  M.,  Tuesday,  September  3,  and  adjourn  from  day 
to  day. 

THE  HOUSE  OF  DELEGATES 

Will  begin  its  first  session  in  the  Red  Room  at  2:30  P.  M. 
Tuesday,  September  3,  and  adjourn  from  day  to  day. 


THE  GENERAL  MEETING 

In  the  Auditorium,  Wednesday,  September  4 — 9 A.  M., 
Sharp. , 

Call  to  Order  by  the  President 

Major  P.  H.  Stewart,  Paducah 


Invocation  Richard  B.  Cassady,  LaGrange 

Address  of  Welcome Leon  L.  Solomon,  Louisville 

Response  W.  G.  Kinsolving,  Eddyville 


Installation  and  Address  of  the  President  

James  S.  Lock,  Maysville 

Report  of  the  Committee  on  Arrangements 

Louis  Frank,  Louisville 

WEDNESDAY  MORNING — SCIENTIFIC  SESSION — > 
10:00,  SHARP 

Pellagra  C.  B.  VanArsdaLL,  Harrodsbnrg 

Outlook  for  the  Feeble-Minded  in  Kentucky 

Arch  Dixon,  Henderson 

Past.  Present  and  Future  of  Medical  Defense  Work  in 
Kentucky  ....Fred.  Forcht.  Jr..  Esq.,  Louisville, 

Counsel  Medico-Legal  Committee 

SPECIAL  ORDER  AT  12:00  M 
Oration  in  Medicine  Philip  F.  Barbour,  Louisville 

WEDNESDAY  AFTERNOON — SCIENTIFIC  SESSION — 
2:00,  SHARP 

Castro-Duodenal  Ulcer  J.  A.  Sweeney,  Louisville 

Rabies  Stuart  Graves,  Louisville 

The  Medical  Symposium — Chronic  Interstitial  Nephritis; 
with  Especial  Reference  to  Cardio-Vascular  Changes.  Ar- 
ranged by  W.  A.  Jenkins,  Professor  Meidicine  and  Clinical 
Medicine,  Medical  Department,  University  of  Louisville. 

a.  Etiology  F.  H.  Clarke,  Lexington 

b.  Cardio-Vascular  Changes.. B.  C.  Frazier  Louisville 

c.  The  Symptoms  Complex 

R.  Hays  Davis,  Louisville 

d.  Laboratory  Findings  and  their  Value 

O.  W.  Dowden,  Louisville 

e.  Medical  Management  . .J.  A.  Flexner,  Louisville 
Discussion  by  Carl  Weidner,  F.  C.  Askenstedt. 

and  Frank  Fleischaker. 

WEDNESDAY  EVENING— SCIENTIFIC  AND  PUBLIC 
SESSION— 7:30,  SHARP 

Annual  Address — -The  Doctor  in  the  War 

Franklin  H.  Martin,  Council  of  National  Defense 

Dedication  of  the  Service  Flag  

The  Military  Symposium  

By  the  Medical  Officers  of  Camp  Zachary  Taylor 

a.  The  Base  Hospital  

Lieut.-Col.  W.  L.  Pyles,  Commanding  Officer 

b.  The  Incoming  Draft'  

Maj.  Val.  E.  Miltenberger,  Camp  Surgeon 

c.  Communicable  Diseases  

Major  W.  W.  Hamburger,  Chief  Medical  Service 

d.  Neuro-Psychiatry  

Major  Milton  Board,  Chief  Neuro-Psychological 
Service. 


*Subject  to  re-arrangemeDt.  All  papers  except  the  Ora- 
tions and  Annual  Addresses  limited  rigidly  to  fifteen  iftinutqs. 


THURSDAY  MORNING— SCIENTIFIC  SESSION— 
9:00,  SHARP 

Prophetic  Changes  in  the  Spirit  of  the  Profession  as  the 

Result  of  the  War H.  P.  Sights,  Paducuh 

Pyorrhea,  from  the  Standpoint  of  the  Dentist 

Raymond  E.  Grant,  D.  D.  S.,  Louisville 

Hyperthyroidism — A Clinical  Studv  

W.  F.  Boggess,  Louisville 

The  Treatment  of  Neuritis  E.  A.  Stevens,  Mayfield 

Wounds  and  Injuries  of  the  Rectal  Region 

Bernard  asman,  Louisville 

Uterine  Prolapse  with  Cystocele  

John  R.  Wathen  Louisville 

Reconstruction  After  Poliomyelitis. — Films,. 

Barnett  Owen.  Louisville 

SPECIAL  ORDER  AT  12:00  M. 

Oration  in  Surgery  Woolfolk  Barrow,  Lexington 

THURSDAY  AFTERNOON— SCIENTIFIC  SESSION  — 
2:00,  HARP 

Annual  Address — The  Volunteer  Medical  Service 

Corps.  ...  Edward  P.  Davis,  Professor  of  Obstet- 
rics in  Jefferson  Medical  College,  Philadelphia 

Hemorrhage  After  Nose  and  Throat  Operations 

S.  G.  Dabney,  Louisville 
The  Surgical  Symposium — Surgery  of  the  Chest — Arranged 
by  Lewis  S.  MoMurtry,  President  of  the  Faculty,  Medical 
Department  of  the  University  of  Louisville 

a.  Conditions  Demanding  Surgical  Treatment.  . . . 

Frank  Boyd,  Paducah 

b.  The  Newer  Operations  in  Chest  Surgery 

Louis  Frank,  Louisville 

c.  Post-Operative  Treatment  

A.  H.  Barkley,  Lexington 

d.  Drainage  3.  A.  Hendon,  Louisville 

e.  Traumatic  Injuries  of  the  Chest 

W.  L.  Gambill,  Jenkins 
Discussion  opened  by  L.  S.  McMurtry,  Louisville 

THURSDAY  (EVENING — SCIENTIFIC  SESSION — 
7:30,  SHARP 

Special  Address  on  the  Venereal  Problem.  . . ...  . ...  . 

W.  F.  Snow.  Chief  Division  Camp  Activities,  Sur- 
geon General’s  Office.  Washington,  D.  C. 

•‘Fit  to  Fight” — Film — Demonstrated  by  

Major  Victor  N.  Meddts.  Chief  Genito  Urinary 
Service,  Camp  Zachary  Taylor. 

Discussion  bv  Major  L.  I).  Fricks.  U.  S.  H.  Service, 

C.  H.  Harris.  Countv  Health  Officer,  and  T.  II. 
Baker,  City  Health  Officer. 

FRIDAY  MORNING— SCIENTIFIC  SESSION— 

9:00,  SHARP 

Birth  Control  C.  V.  Heistand,  Campbellsville 

Drug  Idiosyncrasies  W.  D.  Powell,  Harrodsburg 

Kentucky’s  Student  Nurse  Problem ... 

Miss  Flora  E.  Keen,  Secretary  State  Board  Nurse 
Examiners,  Somerset. 

Small  Pox  in  Country  Districts  . . G.  B.  O’Roark,  Grayson 

Discussion  opened  by  A.  M.  Lyon,  Sandy  Hook 

Demonstration  of  New  Method  of  Vaccination 

Capt.  R.  B.  Normbnt.  U.  S.  P.  H.  Service,  Louisville 


OFFICIAL  CALL. 

The  Sixty-Eight  Annual  Meeting  of  the 
Kentucky  State  Medical  Association 
To  Be  Held  in  Louisville.  Septem- 
ber 3.  4.  5,  and  6,  1918. 

To  the  officers  and  Members  of  the  Compon- 
ent County  Societies  of  the  Kentucky  State 
Medical  Association : 

The  Sixty-Eighth  Annual  Meeting  of  the 
Kentucky  State  Medical  Association  will  con- 
vene in  the  Auditorium  of  the  Seelbach  Hotel, 
Louisville.  Kentucky,  on  Tuesday,  "Wednes- 
day, Thursday  and  Friday,  September  3.  4.  5, 
and  6,  1918. 
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THE  HOUSE  OF  DELEGATES 

The  House  of  Delegates  of  the  Kentucky 
State  Medical  Association  will  convene  in  the 
Fed  Room,  Second  Floor,  Seelbach  Hotel,  on 
Tuesday,  September  3,  1918. 

FIRST  GENERAL  SESSION 

The  First  General  Session,  which  consti- 
tutes the  opening  exercises  of  the  scientific 
functions  of  the  Association,  will  be  hr-ld  in 
the  Auditorium,  tenth  floor,  of  the  Seelbach 
Hotel,  Louisville,  Kentucky,  at  9 A.  M., 
Wednesday,  September  4,  1918. 

THE  COUNCIL 

The  Council  will  convene  in  a parlor  of  the 
Seelbach  Hotel,  Tuesday  September  3,  1918, 
11  A.  M. 

THE  REGISTRATION  DEPARTMENT 

The  Registration  Department  will  be  open- 
ed in  the  Exhibit  Hall  on  the  tenth  floor  of 
the  Seelbach  Hotel  from  10  A.  M.  to  6 P.  M. 
on  Tuesday.  September  3,  1918:  from  8 A.  M. 
to  0 P.  3.1.  Wednesday  and  Thursday,  Septem- 
ber 4 and  5,  and  from  8 A.  31  to  11 :30  A. 
31.  on  Friday,  September  6th. 

1918  OFFICERS 

Dr.  P.  H.  Stewart.  Paducah,  President 
Dr.  J.  S.  Lock,  Barbourville,  President-Elect 
Dr.  J.  L.  Barker.  Pembroke  ) 

Dr.  H.  H.  Stallard,  Pikevi'le  Vice  Presidents 

Dr.  .1.  C.  Douglas.  Franklin  ' 

Dr.  W.  B.  McClure,  Lexington,  Treasurer 

Dr.  A.  T.  McCormack,  Bowling  Green,  Secretary. 

COUNCILORS 

Dr.  R.  C.  McChord,  Lebanon,  Chairman 
Dr.  W.  W.  Richmond.  C’inton 
Dr.  D.  M.  Griffith,  Owensboro 
Dr.  E.  N.  Hall.  Bowling  Green 
Dr.  C.  Z.  Aud.  Cecilian 
Dr.  E.  L.  Henderson.  Louisville 
Dr.  A.  W.  Cain,  Somerset 
Dr.  J.  E.  Wells,  Cynthiana 
Dr.  .1.  W.  Kincaid,  Catlettsburg 
Dr.  1.  A.  Shirley,  Winchester 
Dr.  L.  L.  Robertson,  Middlesboro 
Representative  on  Legislative  Council,  American 


Medical  Association  W.  A.  Poole,  Henderson 

Delegates  to  the  American  Medical  Association. 

Carl  L.  Wheeler  Lexington 

W.  W.  Richmond  Ci-ton 

M.  E.  Alderson  Russellville 

A.  T.  McCormack Bowling  Green 


PERMANENT  COMMITTEES. 

Scientific  Work — J.  S.  Lock,  L.  S.  McMurtry  and  J.  N. 
McCormack. 

The  Medioo-T.egal  Committee — J.  J.  Moren,  Chairman; 

W.  B.  McClure  and  J.  N.  McCormack. 

Legislation  and  Public  Policy — C.  Z.  Aud,  D.  M.  Grif- 
fith, Milton  Board  and  Frank  Boyd. 

Medical  Education — W.  W.  Richmond.  David  Barrow  and 
C.  A.  Calvert. 

Preventable  Diseases  of  the  Eye — J.  A.  Stucky,  T.  L. 
Bailey  and  Seldon  Cohn. 

Revision  of  the  Constitution  and  By-Laws — J.  W.  Kin- 
caid, J.  C.  Mosely,  E.  L.  Henderson  and  L.  C.  Red- 
mon. 

COMMITTEE  OF  THE  JEFFERSON  COUNTY  MEDICAL 
SOCIETY. 

Committee  on  Arrangements — Dr.  Louis  Frank  Chair 
man ; Dr.  Henry  E.  Tuley,  Dr.  a.  O.  Pfingst,  Dr.  C. 
G.  Hoffman,  Dr.  H.  M.  Rubel. 

Committee  on  Reception — Dr.  Leon  L.  Solomon.  Chair- 
man, Dr.  W.  E.  Gardner,  Dr.  W.  H Long,  Dr.  Bar- 
nett Owen,  Dr.  C.  H.  Harris. 


COUNCILOR  DISTRICTS 


First  District. 


Ballard 

Fulton 

Lyon 

Caldwf.ll 

Graves 

Marshall 

Calloway 

Hickman 

McCracken 

Carlisle 

Livingston 

Trigg 

Breckinridge 

Second  District. 
Henderson 

Ohio 

Crittenden 

Hopkins 

Union 

Daviess 

McLean 

Webster 

Han  ;ock 

Muhlenburo 

Allen 

TniRD  District. 
Cumberland 

Metcalfe 

Barren 

Hart  Warren-Edmon 

Butler 

Logan 

Simpson 

Christian 

Monroe 

Todd 

Bullitt 

Fourth  District 
Henry 

Shelby 

Grayson 

Larue 

Oldham 

Hardin 

Meade 

Nelson 

Anderson 

Fifth  District. 
Franklin 

Owen 

Boone 

Gallatin 

Spencer 

Carroll 

Jefferson 

Trimble 

Adair 

Sixth  District. 
Green 

Taylor 

Boyle 

Mercer 

Washing- 

Marion 

ton 

Casey 

Seventh  District. 
Lincoln 

Russell 

Clinton 

Pulaski 

Wayne 

Garrard 

Rockcastle 

McCreary 

Bourbon 

Eighth  District. 
Harrison 

Pendleton 

Bracken 

Jessamine 

Robertson 

Campb’l-Kent’n 

Mason 

Scott 

Fleming 

Nicholas 

Woodford 

Grant 

Boyd 

Ninth  District. 

Greenup 

Magoffin 

Carter 

Johnson 

Martin 

Elliott 

Lewis 

Pike 

Floyd 

Lawrence 

Bath 

Tenth  District. 
Lee 

Owsley 

Breathitt 

Letcher 

Perry 

Clark 

Madison 

Powell 

E still 

Menu  ee 

Rowan 

Fayette 

Montgomery 

Wolfe 

Knott 

Morgan 

Eleventh  District. 

Bell 

Jackson 

Leslie 

Clay 

Knox 

Whitley 

Harlan 

Laurel 

CONSTITFTION  AND  B3r-LAWS  OF  THK 
KENTUCKY  STATE  31EDICAL  AS- 
SOCIATION ADOPTED  AT  PA- 
DUCAH IN  1902  AS 
A3TENDED. 

CONSTITUTION. 

Article  T. — Name  of  the  Association. 

The  name  and  title  of  this  organization 
shall  he  the  Kentucky  State  3Iedical  Associa- 
tion. 

Article  II. — Purpose  of  the  Association. 

The  purpose  of  the  Association  shall  be  to 
federate  and  bring  into  one  compact  organiza- 
tion the  entire  medical  profession  of  the 
Slate  of  Kentucky,  and  to  unite  with  similar 
associations  in  other  states  to  form  the  Amen- 
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cun  Medical  Association,  with  a view  to 
the  extension  of  medical  knowledge,  and  to 
tlie  advancement  of  medical  science  to  the 
elevation  of  the  standard  of  medical  educa- 
tion, and  to  the  enactment  and  enforcement 
of  just  medical  laws ; to  the  promotion  of 
friendly  intercourse  among  physicians,  and 
to  the  guarding  and  fostering  of  their  materi- 
al interests  and  to  the  enlightenment  and  di- 
rection of  public  opinion  in  regard  to  the 
great  problems  of  state  medicine,  so  that  the 
profession  shall  become  more  capable  and  hon- 
orable within  itself,  and  more  useful  to  the 
public  in  the  prevention  and  cure  of  disease, 
and  in  prolonging  and  adding  comfort  to  life. 

Article.  III. — Component  Societies. 

Component  Societies  shall  consist  of  those 
county  medical  societies  which  hold  charters 
from  this  Association. 

Article  TV.- — Composition  of  the  Associa- 
tion. 

Section  1.  This  Association  shall  consist 
of  Members.  Delegates  and  Guests. 

Sec.  2.  Members.  The  members  of  this 
Association  shall  be  the  members  of  the  com- 
ponent county  medical  societies. 

Sec.  3.  Delegates.  Delegates  shall  be 
those  members  who  are  elected  in  accordance 
with  this  Constitution  and  By-Laws  to  rep- 
resent their  respective  component  county  so- 
cieties in  the  House  of  Delegates  of  this  As- 
sociation. 

Sec.  4.  Guests.  Any  distinguished  phy- 
sician not  a resident  of  this  State  may  become 
a guest  during  any  Annual  Session  upon  in- 
vitation of  the  Association  or  its  Council,  and 
shall  be  accorded  the  privileges  of  participat- 
ing in  all  of  the  scientific  work  of  that  Ses- 
sion. 

Article  V. — House  of  Delegates. 

The  House  of  Delegates  shall  be  the  legis- 
lative and  business  body  of  the  Association, 
and  shall  consist  of  (1),  Delegates  elected  by 
the  component  county  societies,  and  (2)  er 
officio-,  the  officers  of  the  Association  as  de- 
fined in  Article  VIII,  Section  1,  of  this  Consti- 
tution. 

Article  AH. — Sections  and  District 
Societies. 

The  House  of  Delegates  may  provide  for 
a division  of  the  scientific  work  of  the  Asso- 
ciation into  appropriate  Sections,  and  for 
1 lie  organization  of  such  Councilor  District 
Societies  as  will  promote  the  best  interest  of 
the  profession,  such  societies  to  be  composed 
exclusively  of  members  of  component  county 
societies. 


Article  AHT. — Sessions  and  Meetings. 

Section  1.  The  Association  shall  hold  an 
Annual  Session,  during  which  there  shall  be 
held  daily  not  less  than  two  General  Meet- 
ings. which  shall  be  open  to  all  registered 
members,  delegates  and  guests 

See.  2.  The  time  and  place  for  holding 
each  Annual  Session  shall  be  fixed  by  the 
House  of  Delegates. 

Article  AH  IT. — Officers. 

Section  !.  The  officers  of  this  Association 
shall  be  a President,  three  Vice  Presidents,  a 
Secretary,  a Treasurer,  and  eleven  Coun- 
cilors. 

Sec.  2.  The  President  and  Vice  Presidents 
shall  be  elected  for  a term  of  one  year.  The 
Secretary,  Treasurer  and  Councilors  shall  be 
elected  for  terms  of  five  years  each,  the  Coun- 
cilors being  divided  into  classes  so  that  two 
shall  be  elected  each  year.  All  of  these  of- 
ficers shall  serve  until  their  successors  are 
elected  and  installed. 

Sec.  3.  The  Officers  of  the  Association 
shall  be  elected  by  the  House  of  Delegates  on 
the  morning  of  the  last  day  of  the  Annual 
Session,  but  no  Delegate  shall  be  eligible  to 
any  office  named  in  the  preceding  section,  ex- 
cept that  of  Councilor,  and  no  person  shall 
be  elected  to  any  such  office  who  is  not  in  at- 
tendance upon  the  Annual  Session  and  who 
has  not  been  a member  of  the  Association  for 
the  past  two  years. 

Article  IX. — Funds  and  Expenses. 

Funds  for  meeting  the  expenses  of  the  As- 
sociation shall  be  arranged  for  by  the  House 
of  Delegates  by  an  equal  per  capita  assess- 
ment upon  each  county  society  to  be  fixed  bv 
the  House  of  Delegates,  by  voluntary  contri- 
bution and  from  the  profits  of  its  publication. 
Funds  may  be  appropriated  by  the  House 
of  Delegates  to  defray  the  expenses  of  the 
Annual  Session,  for  publication,  and  for 
such  other  purposes  as  will  promote  the  wel- 
fare of  the  Association  and  profession. 

Article  X. — Referendum. 

The  General  Aleeting  of  the  Association 
may,  by  a two-thirds  vote,  order  a general 
referendum  upon  any  question  pending  be- 
fore the  House  of  Delegates,  and  the  House 
of  Delegates  may,  by  a similar  vote  of  its  own 
members,  or  after  a like  vote  of  the  General 
Aleeting.  submit  any  such  question  to  the 
membership  of  the  Association  for  a final 
vote:  and  if  the  persons  voting  shall  comprise 
a majority  of  all  the  members,  a majority  of 
such  vote  shall  determine  the  question  and  be 
binding  upon  rhe  House  of  Delegates. 
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Article  XT. — The  Seal 

The  Association  shall  have  a common  Seal 
with  power  to  break,  change  or  renew  the 
same  at  pleasure. 

Article  XII. — Amendments. 

The  House  of  Delegates  may  amend  any 
article  of  this  Constitution  by  a two-thirds 
vote  of  the  delegates  registered  at  that  An- 
nual Session,  provided  that  such  amendment 
shall  have  been  presented  in  open  meeting  at 
the  previous  Annual  Session  and  that  it  shall 
have  been  sent  officially  to  each  component 
county  society  at  least  two  months  before  the 
session  at  which  final  action  is  to  be  taken. 


BY-LAWS. 

Chapter  I. — Membership. 

Section  1.  All  members  of  the  Component 
County  Societies  shell  be  privileged  to  attend 
all  meetings  and  take  part  in  all  of  the  pro- 
ceedings of  the  Annual  Session,  and  shall  be 
eligible  to  any  office  withing  the  gift  of  the 
Association.  Provided,  that  no  physician  may 
become  a member  of  any  county  society  un- 
less he  signs  and  keeps  inviolate  the  following 
pledge : 

I hereby  promise  upon  my  honor  as  a gen- 
tleman that  I will  not  so  long  as  I am  a mem- 
ber of  the  Kentucky  State  Medical  Associa- 
tion practice  division  of  fees  in  any  form;  nei- 
ther by  collecting  fees  from  others  referring 
patients  to  me  nor  by  permitting  them  to  col- 
lect mv  fees  for  me;  nor  will  I make  joint 
fees  with  physicians  or  surgeons  referring  pa- 
tients to  me  for  operation  or  consultation; 
neither  will  I in  any  way,  directly  or  indi- 
rectly, compensate  anyone  referring  patients 
to  me  nor  will  I utilize  any  man  as  an  assist- 
ant as  a subterfuge  for  this  purpose. 

Sec.  2.  The  name  of  a physician  upon  the 
properly  certified  roster  of  members,  or  list 
of  delegates,  of  a chartered  county  society 
which  has  paid  its  annual  assessment,  shall  be 
prima  facie  evidence  of  his  right  to  regis- 
ter at  the  annual  session  in  the  respective 
bodies  of  this  Association. 

See.  3.  No  person  who  is  under  sentence  of 
suspension  or  expulsion  from  any  component 
society  of  this  Association,  or  whose  name  has 
been  dropped  from  its  roll  of  members,  shall 
be  entitled  to  any  of  the  rights  or  benefits  of 
this  Association,  nor  shall  be  be  permitted  to 
take  part  in  any  of  its  proceedings,  until 
such  time  as  he  has  been  relieved  of  such  disa- 
bility. 

See.  4.  Each  member  in  attendance  at  the 
Annual  Session  shall  enter  his  name  on  the 
registration  book,  indicating  the  component 
society  of  which  he  is  a member.  When  his 


right  to  membership  has  been  verified  by 
reference  to  the  roster  of  the  society,  he  shall 
receive  a badge  which  shall  be  evidence  of 
his  right  to  all  the  privileges  of  membership 
at  that  session.  No  member  or  delegate  shall 
take  part  in  any  of  the  proceedings  of  an  an- 
neal session  until  he  has  complied  with  the 
provisions  of  this  section. 

Chapter  IT. — Annual  and  Special  Sessions 
of  the  Association. 

Section  1.  The  Association  shall  hold  an 
annual  session,  meeting  every  third  year  in 
the  city  of  Louisville,  and  the  other  two  years 
at  some  point  ir  the  State  fixed  at  the  preced 
ing  annual  session. 

Sec.  2.  Special  sessions  of  either  the  As- 
sociation or  House  of  Delegates  shall  be  called 
by  the  President  at  his  discretion  or  upon  pe- 
tition of  twenty  delegates. 

Chapter  III. — General  Meeting. 

Section  1.  The  General  Meeting  shall  in- 
clude all  registered  members,  delegates  and 
guests,  who  shall  have  equal  rights  to  partici- 
pate in  the  proceedings  and  discussions;  and, 
except  guests,  to  vote  on  pending  ouestions. 
Each  General  "Meeting  shall  be  presided  over 
by  the  President  or  in  his  absence  or  disa- 
bilitv.  or  upon  bis  request,  by  one  of  the  Vice- 
Presidents.  Before  it.  at  such  time  and  place 
as  may  have  been  arranged,  shall  be  delivered 
the  annual  address  of  the  President,  and  the 
annual  orations  and  the  entire  time  of  the 
Sessions  as  far  as  may  be  shall  be  devoted  to 
papers  and  discussions  relating  to  scientific 
medicine. 

Sec.  2 — The  General  Meeting  shall  have 
authority  to  create  committees  or  commissions 
for  scientific  investigations  of  special  inter- 
est and  importance  to  the  profession  and  pub- 
lic, and  to  receive  and  dispose  of  reports  of 
the  same:  but  any  expense  in  connection 
therewith  must  first  be  approved  by  the 
House  of  Delegates. 

Sec.  3.  Except  by  special  vote,  the  order 
of  exercises,  paoers  and  discussions  as  set 
forth  in  the  official  program  shall  be  followed 
from  day  to  day  until  it  has  been  completed. 

Sec.  4.  No  address  or  paper  before  the  As- 
sociation. except  those  of  the  President  and 
Orators,  shall  occupy  more  than  twenty  min- 
utes in  its  delivery;  and  no  member  shall 
speak  longer  than  five  minutes,  nor  more  than 
once  on  any  subject. 

Sec.  5.  All  papers  read  before  the  Associa- 
tion shall  lie  its  property.  Each  paper  shall 
be  deposited  with  the  Secretary  when  read, 
and  if  this  is  pot  done  it  shall  not  be  pub- 
lished. 
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Chapter  IV. — House  of  Delegates. 

Section  3.  The  House  of  Delegates  shall 
meet  annually  at  the  time  and  place  of  the 
Annual  Session  of  the  Association  and  shall 
so  fix  its  hours  of  meeting  as  not  to  conflict 
with  the  first  General  Meeting  of  the  Asso- 
ciation. or  with  the  meeting  held  for  the  ad- 
dress of  the  President  and  the  annual  ora- 
tions, and  so  as  to  give  delegates  an  opportun- 
ity to  attend  the  other  scientific  proceedings 
and  discussions  so  far  as  is  consistent  with  the 
duties.  But  if  the  business  interests  of  the 
Association  and  profession  require,  it  may 
meet  in  advance  or  remain  in  session  after 
the  final  adjournment  of  the  General  Meet- 
ing. 

►Sec.  2.  Each  component  county  society 
shall  be  entitled  to  send  to  the  House  of  Dele- 
gates each  year  one  delegate  for  every  25 
members,  and  one  for  each  major  fraction 
thereof,  but  each  county  society  holding  a 
charter  from  this  Association,  which  has  made 
its  annual  report  and  paid  its  assessment 
as  provided  in  this  Constitution  and  By- 
Laws,  shall  he  entitled  to  one  delegate.  In 
case  the.  regularly  elected  delegate  is  unable 
to  attend  the  annual  meeting  of  the  Associa- 
tion, the  President  of  the  county  society  shall 
have  the  power  to  appoint  an  alternate,  who 
shall  have  the  rights  and  privileges  of  a dele- 
gate. 

Sec.  3.  A.  majority  of  the  registered  dele- 
gates shall  constitute  a quorum,  and  all  of 
the  meetings  of  the  House  of  Delegates  shall 
be  open  to  members  of  the  Association. 

Sec.  4.  It  shall,  through  its  officers,  Ad- 
visory Council,  and  otherwise,  give  diligeut 
attention  to  and  foster  the  scientific  work  and 
spirit  of  the  Association,  and  shall  constantly 
study  and  strive  to  make  each  annual  session 
a stepping  stone  to  further  ones  of  higher  in- 
terest. 

Sec.  5.  It  shall  consider  and  advise  as  to 
the  material  interest  of  the  profession,  and 
of  the  public  in  those  important  matters 
wherein  it  is  dependent  upon  the  profession, 
and  shall  use  its  influence  to  secure  and  en- 
force all  proper  medical  and  public-health 
legislation,  and  to  diffuse  popular  informa- 
tion in  relation  thereto. 

See.  6.  It  shall  make  careful  inquiry  into 
the  condition  of  the  profession  of  each  county 
in  the  State,  and  shall  have  authority  to 
adopt  such  methods  as  may  be  deemed  most 
efficient  for  building  up  and  increasing  the 
interest  in  such  county  societies  as  already'  ex- 
ist and  for  organizing  the  profession  in  conn 
ties  where  societies  do  not  exist.  It  shall 
especially  and  systematically  endeavor  to  pro- 
mote friendly  intercourse  between  physicians 
of  the  same  locality  and  shall  continue  these 
efforts  until  every  physician  in  every  county 


of  the  State  who  can  be  made  reputable  has 
been  brought  under  medical  society  influence. 

Sec.  7.  Tt  shall  encourage  post-graduate 
work  in  medical  centers  as  well  as  home  study 
and  research  and  shall  endeavor  to  have  the 
results  of  the  same  utilized  and  intelligently 
discussed  in  the  county  societies.  With  these 
ends  in  view,  five  years  after  the  adoption  of 
the  By-Laws  no  voluntary  paper  shall  be  plac- 
ed upon  the  annual  program  or  be  heard 
in  the  Association  which  has  not  first  been 
heard  in  the  county  society  of  which  the  au- 
thor is  a member. 

See.  8.  Tt  shall  elect  representatives  to  the 
House  of  Delegates  of  the  American  Medical 
Association  in  accordance  with  the  Constitu- 
tion and  By-Laws  of  that  body  in  such  a man- 
ner that  not  more  than  one-half  of  the  dele- 
gates shall  be  elected  in  any  one  year. 

Sec.  9.  It  shall  upon  application  provide 
and  issue  charters  to  county  societies  organ- 
ized to  conform  to  the  spirit  of  the  Constitu- 
tion and  By-Laws. 

See.  10.  In  sparsely  settled  sections  it 
shall  have  authority  to  organize  the  physici- 
ans of  two  or  more  counties  to  be  designed  by 
hypenating  the  names  of  two  or  more  counties 
so  as  to  distinguish  them  from  district  and 
oilier  classes  of  societies  and  these  societies, 
when  organized  and  chartered  shall  be  en- 
titled to  all  the  privileges  and  representa- 
tion provided  herein  for  county  societies,  un- 
til such  counties  may  be  organized  separately. 

Sec.  11.  It.  may  divide  the  counties  of  the 
Slate  into  Councilor  Districts,  and,  when  the 
best  interests  of  the  Association  and  profes- 
sion will  be  promoted  thereby,  organize  in 
each  district  a medical  society,  to  meet  mid- 
way between  the  Annual  Sessions  of  the  As- 
sociation. and  members  of  the  chartered  coun- 
ty societies  and  none  other  shall  be  members 
in  such  district  societies.  When  so  organized 
from  the  Presidents  of  such  district  societies 
shall  be  chosen  the  Vice  Presidents  of  this 
Association,  and  the  Presidents  of  the  county 
societies  of  the  district  shall  be  the  Vice  Presi- 
dents of  such  district  societies. 

See.  12.  It  shall  have  authority  to  appoint 
committees  for  special  purposes  from  among 
members  of  the  Association  who  are  not  mem- 
bers of  the  House  of  Delegates,  and  such  com- 
mirt.ee  may  report  to  the  House  of  Delegates 
in  person,  and  may  participate  in  the  debate 
therein. 

Sec.  13.  It  shall  approve  all  memorials 
and  resolutions  issued  in  the  name  of  the  As- 
sociation before  the  same  shall  become  effect- 
ive. 

Sec.  14-.  It,  shall  present  a summary  of  its 
proceedings  to  the  last  general  meeting  of 
each  annua]  session,  and  shall  publish  the 
same  in  the  Journal. 
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Chapter  V. — Election  of  Officers 

Section  1.  All  elections  shall  be  by  secret 
ballot,  and  a majority  of  the  votes  cast  shall 
be  necessary  to  elect,  provided,  however,  that 
when  there  are  more  than  two  nominees,  the 
nominee  receiving  the  least  number  of  votes 
on  the  first  ballot  shall  be  dropped  and  the 
ballotting  continue  until  an  election  occurs  in 
like  manner. 

Sec.  2.  Any  member  known  to  have  di- 
rectly or  indirectly  solicited  votes  for  or 
sought  any  office  within  the  gift  of  this  Asso- 
ciation shall  be  ineligible  for  any  office  for 
two  years. 

Sec.  3.  The  election  of  officers  shall  be  the 
first  order  of  business  of  the  House  of  Dele- 
gates after  the  reading  of  the  minutes  on  the 
morning  of  the  Iasi  day  of  the  General  Ses- 
sion. 

Sec.  4.  Nominations  for  President  shall  be 
called  for  by  counties. 

Chapter  YT. — Duties  of  Officers. 

Section  1 . The  President  shall  preside  at 
all  meetings  of  the  Association  and  of  the 
House  of  Delegates;  shall  appoint  all  com- 
mittees not  otherwise  provided  for;  shall  de- 
liver an  annual  address  at  such  time  as  may 
be  arranged  ; shall  give  a deciding  vote  in  case 
of  a tic,  and  shall  perform  such  other  du- 
ties as  custom  and  parliamentary  usage  may 
require.  He  shall  be  the  real  head  of  the 
profession  of  the  State  during  his  term  of  of- 
fice, and  so  far  as  practicable,  shall  visit  by 
appointment,  the  various  sections  of  the  State 
and  assist  the  Councilors  in  building  up  the 
county  societies  and  in  making  their  work 
more  practical  and  useful. 

Sec.  2.  The  Vice-Presidents  shall  assist 
the  President  in  the  discharge  of  his  duties. 
In  the  event  of  his  death,  resignation  or  re- 
moval the  Council  shall  elect  one  of  the  Vice- 
Presidents  to  succeed  him. 

See.  3.  The  Treasurer  shall  give  bond  for 
the  trust  imposed  in  him  whenever  the  House 
of  Delegates  shall  deem  it  requisite.  He  shall 
demand  and  receive  all  funds  due  the  Asso- 
ciation, together  with  the  bequests  and  do- 
nations. He  shall,  under  the  direction  of  the 
House  of  Delegates,  sell  or  lease  any  estate 
belonging  to  the  Association,  and  execute  the 
necessary  papers;  and  shall,  in  general,  sub- 
ject to  such  direction,  have  the  care  and 
management  of  the  fiscal  affairs  of  the  Asso- 
ciation. He  shall  pay  money  out  of  the 
Treasury,  only  on  written  order  of  the 
President,  countersigned  by  the  Secretary; 
he  shall  subject  his  accounts  to  such  examin- 
ation as  the  House  of  Delegates  may  order, 
and  he  shall  annually  render  an  account  of 
bis  doings  and  of  the  state  of  funds  in  bis 
hands. 


Sec.  4.  The  Secretary,  acting  with  the 
Committee  on  Scientific  Work,  shall  prepare 
and  issue  the  programs  for  and  attend  all 
meetings  of  the  Association  and  of  the  House 
of  Delegates  and  he  shall  keep  minutes  of 
their  respective  proceedings  in  separate  rec- 
ord books.  He  shall  charge  upon  his  books  the 
assessments  against  each  component  county 
society  at  the  end  of  the  fiscal  year;  he 
shall  collect  and  make  proper  credits  for  the 
same,  and  perform  such  other  duties  as  may 
be  assigned  to  him.  He  shall  be  custodian  of 
all  record  books  and  papers  belonging  to  the 
Association,  except  such  as  properly  belong 
to  the  Treasurer  and  shall  keep  account  of 
and  promptly  turn  over  to  the  Treasurer  all 
funds  of  the  Association  which  come  into  his 
bands.  He  shall  provide  for  the  registration 
of  the  members  and  delegates  at  the  Annual 
Sessions.  Hp  shall  keep  a card-index  regis- 
ter of  all  the  legal  practitioners  of  the  State 
by  coun+ies,  noting  on  each  his  status  in  rela- 
tion to  his  county  society,  and  upon  request 
shall  transmit  a copy  of  this  list  to  the  Amer- 
ican Medical  Association  for  publication. 
Tn  so  far  as  it  is  in  his  power  he  shall  use 
the  printed  matter,  correspondence  and  in- 
fluence of  his  office  to  aid  the  Councilors  in 
the  organiaztion  and  improvement  of  the 
county  societies  and  in  the  extension  of  the 
power  and  usefulness  of  this  Association.  He 
shall  conduct  the  official  correspondence,  no- 
tifying members  of  meetings,  officers  of  their 
election,  and  committees  of  their  appointment 
and  duties.  He  shall  act  as  secretary  of  the 
Committee  on  Scientific  Work.  He  shall  be 
editor  of  the  Kentucky  Medical  Journal 
He  shall  employ  such  assistants  as  may  be 
ordered  by  the  Council  or  the  House  of  Dele- 
gates. He  shall  annually  make  a report  of  his 
doings  to  the  House  of  Delegates. 

In  order  that  the  Secretary  may  be  enabled 
to  give  that  amount  of  time  to  his  duties 
which  will  permit  of  his  becoming  proficient 
it  is  desirable  that  he  shall  receive  some  com- 
pensation. The  amount  of  his  salary  shall  be 
fixed  by  the  House  of  Delegates. 

Chapter  VII. — Council. 

Section  1.  The  Council  shall  hold  daily 
meetings  during  the  annual  session  of  the  As- 
sociation and  at  such  other  times  as  neces- 
sity may  require,  subject  to  the  call  of  the 
Chairman  or  on  petition  of  three  Councilors. 
It  shall  meet  on  the  last  day  of  the  annua! 
session  of  the  Association  for  re-organization 
and  for  the  outlining  of  the  work  for  the 
ensuing  year.  At  this  meeting  it  shall  elect  a 
Chairman  and  Secretary  and  it  shall  keep  a 
permanent  record  of  its  proceedings.  It 
shall,  through  its  Chairman,  make  an  an- 
nual report  to  the  House  of  Delegates  at  such 
limes  as  may  be  provided,  which  report  shall 
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include  an  audit  of  the  accounts  of  the  Secre- 
tary and  Treasurer  and  other  agents  of  this 
Association,  and  shall  also  specify  the  char- 
acter and  cost  of  all  the  publications  of  the 
Association  during  the  year,  and  the  amount 
of  all  other  property  belonging  to  the  Asso- 
ciation or  under  its  control,  with  such  suggest- 
ions as  it  may  deem  necessary.  In  the  event 
of  a vacancy  in  any  office  the  Council  may  fill 
the  same  until  the  next  amfual  election. 

Sec.  2.  Bach  Councilor  shall  be  organizer, 
peacemaker  and  censor  for  his  district.  He 
shall  visit  each  county  in  his  district  at  least 
once  a year  for  the  purpose  of  organizing 
component  societies  where  none  exist,  for  in- 
quiring into  the  condition  of  the  profession, 
and  for  improving  and  increasing  the  zeal  of 
the  county  societies  and  their  members.  He 
shall  make  an  annual  report  of  his  doings, 
and  of  the  condition  of  the  profession  of  each 
county  in  his  district  to  each  annual  session 
of  the  House  of  Delegates.  The  necessary 
traveling  expenses  incurred  by  such  Coun- 
cilor in  the  line  of  the  duties  herein  imposed 
may  be  allowed  by  the  House  of  Delegates 
upon  a proper  itemized  statement,  but  this 
shall  not  be  construed  1o  include  his  expense 
in  attending  the  annual  session  of  the  Asso 
ciation. 

Sec.  3.  Collectively  the  Council  shall  be 
the  Board  of  Censors  of  the  Association.  It 
shall  consider  all  questions  involving  the 
rights  and  standing  of  members,  whether  in 
relation  to  other  members,  to  the  component 
societies,  or  to  this  Association.  All  ques- 
tions of  an  ethical  nature  brought  before  the 
House  of  Delegates  or  the  General  Meeting 
shall  be  referred  to  the  Council  without  dis- 
cussion. It  shall  hear  and  decide  all  ques- 
tions of  discipline  affecting  the  conduct  of 
members  or  of  a county  society,  upon  which 
an  appeal  is  taken  from  the  decision  of  an  in- 
dividual Councilor.  Its  decision  in  all  such 
cases  shall  be  final. 

Sec.  4.  The  Council  shall  have  the  right  to 
communicate  the  views  of  the  profession 
and  of  the  Association  in  regard  to  health, 
sanitation  and  other  important  matters  to  the 
public  and  the  lay  press.  Such  communica- 
tions shall  be  officially  signed  by  the  chairman 
and  secretary  of  the  Council,  as  such. 

Sec.  5.  The  Council  shall  provide  for  and 
superintend  the  publication  and  distribution 
of  all  proceedings,  transactions  and  memoirs 
of  Ihe  Association,  and  shall  have  authority 
to  appoint  such  assistants  to  the  editor  as  it 
deems  necessary.  It.  shall  manage  and  con- 
duct the  Kentucky  Mfdical  Journal,  which 
is  Ihe  organ  of  the  Association,  and  all  money 
received  by  the  Journal,  the  Council  or  any 
officer  of  the  Association,  shall  be  paid  to  the 
Treasurer  of  the  Association  on  the  first  of 
each  month. 

Sec.  fi.  All  reports  on  scientific  subjects 


and  all  scientific  discussions  and  papers  heard 
before  the  Association  shall  be  referred  to 
the  Kentucky  Medical  Journal  for  publi- 
cation. The  editor,  with  the  consent  of  the 
Councilor  for  the  Dirtrict  in  which  he  resides 
may  curtail  or  abstract  papers  or  discussions, 
and  the  Council  may  return  any  paper  to  its 
author  which  it  may  not  consider  suitable  for 
publication. 

Sec.  7.  All  commercial  exhibits  during  the 
annual  session  shall  be. within  the  control  and 
direction  of  the  Council. 

Chapter  VIII. — Committees. 

Section  1.  The  standing  committees  shall 
be  as  follows : 

A Committee  on  Scientific  Work. 

A Committee  on  Public  Policy  and  Legisla- 
tion. 

A Committee  on  Medical  Education. 

A Medico-Legal  Committee. 

A Committee  on  Arrangements,  and  such 
other  committees  as  may  be  necessary.  Such 
committees  shall  be  elected  by  the  House  of 
Delegates,  unless  other  wise  provided. 

Sec.  2.  The  Committee  on  Scientific  Work 
shall  consist  of  three  members  of  which  the 
President-elect  shall  be  a member  and  Chair- 
man, and  the  Secretary  shall  be  a member  and 
Secretary,  and  shall  determine  the  char- 
acter and  scope  of  the  scientific  proceedings 
of  the  Association,  subject  to  the  provisions  or 
the  instructions  of  the  House  of  Delegates  or 
of  the  Association,  or  to  the  provisions  of  the 
Constitution  and  Ify-Laws.  Thirty  days  pre- 
vious to  each  annual  session  it  shall  prepare 
and  issue  a program  announcing  the  order  in 
which  papers,  discussions  and  other  business 
shall  be  presented,  which  shall  be  adhered  to 
by  the  Association  as  nearly  as  practicable. 

Sec.  3.  The  Committee  on  Public  Policy 
and  Legislation  shall  consist  of  three  members 
and  the  President  and  Secretary.  Under 
the  direction  of  the  House  of  Delegates  it 
shall  represent  the  Association  in  securing  the 
enforcing  legislation  in  the  interest  of  the 
public  health  and  scientific  medicine.  It 
shall  keep  in  touch  with  the  profession  and 
public  opinion,  shall  endeavor  to  shape  legis- 
lation so  as  to  secure  the  best  results  for  the 
whole  people,  and  shall  utilize  every  organ- 
ized influence  in  local,  state  and  national  af- 
fairs and  elections.  Its  work  shall  be  done 
with  dignity  becoming  a great  profession  and 
with  that  wisdom  which  will  make  effective  its 
work  and  influence.  It  shall  have  authority 
to  be  heard  before  the  entire  Association  up- 
on questions  of  oreat  concern  at  such  times 
as  may  be  arranged  during  the  annual  session. 

Sec.  4.  The  Committee  on  Arrangements 
shall  consist  of  the  component  society  in  the 
territory  in  which  the  annual  session  is  to  be 
held.  It  shall,  by  committees  of  its  own  sc- 
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lection,  provide  suitable  accommodations  for 
the  meeting-places  of  the  Association  and  of 
the  House  of  Delegates,  and  of  their  re- 
spective committees,  and  shall  have  general 
charge  of  all  arrangements.  Its  Chairman 
shall  report  an  outline  of  the  arrangements  to 
the  Secretary  for  publication  in  the  pro- 
gram, and  shall  make  additional  announce- 
ments during  the  session  as  occasion  may  re 
quire. 

Sec.  5.  The  Medico-Legal  Committee  shall 
consist  of  three  members,  one  of  whom,  the 
Chairman,  shall  be  elected  by  the  Council  for 
live  years,  and  the  Secretary  and  Treasurer 
shall  be  the  other  two  members  ex  officio. 
'Ibis  committee  shall  select  and  fix  the  com- 
pensation for  an  attorney,  who  shall  act  as 
General  Counsel,  and,  if  required,  additional 
local  counsel.  The  Association  through  this 
Committee  shall  defend  its  members  who  are 
in  good  standing  against  unjust  suits  for  mal- 
practice. 

Chapter  IX. — -Assessments  and  Expendi- 
tures. 

Section  1.  The  assessment  of  three  dollars 
per  capita  on  the  membership  of  the  compon- 
ent societies  is  hereby  made  the  annual  dues 
of  this  Association.  The  Secretary  of  each 
county  society  shall  forward  its  assessment  to 
gether  with  its  roster  of  all  officers  and  mem- 
bers, lists  of  delegates,  and  list  of  non-affili- 
ated  physicians  of  the  county  to  the  Secretary 
of  this  Association  on  the  first  day  of  Janu- 
ary in  each  year. 

Sec.  2.  Any  county  society  which  fails  to 
pay  its  assessment,  or  make  the  report  re- 
quiredj  on  or  before  the  first  day  of  April  in 
each  year,  shall  be  held  as  suspended,  and 
none  of  its  members,  or  delegates  shall  be  per- 
mitted to  participate  in  any  of  the  business  or 
proceedings  of  the  Association  or  of  the 
House  of  Delegates  until  such  requirements 
have  been  met. 

Sc.  3.  All  motions  or  resolutions  appro- 
priating money,  shall  specify  a definite  am- 
ount, or  so  much  thereof  as  may  be  necessary 
for  tbe  purpose  indicated,  and  must  be  ap- 
proved bv  the  Council  and  House  of  Dele- 
gates. 

Chapter  X. — Rules  of  Conduct. 

The  principles  set  forth  in  the  Principles  of 
Ethics  of  the  American  Medical  Association 
shall  govern  the  conduct  of  members  in  their 
rela  lions  to  each  other  and  to  the  public. 

Chapter  XI. — Rules  of  Order. 

The  deliberations  of  this  Association,  shall 
be  governed  by  parliamentary  usage  as  con- 
tained in  Robert’s  Rules  of  Order,  unless 
otherwise  determined  by  a vote  of  its  respect- 
ive bodies. 


Chapter  XII. — County  Societies. 

Section  I.  All  county  societies  now  in  af- 
filiation with  the  State  Association  or  those 
that  may  hereafter  be  organized  in  this  State, 
which  have  adopted  principles  of  organiza- 
tion not  in  conflict  with  this  Constitution  and 
By-Laws,  shall,  upon  application  to  the  House 
of  Delegates,  receive  a charter  from  and  be- 
come a component  part  of  this  Association. 

Sec.  2.  As  rapidly  as  can  be  done  after  the 
adoption  of  this  Constitution  and  By-Laws, 
a medical  society  shall  be  organized  in  every 
county  in  the  State  in  which  no  component 
society  exists,  and  charters  shall  be  issued 
thereto. 

Sec.  3.  Charters  shall  be  issued  only  upon 
approval  of  the  House  of  Delegates  and  shall 
be  signed  by  the  President  and  Secretary  of 
this  Association.  The  House  of  Delegates 
shall  have  authority  to  revoke  the  charter  of 
any  component  county  society  whose  actions 
are  in  conflict  with  the  letter  or  spirit  of  this 
Constitution  and  BvLaws. 

See.  4.  Only  one  component  medical  so- 
ciety shall  be  chartered  in  any  county. 
Where  more  than  one  county  society  exists, 
friendly  overtures  and  concessions  shall  be 
made,  with  the  aid  of  the  Councilor  for  the 
District  if  necessary,  and  all  of  the  members 
brought  into  one  organization.  In  case  of 
failure  to  unite,  an  appeal  may  be  made  to  the 
Council,  which  shall  decide  what  action  shall 
be  taken. 

Sec.  5.  Each  county  society  shall  judge  of 
the  qualification  of  its  own  members,  but,  as 
such  societies  are  the  only  portals  to  this  As- 
sociation, every  reputable  and  legally  regis- 
tered physician  who  is  practicing,  or  who  will 
agree  to  practice,  non  sectarian  medicine 
shall  be  entitled  to  membership.  Before  a 
charter  is  issued  to  any  county  society,  full 
and  ample  notice  and  opportunity  shall  be 
given  to  ever}'-  such  physician  in  the  county 
to  necome  a member. 

Sec.  6.  Any  physician  who  may  feel  ag- 
grieved by  the  action  of  the  society  of  his 
county  in  refusing  him  membership,  or  in 
suspending  or  expelling  him,  shall  have  the 
right  to  appeal  to  the  Council,  which,  upon 
a majority,  may  permit  him  to  become  a mem- 
ber of  an  adjacent  county  society. 

Sec.  7.  In  hearing  appeals  the  Council 
may  admit  oral  or  written  evidence  as  in  its 
judgment  will  best  and  most  fairly  present 
the  facts,  but  in  ease  of  every  appeal,  both  as 
a Board  and  as  individual  councilors  in  dis- 
trict and  county  work,  efforts  at  conciliation 
and  compromise  shall  precede  all  such  hear- 
ings. 

See.  8.  When  a member  in  good  standing 
in  a component  society  moves  to  another 
county  in  the  State,  his  name,  upon  request 
shall  be  transferred  without  cost  to  the  roster 
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of  the  county  society  into  whose  jurisdiction 
he  moves. 

Sec.  9.  A physician  living  on  or  near  a 
county  line  may  hold  membership  in  that 
county  most  convenient  for  him  to  attend,  on 
permission  of  the  society  in  whose  jurisdict- 
ion he  resides. 

Sec.  10.  Each  county  society  shall  have 
general  direction  of  the  affairs  of  the  pro- 
fession in  the  county,  and  its  influence  shall 
bo  constantly  exerted  for  bettering  the  scien- 
tific. moral  and  material  conditions  of  everv 
physician  in  the  county ; and  systematic  ef- 
forts shall  be  made  by  each  member,  and  by 
the  society  as  a whole,  to  increase  the  member- 
ship until  it  embraces  every  qualified  phy- 
sicion  in  the  county. 

Sec.  11.  Frequent  meetings  shall  be  en- 
couraged, and  the  most  attractive  programs 
arranged  that  are  possible.  The  younger 
members  shall  be  especially  encouraged  to  do 
post-graduate  and  original  research  work, 
and  to  give  the  society  the  first  benefit  of  such 
labors.  Official  position  and  other  prefer- 
ences shall  be  unstintingly  given  to  such  mem- 
bers. 

Sec.  12.  At  the  time  for  the  annual  elect- 
ion of  officers  each  county  society  shall  elect 
a delegate  or  delegates  to  represent  it  in  the 
House  of  Delegates  of  this  Association  in  the 
proportion  of  one  delegate  to  each  twenty -five 
members  or  major  fraction  thereof,  and  the 
secretary  of  the  society  shall  send  a list  of 
such  delegates  to  the  Secretary  of  this  Asso- 
ciation at  least  sixty  days  before  the  annual 
session. 

Sec.  13.  The  Secretary  of  each  county  so- 
ciety shall  keep  a roster  of  its  members,  and 
a list  of  the  non -affiliated  registered  physi- 
cians of  the  countv,  in  which  shall  be  shown 
the  full  name,  address,  college  and  date  of 
graduation  date  of  license  to  practice  in  this 
State,  and  such  other  information  as  may  be 
deemed  necessary.  He  shall  furnish  an  of- 
ficial report  containing  such  information, 
upon  blanks  supplied  him  for  the  purpose,  to 
the  Secretary  of  this  Association,  on  the  first 
day  of  January  of  each  year,  or  as  soon  there- 
after as  possible,  and  at  the  same  time  that 
the  dues  accruing  from  the  annual  assessment 
are  sent  in.  In  keeping  such  roster  the  Seere 
tarv  shall  note  anv  changes  in  the  personne1 
of  the  profession  bv  death,  or  bv  removal  to 
or  from  the  county,  and  in  making  his  annu- 
al report  he  shall  be  certain  to  account  for 
every  physician  who  has  lived  in  the  county 
during  the  year. 

Sec.  14.  The  Secretary  of  each  county  so- 
ciety shall  report  to  the  Kentucky  Medioat, 
Journal  full  minutes  of  each  meeting  and 
forward  to  it  all  scientific  papers  and  discus- 
sions which  the  Society  shall  consider  worthy 
of  publication. 


Chapter  XIII. — Amendments. 

These  By-Laws  may  be  amendtd  by  any  an- 
nual session  by  a two-thirds  vote  of  all  the 
delegates  present  at  that  session,  after  the 
amendment  has  laid  on  the  table  for  one 
day. 


REPORT  OF  THE  COUNCIL. 

To  the  House  of  Delegates : 

Tn  spite  of  the  fact  that  up  to  this  date  602 
of  our  members  have  accepted  commissions  in 
the  Medical  Reserve  Corps,  and  are  now  either 
on  duty  in  the  Army  or  on  waiting  orders, 
there  has  been  practically  no  loss  in  our  mem- 
bership since  our  Country  so  unselfishly  en- 
tered the  war.  This  is  largely  due  to  the  pol- 
icy first  generously  adopted  by  the  Jefferson 
County  Medical  Society,  at  the  outset  of  hos- 
tilities. and  since  followed  by  those  of  other 
counties,  of  paying  two  dollars  as  the  dues  of 
each  member  while  he  was  away  on  military 
duty,  the  State  Association  losing  the  balance, 
an  example  in  patriotic  liberality  which  the 
Council  takes  this  opportunity  to  publicly  and 
gratefully  acknowledged,  and  to  commend  to 
other  societies  which  have  not  already  taken 
similar  action. 

A PLEA  FOR  A STABILIZED,  PERMANENT 
MEMBERSHIP. 

While  the  total  number  of  members  of  the 
State  Association  varies  so  little  from  year  to 
year,  a study  of  the  society  history  of  either 
counties  or  individuals  shows  that  although 
the  membership  of  about  sixty  per  cent  of  the 
profession  in  most  counties,  and  in  the  State 
as  a whole.  Is  permanent,  with  their  names  al- 
ways on  the  rolls  and  each  to  be  depended 
upon  to  do  his  or  her  part  of  any  duty,  the 
balance,  to  a per  cent  which  so  far  as  the  his- 
tory of  our  organization  goes,  can  be  counted 
on  with  equal  confidence  to  drift  in  and  out  of 
their  societies  in  such  a way  as  to  maintain  the 
annual  average  in  a way  that  is  likely  to  mis- 
lead and  cause  those  conducting  the  organiza- 
tion work  to  overlook  this  important  element, 
and  fail  in  their  duty  to  it.  While  the  indi- 
viduals composing  this  drifting  class,  good 
men  as  a rule,  are  out  of  the  societies,  often 
two  years  in  three,  they  do  not  receive  the 
Journal,  or  otherwise  keep  in  touch  with  pro- 
fessional affairs  and  advances,  are  not  enti- 
tled to  reciprocity  with  other  states,  to  ap- 
pointments as  members  of  county  or  city 
boards  of  health  or  as  insurance  examiners, 
and  are  not  protected  against,  malpractice 
suits:  in  a Avord  get  none  of  the  benefits  of  the 
county,  state  or  national  organization  so 
prized  by  most  of  us.  and.  in  consequence,  in 
a great  measure,  become  the  unsuccessful  and 
disgruntled  minority  so  important  to  reach 
.and  deal  with  for  their  own  and  the  profes- 
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sion’s  welfare,  and  still  more  for  the  safety  of 
the  people  dependent  upon  them  as  family 
physicians. 

PROVISION  AGAINST  DANGERS. 

That  those  who  framed  our  plan  of  organi- 
zation fully  appreciated  these  dangers  in  ad- 
vance. and  made  every  possible  provision 
against  them,  will  he  readily  shown  by  such 
a study  of  the  various  constitutions  and  by- 
laws of  the  entire  system,  from  the  county  so- 
cieties up  to  the  American  Medical  Associa- 
tion, as  every  one  should  give  them  who  de- 
sires to  take  an  intelligent  part  in  this  work. 
In  fact,  it  will  be  found  that  under  the  new 
order  o^  things  one  of  the  chief  functions  of 
the  higher  organizations,  within  their  respect- 
ive spheres,  was  and  is,  to  maintain  and  act 
as  a bond  of  union  between  the  county  socie- 
ties. One  of  their  principal  uses  and  powers 
through  the  well-devised  delegate  and  coun- 
cilor systems  to  collect  and  concentrate  the 
influence  and  represent  the  opinion  of  a united 
profession,  as  developed  and  expressed  in  the 
county  societies,  on  all  the  great  questions  re- 
lating to  the  educational  and  scientific  ad- 
vancement of  the  profession  itself,  or  for  the 
protection  and  promotion  of  the  public  health 
interests  of  the  whole  people.  Through  the 
same  system  they  may  be  made  equally  effici- 
ent in  radiatin'?  and  diffusing  the  spirit  of 
scientific  investigation,  and  the  generous 
emulation  and  mutual  respect  and  forbear- 
anee  engendered  by  the  contact  of  the  most 
advanced  and  liberal  members  gathered  at 
the  annual  meetings,  back  through  the  system 
of  delegates  and  organizations  to  the  most  re- 
mote societies.  Through  such  action  and  re- 
action of  enlightening  and  ennobling  influ- 
ences, and  the  systematic  supervision  provid- 
ed through  the  councilors  for  every  county  in 
the  State,  aided  by  The  Journal  sent  free  to 
all  members,  all  passible  safeguards  are  made 
for  the  permanency  and  efficiency  of  these  or- 
ganization. in  theory.  With  such  incentives, 
instruction  and  machinery,  this  association 
must  deal  with  the  problem  on  the  broad  yet 
painstaking  lines  which  will  now  be  consid- 
ered. 

ESSENTIAL  FORCES  AT  WORK. 

While  provision  is  made  for  councilor  dis- 
trict societies  and  other  details  which  may 
grow  in  importance  in  the  future,  there  are 
five  essential  features  in  the  plan  on  which 
both  the  immediate  success  and  the  perman- 
ency of  the  work  of  this  association,  and  the 
profession  depend.  Named  in  the  order  of 
their  importance  these  are : 

1.  The  County  Society,  as  the  unit  of  or- 
ganization, and  the  foundation  of.  and  the 
door  to.  everything  above  it.  2.  A Council, 
selected  from  the  profession  at  large,  to  repre- 
sent and  act  for  the  Association  under  well- 


defined  restrictions  in  the  interval  of  the  an- 
nual meetings,  and  whose  individual  members 
are  charged  with  the  organization,  supervis- 
ion and  well-being  of  the  county  societies 
within  their  respective  districts.  3.  A 
House  of  Delegates,  composed  of  a limited 
number  of  specially  selected  representatives 
from  each  county  society  as  the  business 
body  of  the  Association.  To  it  is  committed 
the  duty  of  fostering  in  every  legitimate  way 
the  scientific,  legislative  and  material  inter- 
ests of  the  profession  in  their  respective  coun- 
ties and  at  the  annual  meetings.  4.  The 
General  Meeting,  made  up  of  all  the  members 
of  all  the  county  societies  who  will  attend, 
which  can  devote  its  entire  time  and  attention 
to  the  reading  and  discussion  of  papers,  and 
reports  of  scientific  research  and  investiga- 
tion. 5.  The  Journal,  published  under  the 
auspices  of  the  Association,  and  sent  free  to 
all  members  as  a means  of  constant  communi- 
cation between  the  county  societies,  and  be- 
tween them  and  the  councilors  and  other  of- 
ficials. as  well  as  for  the  earlv  publication  and 
wide  distribution  of  the  transactions. 

COUNTY  SOCIETIES. 

All  of  these  features  or  departments  are  so 
interdependent  as  to  be  essential  to  the  com- 
plete and  permanent  organization  contemplat- 
ed, but  it  will  be  perceived  at  once  that  the 
county  society  is  made  the  bed-rock  on  which 
the  entire  superstructure  rests ; that  it  is 
made  the  chief  function  of  the  individual 
councilors,  provided  for  everv  district  in  the 
State,  to  see  that  these  are  organized  for.  and 
kept  alive  to.  the  best  interests  of  the  mem- 
bers composing  them,  and  of  the  profession 
as  a whole,  that  the  influence  of  every  officer 
and  agency  in  the  entire  system  is  focused  on 
and  directed  to  the  same  end,  and  that  all 
these  are  to  be  continued  until  everv  physici- 
an of  every  county,  who  can  be  made  worthy 
of  it.  is  brought  under  the  educational  and 
elevating  influence  of  his  countv  medical  so- 
cietv.  Such  an  organiation  of  the  profession 
as  this  is  ideal,  but  is  believed  to  be  entirely 
possible,  if  this  possibility  and  the  necessity 
for  it  is  once  fully  appreciated  by  the  con- 
controlling  influences  in  the  State. 

WHY  so  DIFFICULT  TO  MAINTAIN. 

For  obvious  reasons  it  has  alwavs  been  easy 
to  induce  leading  men  from  widely  separated 
sections  to  attend  and  keep  up  the  interest  in 
the  national,  state,  and  even  in  district  medic- 
al societies,  but  the  problems  to  be  faced  in 
making  the  frequent  meetings  of  county  or- 
ganiations,  composed  of  those  who  have,  or 
at  least  think  they  have,  competing  personal 
and  professional  interests,  sufficiently  inter- 
esting and  harmonious  to  secure  the  requisite 
attendance,  month  after  month,  and  year  af- 
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ter  year,  are  far  different.  In  reality  all  their 
interests  are  mutual.  In  the  best  and  broad- 
est sense  wha.t  benefits  or  hurts  one  benefits 
or  hurts  all.  To  convince  them  that  this  is 
true  is  the  problem  still  before  the  profession. 
It  has  been  done  in  a few  states,  and  in  some 
counties  in  all  the  states,  and  after  a large  ex- 
perience the  Council  feels  assured  that  it  is 
possible  everywhere.  “ What  men  have  done 
other  men  can  do.”  The  difficulties  are  on 
the  surface  and  will  disappear  in  the  face  of 
a full  recognition  of  their  nature,  and  of  a 
kind  but  frank  and  honest  discussion. 

MATERIAL  AND  BUSINESS  INTERESTS. 

Tt  is  mainly  this  spirit,  and  the  resulting 
conditions,  which  cause  so  much  poverty  in 
the  profession,  interfering  with  it  in  every 
business  aspect,  just  as  the  loss  of  public  re- 
spect and  confidence  directly  traceable  to  it 
accounts  for  most  of  the  difficulties  in  secur- 
ing needed  medical  and  health  legislation, 
and  in  enforcing  such  laws  when  enacted. 

Then,  too,  physicians  are  proverbially  poor 
business  men.  As  has  been  shown,  this  has 
resulted  largely  from  the  failure  of  even  the 
best  medical  schools  to  give  any  instruction 
on  the  subject  to  start  with,  supplemented 
bv  lack  of  organization,  and  false  ideas  as  to 
a conflict  of  interest  between  local  men. 
There  has  been  a singular  delicacy  of  senti- 
ment. too,  about  the  propriety  of  discussing 
this  subject  either  in  medical  societies  or  be- 
fore the  public.  All  this  must  be  changed 
The  time  has  come  for  the  public  to  under- 
stand that  under  modern  conditions  a physici- 
an who  is  a failure  financially  can  not  keep 
himself  qualified  and  equipped  for  safe  prac- 
tice, and  that,  in  consequence,  low  prices  and 
rate-cutting  are  fruitful  sources  of  danger  to 
the  public.  Some  voluntary  understanding 
as  to  charges  in  each  community  is  proper 
and  necessary,  but  in  order  to  prevent  pos- 
sible legal  or  other  complications,  as  well  as 
to  comply  with  the  by-laws,  this  should  be  ar- 
ranged by  the  profession  of  a county  acting 
in  their  individual  capacities  and  not  as  a so- 
ciety organization.  A medical  trust  would  be 
as  illegal  and  un-American  as  anv  other  kind 
of  trust.  Besides,  experience  has  shown  that 
even  the  best-intentioned  attempt  to  enforce 
such  agreements,  as  a society,  by  expulsion  or 
other  penalties,  have  always  resulted  in  fur- 
ther dissensions,  with  public  sentiment  and 
advantage  on  the  side  of  the  less  scrupulous. 
Moral  suasion,  backed  by  an  organized  profes- 
sion and  an  educated  public  sentiment,  is  the 
only  remedy  here  as  in  all  similar  matters. 
For  these  reasons  the  by-laws  also  provide 
that  “each  county  society  shall  set  apart  at 
least  one  meeting  in  each  year  for  a discus- 
sion of  the  business  interests  of  the  profes- 
sion of  the  county,”  and  for  efforts  for  a 
proper  instruction  of  the  public  on  the  sub 


ject.  At  this  meeting  seme  leading  members 
who  have  been  most  successful  along  just  and 
ethical  lines  should  open  the  discussion,  which 
should  be  so  directed  as  to  indicate  the  best 
and  most  practical  methods  for  the  guidance 
of  all.  It  should  include  the  frequency  and 
best  methods  of  making  collections;  the  ex- 
pediencev  of  a common  collector  for  a number 
of  physicians,  on  a salary  and  with  a separate 
office,  who  can  devote  his  entire  tune  to  their 
service;  of  the  advantage  of  an  office  at  the 
residence,  or  the  economy  of  a joint  office  with 
different  hours,  or  a common  waiting  room 
with  individual  consulting  rooms  with  the 
same  office  attendant  and  telephone,  of  a hos- 
pital owned  or  directed  in  whole  or  in  part 
by  the  profession ; of  the  advisability  of  tak- 
ing advantage  of  modern  pharmaceutic  con- 
veniences, of  dispensing  their  own  drugs,  and 
all  similar  questions,  so  far  as  they  are 
adapted  to  the  condition  and  needs  of  that  so- 
ciety. 

In  all  of  these  matters  the  interests  of  the 
public  should  he  fully  and  fairly  considered, 
and  at  such  meetings  leading  laymen  may  of- 
ten be  invited  to  take  part  in  the  discussions 
with  prefit  to  ad.  In  fact,  the  mutual  inter- 
ests and  obligations  of  the  profession  and 
public  should  be  iterated  and  reiterated  as  a 
means  of  education  for  both.  The  best  and 
highest  sources  of  information  are  now  open 
and  reaosnablv  accessible  to  all  medical  men 
in  this  country,  and  every  community  is  en- 
titled to,  and  should  have  competent  physici- 
ans. and  the  best  and  most  approved  treatment 
in  their  afflictions.  Most  people  who  are  in 
moderate  circumstances,  and  all  in  emergen- 
cy sickness,  must  receive  this  at  the  hands  of 
their  home  physicians  or  not  at  all.  Through 
systematic  organization  alone  is  it  possible  to 
furnish  the  incentives  and  opportunities  re- 
quisite for  such  ends,  and  organization  is  in- 
complete until  +his  has  been  done  This  in- 
struction. whether  at  home  or  in  medical  cen- 
ters. with  the  incident  equipment  essential  to 
its  utilization  in  practice,  is  expensive  and  fhe 
public  should  be  educated  to  its  interest  and 
dutv  in  such  a support  of  the  profession  as 
will  enable  its  members  to  acquire  them  with- 
out depriving  their  families  of  the  means  of 
subsistence. 

SOCIAL  PROVISIONS. 

The  social  features  of  the  society  should 
also  receive  more  attention  than  in  the  past, 
probably  at  the  hands  of  a permanent  com- 
mittee with  talent  for  such  matters.  Fre- 
quent and  inexpensive  lunches  should  be  rec- 
ognized as  a legitimate  and  tasteful  method 
of  increasing  the  attendance  and  interest, 
and  of  promoting  kind  personal  relations. 
In  this  respect  the  society  should  represent  a 
gentlemen’s  club  in  its  informal  but  dignifie 
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and.  respectful  intercourse.  It  should  be 
borne  in  mind  by  all  concerned  that  members 
will  take  the  time  and  trouble  to  attend  only 
so  long  as  the  meetings  are  made  pleasant  and 
instructive.  Little  fear  need  be  entertained 
on  these  points,  however,  if  the  councilors, 
and  through  them  the  profession  at  large, 
can  once  be  made  to  understand  the  character, 
spirit  and  advantages  of  the  work,  so  that 
each  officer  and  member  may  be  induced  to  dv> 
his  full  part. 

qualifications  of  councilors. 

On  account  of  the  important  powers  and 
duties  imposed  upon  the  Council  as  a body, 
and  still  more  upon  its  individual  members, 
for  years  to  come  at  least,  the  office  will  be  the 
most  responsible  one  within  the  gift  of  the 
Association.  Indeed,  the  inauguration  and 
success  of  the  entire  work  is  so  dependent  on 
what  he  does  that  no  one  should  accept  the  of- 
fice who  can  not  freely  give  the  time  and  labor 
necessary  to  the  efficient  discharge  of  the  du- 
ties. Every  one  who  would  qualify  himself 
for  the  office  should  make  a special  study  of 
the  constitution  and  by-laws  of  this  Associa- 
tion and  of  county  societies.  He  should  make 
himself  familiar  with  the  history  of  medicine, 
and  especially  with  that  of  his  own  state  and 
country.  He  should  also  inform  himself  as  to 
the  medical  and  health  laws  of  the  State. 
Joint  meetings  of  the  Council  and  state  board 
of  health  should  be  held  frequently  in  order 
that  there  may  be  that  harmony  of  views  and 
concert  of  action  between  those  working  for 
common  ends  essential  to  the  best  results. 
"Representatives  from  the  faculties  of  medical 
schools  should  be  invited  to  such  meetings  for 
consultation  as  to  the  feasibility  of  establish- 
ing practical  courses  on  ethics  and  business 
methods  as  well  as  of  having  all  advanced 
students  advised  as  to  the  advantages  of  so- 
ciety membership  and  organization. 

AN  UNFORTUNATE  CLASS. 

In  a like  way  will  come  up  the  question  of 
the  advisability  of  admitting  or  retaining  in 
the  membership  those  who  have  been  more  or 
less  unethical  and  off  color  in  the  past.  Each 
case  of  this  land  will  have  to  be  considered 
and  decided  on  its  merits,  but  it  should  be 
done  on  liberal  lines.  In  a county  where  no 
organization  worthy  of  the  name  has  existed, 
and  where  each  physician  has  been  forced  to 
decide  all  the  nice  questions  of  professional 
conduct  as  thev  arose,  on  his  individual  and 
untrained  judgment,  this  important  part  of 
medical  education  having  been  entirely  neg- 
lected in  most  of  our  colleges,  it  will  usually 
be  found  that  there  is  no  well-defined  hound- 
ary between  r-orrect  and  incorrect  methods  ex- 
cept on  the  part  of  those  governed  by  native 
gentlemanly  instincts.  It  will  often  be  found 
that  lack  of  courtesy,  or  more  or  less  vicious 


unprofessional  methods,  have  been  handed 
down  in  both  town  and  country  from  genera- 
tion to  generation  of  physicians,  and  that 
those  now  in  practice  there  are  largely  the 
victims  of  this  inheritance.  In  all  of  these 
matters,  as  in  the  consideration  of  the  sec- 
tarian problem,  the  profession  is  confronted 
by  a condition,  not  a theory.  Legally  and  in 
the  public  estimation  these  men  are  physici- 
ans, and  the  profession  is  held  responsible  for 
them  whether  it  will  or  not.  Most  of  them  are 
not  essentially  bad  men.  These  things  being 
true,  it  will  usually  be  better  to  give  all  who 
will  come  in  a cordial  welcome,  and  for  a 
united  profession,  kindly  and  in  good  faith, 
to  encourage  every  effort  they  can  be  induced 
to  make  to  refrain  from  methods  into  which 
they  drifted  through  lack  of  training  and 
environment  for  which  they  are  not  personal- 
ly responsible.  In  regard  to  the  whole  sub- 
ject of  the  admission  of  members,  and  still 
more  of  their  treatment  after  admission,  it 
should  be  urged  that  a spirit  of  conciliation 
be  substituted  for  the  old  one  of  suspicion, 
selfishness  and  ostracism. 

Tn  handling  all  of  these  questions,  and 
those  concerned  and  affected  by  them,  as  in 
the  discharge  of  his  duties,  the  councilor  will 
find  constant  need  for  a knowledge  of  human 
nature,  especially  as  modified  in  the  genus 
homo  mrdicus,  tact,  sound  judgment,  and  a 
never-failing  good  temper. 

DIFFICULT,  BUT  ALL  IMPORTANT. 

Tn  explanation  of  why  it  has  gone  back  to 
first  principles  in  the  methods  and  difficulties 
of  this  work,  the  Council  insists  upon  the 
necessity  for  it,  as  emphasied  by  the  experi- 
ence of  every  one  of  its  members  in  dealing 
with  the  problems  in  some  of  the  counties  of 
his  district,  not  only  this  year,  but  every  year, 
in  contrast  with  the  complete  revolution 
which  has  taken  place  in  adjoining  counties 
where  his  efforts  have  succeeded.  How  far 
the  benefits  of  such  a system  are  to  be  ex- 
tended to  any  particular  county  must  be  de- 
termined by  its  own  profession,  assisted  by 
every  possible  influence  from  the  outside, 
when  needed.  To  say  that  much  time  and  un- 
ceasing effort  will  be  required  to  maintain 
such  an  organization  in  many  counties,  that 
many  obstacles  will  be  encountered,  and  that 
individuals  will  fail  to  do  their  duty  or  ob- 
struct the  work,  is  only  to  say  that  the  under- 
taking is  a vast  one,  that  the  agencies  to  be  re- 
lied on  are  finite,  and  that  it  is  subject  to  the 
vicissitude  attending  all  human  endeavor. 
Our  contention  is  that  it  is  worth  all  the  time, 
labor  and  money  it  will  cost,  and  more.  For 
ours  is  rapidly  becoming  a great  science.  Our 
leaders  are  among  the  greatest  of  living  men 
either  in  peace  or  war.  With  proper  ideals 
kept  constantly  before  our  young  men,  and 
the  present  facilities  for  attaining  them,  un- 
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known  to  any  other  age,  and  impossible  even 
to  the  older  men  of  the  present  generation, 
with  harmony  and  co-operation  made  possible 
and  encouraged  everywhere,  and  all  support- 
ed by  a public  confidence,  inevitable  because 
it  will  be  deserved,  everything  desirable  will 
be  brought  within  reach  of  the  profession. 
The  vexed  problem  of  medical  education  can 
then  be  taken  up  with  confidence,  and  justly 
and  wisely  solved.  Provision  for  continuous 
scientific  research,  and  for  systematic  collect- 
ive investigation  into  the  causes  and  preva- 
lence of  disease,  can  be  made  by  national  au- 
thority on  the  broad  and  generous  lines  de- 
manded by  the  great  interests  involved.  Con- 
structive statesmanship  can  be  substituted  for 
the  narrow,  time-serving  political  methods  of 
the  present  in  municipal,  state  and  national 
health  affairs,  and  our  profession,  united, 
educated  and  ennobled,  will  come  to  occupy 
its  rightful  place  as  one  of  the  greatest  of 
forces  for  the  protection  and  elevation  of 
mankind. 

A PLEA  AND  PLAN  FOR  A FULL  PERMANENT 
MEMBERSHIP. 

Our  Council  has  asked  the  Treasurer,  Sec- 
retary and  Auditor  to  report  fully  and  in  de- 
tail upon  all  of  the  financial  affairs  of  the  As- 
sociation this  year,  in  order  that  this  report 
might  be  devoted  to  the  even  more  important 
task  of  laying  the  foundation  here  to-day  of  a 
league  offensive  and  defensive,  composed  of 
the  degelates  now  present,  the  presidents  and 
especially  the  secretaries  of  each  county  so- 
ciety and  its  permanent  membership,  and  the 
councilors  of  the  respective  districts,  for  the 
purpose  of  conducting  such  a systematic  cam- 
paign in  each  county,  and  for  the  entire  State, 
as  will  reach  and  inspire  every  drifting  and 
eligible  non-member  with  such  an  apprecia- 
tion of  the  inestimable  privileges  of  belonging 
to  and  regularly  attending  his  society  that  he 
will  soon  feel  that  nothing  can  compensate 
him  for  the  loss  of  them ; and,  in  return,  we 
pledge  every  activity  of  this  Association  to 
such  a study  of  the  condition  of  the  profes- 
sion in  each  county  as  will  enable  it  to  assist 
each  member  in  every  relation  and  vicissitude 
of  life  which  makes  assistance  desirable  or 
necessary. 

FISCAL  AFFAIRS 

Exhibits  “A”  to  “H”  inclusive,  relating  to 
the  financial  affairs  of  the  Association,  are  so 
plain  that  every  member  who  will  take  the 
trouble  to  do  so  can  easily  trace  the  source  of 
every  dollar  of  income,  to  whom  and  for  what 
service  each  expended  dollar  was  paid,  and 
how  and  in  what  the  surplus  is  invested,  that 
extended  comments  from  me  as  to  these  mat- 
ters would  be  superfluous. 

T cannot  refrain  from  adding,  however, 
that  in  spite  of  the  absence  of  602  of  our  act- 


ive members  on  Army  service,  the  total  mem- 
bership at  this  writing  is  only  131  short,  as 
compared  with  last  year,  and  it  is  earnestly 
hoped  and  believed  that  this  will  be  made  up 
before  the  close  of  the  Louisville  meeting. 

It  is  also  a pleasure  to  state  that  the  net 
profit  of  the  Journal  is  $1755.92  for  the  year, 
as  compared  with  $779.58  last  year.  It  will 
be  seen  also  that  the  expense  of  the  Medico- 
Legal  Committee  is  $1898.45  this  year,  as 
compared  with  $2607.82  last  year.  The  net 
balance  in  the  hands  of  the  Treasurer,  includ- 
ing the  $3,000,  in  Liberty  Bonds,  is  $8,346.81, 
as  compared  with  $6498.55  last  year,  and  the 
Total  assets  of  the  Association  are  $9368.27 
this  year,  as  compared  with  $8514.00  last  year. 

Respectfully  submitted, 

R.  C.  Me  Chord,  Chairman 


AUDITOR’S  REPORT. 

To  the  Council»of  the  Kentucky  State  Medical 
Associa  tion : 

Oentlemen  : 

At  your  request  I have  audited  the  books  of 
your  Treasurer,  Dr.  W.  B.  McClure,  and  your 
Secretary,  Dr.  A.  T.  McCormack,  from  Sep- 
tember J,  J 91 7 to  September  1,  1918.  and  beg 
to  submit  the  following  report: 

Cash  balance  in  Second  National  Bank,  Lex- 
ington, Kentucky,  to  the  credit  of  W.  B. 


McClure,  Treasurer  $5424  56 

Remittance  from  Secy  in  transit 483  25 

Less  outstanding  Vouchers,  viz : 


No.  329 — T.  W.  Singer,  Chicago  ...$  6 00 

No.  102 — A.  T.  McCormack  125  00 

No.  103— L.  H.  South  40  00 

No.  104— Clyde  W.  Howell  75  00 

No.  105 — A.  H.  Patton  75  00 

No.  106 — A.  T.  McCormack 125  00 

No.  107— L.  H.  South  40  00 

No.  108 — Clyde  W.  Howell 75  00  561  00 

Net  Cash  Balance,  agreeing  with  Secretary $5346  81 

3 Liberty  Bonds  3000  00 

$8346  81 

Office  Furniture,  etc  (See  Exhibit  “D”) $ 970  38 

Checks  102  and  108  are  post-dated  and  are 
in  the  hands  of  the  Secretary  to  be  delivered 
when  due. 

I have  carefully  compared  every  item  and 
checked  same  from  every  angle  and  find  same 
correct  and  the  books  in  balance  and  neatly 
kept. 

A full  history  of  the  year’s  work  is  shown 
in  detail  and  summary  in  the  following  ex- 
hibits, which  have  been  checked  and  proved. 

Very  truly, 

B.  P.  Eubank,  Auditor. 
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EXHIBIT  A. 


Detailed  Statement  of  Disbursements  of  W.  B.  McClure,  Treasurer,  Kentucky  State 
Medical  Association,  each  made  on  a Voucher  Cheek  signed  by  Dr.  P.  IT.  Stewart.  Presi- 
dent. and  A.  T.  McCormack.  Secretary,  and  himself,  from  September  1,  1917  to  September 
1,  1918. 


October 

October 

October 

October 

October 

October 

October 

October 

October 

October 

October 

October 

October 

October 

October 

October 


1.  Toucher  Check  No  1 

C.  M.  COOMBS,  City  Tax  Collector. 

To  1917  Taxes. 

1.  Voucher  Check  No.  2 

DR.  A.  T.  McCORMACK,  Bowling  Green. 

To  salary  as  Secretary. 

1.  Voucher  Check  No.  3 

DR.  L.  H.  SOUTH.  Bowling  Green. 

To  salary  as  Business  Manager  of  Journal. 

1.  Voucher  Check  No.  4 

CLYDE  W.  HOWELL.  Bowling  Green. 

To  salary  as  Stenographer. 

1.  Voucher  Check  No.  5 

CAPITOL  ENGRAVING  COMPANY",  Nashville. 


To  1 half  tone $ 2 54 

Postage 06 


$ 9 95 
$ 125  00 
$ 40  00 
$ 75  00 
$ 2 60 


1.  Voucher  Check  No.  6 

CENTRAL  PRESS  CLIPPING  SERVICE,  Indianapolis. 

To  clipping  service  July,  August,  September,  1917 

1.  Voucher  Check  No.  7 

S.  W.  BASSETT  COMPANY,  Providence,  R.  1. 

To  400  bars  and  bangles  at  19c  each,  for  Louisville  1917  meeting. 

1.  Voucher  Check  No.  8 . . . 

CHAS.  A.  MUNKLE  BOOK  COMPANY,  Bowling  Green. 

To  1 cash  book. 

1.  Voucher  Check  No.  9 

REMINGTON  TYPEWRITER  COMPANY. 

To  1 machine  traded  in  for  an  old  one. 

1.  Voucher  Check  No.  10 

WESTERN  UNION  TELEGRAPH  COMPANY. 

To  telegrams  about  postponement  of  meeting  and  to  the  exhibitors. 

1.  Voucher  Check  No.  11 

KENTUCKY  CONFERENCE  OF  CHARITIES  AND  CORRECTIONS 

To  1917  dues. 

1.  Voucher  Check  No.  12 

AMERICAN  MEDICAL  ASSOCIATION,  Chicago. 

To  2500  supplements  of  President  for  Journal. 

1.  Voucher  Check  No.  13 

HON.  KELLY'  KASH.  Irvine. 

To  fee,  case  Abner  vs.  Dr.  Lemming. 

1.  Voucher  Check  No.  14 

KOHN,  BINGHAM,  SLOSS  & SPINDLE,  Lawyers. 

To  services  in  Dr.  Karagozian  matter. 

1.  Voucher  Check  No.  15 

HON  FRED  FORCHT,  JR.,  Louisville. 


To  services  from  Jan.  1,  1917.  to  July  1,  1917 .$  150  00 

To  services,  case  Amsler  vs.  Graves 75  00 

1.  Yroucher  Check  No.  16 

TIMES-JOIRNAL  PUBLISHING  COMPANY’,  Pawling  Green. 

July  31.  To  16  half  tone  cuts  and  postage $ 53  45 

To  1 cut  Medical  Hall 1 41 

Aug  2.  To  4000  letter  heads 15  00 

Aug.  18.  To  cut  floor  plan  Seelbach 4 55 

Aug.  28.  To  4 half  tone  cuts 12  75 

Aug.  29.  To  1 box  blank  envelopes 1 00 

Aug  30.  To  1 oval  cut  of  Sutton 3 75 

Sept.  13.  To  postage  on  cuts 39 

Sept  12.  To  1000  exhibit  contracts 6 75 

To  1000  floor  plans 5 00 

To  1000  Commercial  exhibits 5 50 

Sept.  26.  To  4 special  cuts 14  45 

Sept.  28.  To  2500  Sept.  1,  80-page  JOURNALS 207  99 

By  20  errors  in  same 

To  2500  envelopes 2 50 

To  18  changes 3 60 

To  putting  in  inserts 2 50 

To  difference  in  tabular  matter 18  45 

To  2500  copies  80-page  October  Journals 207  99 

(Less  25  1-4  reams). 

By  25  errors  in  same 

To  2500  envelopes 2 50 

To  21  changes 420 

573  73 

Less  errors 11  25 


.$  9 00 

$ 76  00 

$ 5 00 

$ 48  75 

$ 15  15 

$ 5 00 

$ 15  50 

$ 100  00 
$ 25  00 

$ 225  00 

$ 562  48 


5 00 


6 25 


November  1.  Voucher  Check  No.  17 $ 125  00 

DR.  A.  T.  McCORMACK,  Bowling  Green. 

To  salary  as  Secretary. 

November  1.  Voucher  Check  No.  18 $ 40  00 

DR.  L.  H.  SOUTH.  Bowling  Green. 

To  salary  as  Business  Manager  of  Journal. 

November  1.  Y’oucher  Check  No.  19 $ 75  00 

CLYDE  W.  HOWELL,  Bowling  Green. 

To  salary  as  Stenographer. 
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November  1.  Voucher  Check  No.  20 

AMERICAN  NATIONAL  BANK,  Bowling  Green. 
To  1 4 per  cent  Liberty  Bond. 

November  1.  Voucher  Check  No.  21 

W.  C.  MORRIS,  Postmaster,  Bowling  Green. 


To  2200  2-cent  stamped  envelopes $ 46  90 

To  Postage  on  Journals 25  00 


November  1.  Voucher  Check  No.  22 

GRAHAM  & LONGSTREET,  Louisville. 

To  copy  of  depositions  of  Drs.  H.  N.  Leavell  and  W.  B.  Dougherty  for 


plaintiff,  37p  ...  . 3 70 

To  depositions  of  defendant 10  40 

To  depositions  of  plaintiff 4 60 

Paid  special  Bailiff  for  serving  subpoena  and  notice  75 

To  depositions  Mrs.  Etta  Schroerlucke 15  60 


Case  of  Forest  Feather  vs.  Harry  J.  Phillips. 

November  1.  Voucher  Check  No.  23 • 

HON.  FRED  FORCHT,  JR.,  Louisville. 

To  services  rendered  in  case  Jos.  Perra  vs.  Drs  W.  T.  Hays  and  D.  R. 
Clark. 

November  1.  Voucher  Check  No.  24 

FRANK  DUGAN,  Clerk  Jefferson  Circuit  Court. 

To  fee  bill,  case  of  Dr.  J.  P.  Ferguson  vs.  M.  J.  Carroll. 

November  1.  Voucher  Check  No.  25 

UNIVERSITY  BOOK  STORE,  Lexington. 

To  500  sheets  paper  and  500  envelopes  for  Treasurer.  (Sept  6). 


December  1.  Voucher  Check  No.  26 

DR.  A.  T.  McCORMACK,  Bowling  Green. 

To  salary  as  Secretary 125  00 

To  expenses  Louisville  meeting 3 50 


Approved  by  Council  and  ordered  paid  by  House  of  Delegates 

December  1.  Voucher  Check  No.  27 ... 

DR.  L.  H.  SOUTH,  Bowling  Green. 

To  salary  as  Business  Manager $ 40  00 

To  R.  R.  fare  to  Louisville 6 16 

Pullman  (Attending  annual  meeting) 1 20 


Approved  by  Council  and  ordered  paid  by  House  of  Delegates 

December  1.  Voucher  Check  No.  28 

CLYDE  W.  HOWELL,  Bowling  Green. 

To  salary  as  stenographer $ 75  00 

To  round  trip  fare  to  Louisville 616 

To  Pullman 66 

To  car  fare 10 

To  service 85 

To  meals 350 


Approved  by  Council  and  ordered  paid  by  House  of  Delegates 

December  1.  Voucher  Check  No.  29 

MAYME  SULLIVAN,  Bowling  Green. 

Nov.  5 Baggage $ 70 

R.  R.  fare  (both  ways) 6 16 

Pullman 66 

Baggage 1 05 

Car  fare 05 

Service 50 

Nov.  6.  Breakfast  for  two 1 20 

Telephone 30 

Lunch 55 

Nov.  7 Supper  for  two 1 35 

Ciayon 40 

Lunch  for  two 1 40 

Nov.  8 Porter 45 

Nov.  9.  Lunch  for  two 1 80 

Service  for  packing 1 50 

Pullman 66 

Supper 65 

Nov.  10.  Baggage 85 

Telephone 60 


Ajiprovcd  by  Council  and  ordered  paid  by  House  of  Delegates 

December  1.  Voucher  Cheek  No.  30 

MARGARET  ROEMER,  Bowling  Green.  • , 

To  railroad  fare  to  Louisville  and  return $ 6 16 

To  cab  with  baggage  Louisville 1 00 

To  breakfast 60 

To  supper 65 

To  telephone 15 

To  supper 75 

To  dinner 85 

To  Pullman 1 98 


Approved  by  Council  and  ordered  paid  by  House  of  Delegates 

December  1.  Voucher  Check  No.  31 

SEELBACH  HOTEL  COMPANY  Louisville. 

To  hotel  and  meals,  Margaret  Roemer $ 13  05 

To  hotel  and  meals,  A.  T.  McCormack 33  75 

To  hotel  and  meals,  L.  H.  South 19  05 

To  hotel  and  meals,  J.  G.  Denhardt 5 00 

To  hotel  and  meals,  Mayme  Sullivan 18  85 

To  hotel  and  meals,  Clyde  W.  Howell 12  85 

To  rooms  Nos  1,  2,  3,  4,  5,  9,  3 days  at  $3.00 54  00 

To  telephone 2 00 

To  night  watchman 12  00 

(Meeting  of  State  Society,  Nov.  6,  7,  8,  9,  1917). 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates 


$2000  00 
$ 71  90 

$ 35  05- 


$ 75  00 

$ 3 35 

$ 7 00 

$ 128  50 

$ 47  36 

$ 86  27 


$ 20  83 


$ 12  14 


$ 170  55 
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December  1.  Voucher  Check  No.  32..  

LOUISVILLE  GAS  & ELEORIO  COMPANY,  Louisville 

To  material $ 2 22 

To  labor 4 59 

To  transportation 4 18 

To  Liability  insurance 63 


Approved  by  Council  and  ordered  paid  by  House  of  Delegates 

December  1.  Voucher  Check  No.  33 

MADDOX  & PEAPSE,  Louisville. 

To  operator  at  hotel  Nov.  10  (during  annual  meeting) 40  00 

By  bal  on  advertising  in  Journal 11  03 


Approved  by  Council  and  ordered  paid  by  House  of  Delegates 

December  1.  Voucher  Check  No.  34 

B.  P.  EUBANK,  Bowling  Green. 

To  auditing  books  for  Secretary  and  Treasurer  for  year  1917-1918. 
Approved  by  Council  and  ordered  paid  by  House  of  Delegates 

December  1.  Voucher  Check  No.  35 

W.  C.  MORRIS,  Postmaster.  Bowling  Green. 

To  4000  3-eent  stamped  envelopes 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates 

December  1.  Voucher  Check  No.  36 ; ..  .. 

REMINGTON  TYPEWRITER  COMPANY. 

To  one-half  doz  ribbon  coupon  book. 

December  1.  Voucher  Check  No.  37 

DR.  MILTON  BOARD,  Louisville. 

To  expenses  to  Cynthiana $ 

To  expenses  to  Newport 

To  expenses  to  Lexington 

To  expenses  to  Jackson 

To  expenses  to  Cincinnati 


6 00 
2 90 
10  60 
19  85 
11  75 


Approved  by  Council  and  ordered  paid  by  House  of  Delegates 

December  1.  Voucher  Check  No.  38 

AMERICAN  SURETY  COMPANY  of  New  York. 

To  premium  on  bond  for  treasurer,  Dr.  W.  B.  McClure,  Lexington,  Kv. 

December  1.  Voucher  Check  No.  39 

TIMES- JOURNAL  PUBLISHING  COMPANY,  Bowling  Green. 


To  cut $ 3 10 

To  cut  Brashear 3 75 

To  cut  Richardson 3 25 

To  cut  and  drawings 5 20 

To  2500  4-page  special  programs 7 50 

To  2500  blank  cards 4 25 

To  1000  printed  name  cards ....  3 75 

To  4500  programs,  two  sides  9 50 

To  150  programs 75 

To  2750  November  Journals,  212  pages  . 1075  00 

To  3500  blank  envelopes 6 50 


The  following  items  shows  the  amount  of  paper  used  in  the  historical  number  of  the  Journal: 


Oct.  19 — To  56  reams 
Oct.  30 — -To  14  reams 
Nov.  2 — To  2 reams  . 
Nov.  7 — To  3 reams  . 
Nov.  19 — To  1 ream  . 


$ 319  20 
79  80 
11  40 
17  10 
5 70 


Cover  paper 


Less  76  reams  (35  lbs  to  ream) 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates 

December  1.  Voucher  Check  No.  40 

NEWM4N  DRUG  COMPANY,  Louisville. 

Nov  6 — 2 doz  bottles  and  corks 

3 oz  chloroform 

1 doz  bottles  and  corks 

(at  annual  meeting) 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates 

December  1.  Voucher  Check  No  41 

DR.  W.  B.  McCLURE.  Treasurer,  Lexington. 

To  expenses  attending  1917  annual  meeting 

To  stamps 


Approved  by  Council  and  ordered  paid  by  House  of  Delegates 

December  1.  Voucher  Check  No.  42 

DR.  I.  A.  SHIRLEY,  Winchester. 

To  1917  expenses  as  Councilor  Tenth  District. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates 

December  1.  Voucher  Check  No.  43 

DR.  J.  S.  LOCK,  Barbourville. 

To  expenses  for  1917  as  councilor  for  Eleventh  District. 

December  1.  Voucher  Check  No.  44 

DR.  W.  W.  RICHMOND,  Clinton. 

To  1917  expenses  as  councilor  for  First  District. 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates 

January  1.  Voucher  Check  No.  45 

FRANK  DUGAN,  Clerk,  Louisville. 

To  Clerk’s  fee 

To  jury  fee 


Case  of  Forrest  Feather  vs.  Dr.  H.  J.  Phillips. 

January  1.  Voucher  Check  No.  46 

HARDING  DETECTIVE  AGENCY,  Louisville. 

To  fee  for  detective  services. 


$ 433  20 
38  40 


$ 471  20 
130  34 


. 85 

40 
45 


$ 24  00 

5 00 


.$  11  85 

4 00 


$ 11  62 


$ 28  97 


$ 25  00 


$ 126  64 


$ 3 50 


$ 51  10 


$ 12  50 


$1122  55 


$ I 70 


$ 29  00 


$ 14  26 

$ 18  35 

$ 46  28 

$ 15  85 


$ 80  00 
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January 

January 

January 

January 

January 

January 

January  . 
January 

January 

January 


February 

February 

February 

February 

February 

February 

February 

February 


1.  Voucher  Check  No.  47 

DR.  A.  T.  McCORMACK,  Bowling  Green. 

To  salary  as  Secretary. 

1.  Voucher  Check  No.  48 

DR.  L.  H.  SOUTH,  Bowling  Green. 

To  salary  as  Business  Manager  of  Journal. 

1.  Voucher  Check  No.  49 

CLYDE  W.  HOWELL,  Bowling  Green. 

To  salary  as  Stenographer. 

1.  Voucher  Check  No.  50 

W.  0.  MORRIS,  Postmaster,  Bowling  Green. 

To  postage  on  Journals. 

1.  Voucher  Check  No.  51 

E.  H.  RODERER,  Louisville. 

To  500  copies  bound  in  leather  at  40e  each. 

(Historical  number  of  Journal). 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates 

1.  Voucher  Check  No.  52 

HON.  FRED  FORCHT,  JR.,  Louisville. 

To  attorneys  fee,  case  of  Forrest  Feather,  admr.,  of  Edith  G.  Feather, 
vs.  Dr.  Harry  J.  Phillips. 

1.  Voucher  Check  No.  53 

CENTRAL  PRESS  CLIPPING  SERVICE,  Indianapolis. 

To  clipping  service  October,  November  and  December. 

1.  Voucher  Check  No.  54 

WILLIAM  WHTTFORD,  Chicago. 

To  reporting  4 days  and  3 evenings  . . . $ 55  00 

To  railroad  expenses 19  74 

To  transcript  of  general  meeting,  House  of  Delegates  and  discussions  on 

papers — 879  folios  at  25c 219  75 


Approved  by  Council  and  ordered  paid  by  House  of  Delegates 

1 Voucher  Check  No.  55 

McLEAN  & BOONE,  Louisville. 

To  reporting  ease  of  Forrest  Feather  vs.  H.  J.  Phillips — 2 days  at  $5.00. 

1.  Voucher  Check  No.  56 

TIMES  JOURNAL  PUBLISHING  COMPANY,  Bowling  Green. 


To  500  12-page  program  booklets $ 12  00 

To  2200  4-page  reprints 12  00 

To  4000  letter  heads  for  Secretary 14  00 

To  500  letter  heads  for  Treasurer 2 50 

To  2400  Dec.  1 96-page  Journals 246  76 

By  20  errors  m same 500 

To  7 reams  paper 17  15 

To  2400  envelopes 2 40 

To  26  changes 5 20 

To  difference  in  setting  type 9 20 

To  2400  January  1 80-page  JOURNALS 245  00 

To  2400  envelopes 2 40 

848  lbs  paper 25  44 

To  17  changes 3 40 

To  Printing  40  pages  cuts 12  50 

To  1000  lists  physicians,  two  sides 6 50 

To  1000  annual  reports 6 50 

To  27000  labels 2 50 

By  15  errors  in  January  Journal 3 75 


$ 625  45  8 75 

8 75 


$ 125  00 
$ 40  00 

$ 75  00 

$ 25  00 

$ 200  00 

$ 200  00 

$ 9 00 

$ 294  49 


$ 10  00 
$ 616  70 


1.  Voucher  Check  No.  57 

DR.  E.  F.  HORINE,  Louisville. 

To  33  1-3  per  cent  of  $397.86  on  Jefferson  County  new  advertisements 
— paid  January  14,  1918. 

1.  Vouchor  Check  No.  58 

DR.  A.  T.  McCORMACK,  Bowling  Green. 


To  salary  as  Secretary $ 125  00 

To  attorney’s  fee  paid  Col.  J.  F.  McNutt,  from  Tennessee,  at  Somerset, 

in  the  Anderson  case 110  40 


1.  Voucher  Check  No.  59 

DR.  L.  H.  SOUTH,  Bowling  Green. 

To  salary  as  Business  Manager  of  Journal. 

1.  Voucher  Check  No.  60 

CLYDE  W.  HOWELL,  Bowling  Green. 

To  salary  as  Stenographer. 

1.  Voucher  Check  No.  61 

Di.  .T.  N.  McCORMACK,  Bowling  Green. 

To  balance  on  hotel  bill  paid  to  the  “Newtonia”  Sept.  1916,  in  the  An- 
derson case  for  self  and  witnesses. 

1.  Voucher  Check  No.  62 

CHAS.  I.  DAWSON,  Pineville. 

To  attorney’s  fee  in  case  of  Turner  vs.  Dr.  Jacob  Schultz. 

1.  Voucher  Cheek  No.  63 

HON.  FRED  FORCHT,  .JR.,  Louisville. 

To  services  rendered  from  July  1,  1917  to  January  1,  1918. 

1.  Voucher  Check  No.  64 

TTMES-JOURNAL  PUBLISHING  COMPANY,  Bowling  Green. 


Jan.  1.  To  3500  blank  envelopes $ 7 00 

Jan.  2.  To  5 half  tone  cuts  and  express 15  70 

To  2400  80-page  February  1 Journals 245  00 

To  2400  envelopes 2 40 

To  848  lbs.  paper  for  Journal 25  44 

To  12  changes 2 40 

By  15  errors  in  same 


$ 132  62 


$ 235  40 


$ 40  00 
$ 75  00 
$ 27  25 

$ 150  00 
$ 150  00 
$ 294  19 


3 75 


$ 297  94 
3 75 
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March  1. 

March  1. 

March  1. 

March  1. 

March  1. 

March  1. 

March  1. 


April  1. 

April  1. 

April  1. 
April  1. 


Voucher  Check  No.  65 

AMERICAN  NATIONAL  BANK.  Bowlin?  Green 

To  1 Liberty  Bond  and  accrued  interest  (bought  Feb.  5 1918). 

Voucher  Check  No.  66 

DR.  A.  T.  McCORMACK,  Bowling  Green. 

To  salary  as  Secretary. 

Voucher  Check  No.  67 

DR.  L.  H.  SOUTH,  Bowling  Green. 

To  salary  as  Business  Manager  of  Jouenai. 

Voucher  Check  No.  68 

CLYDE  W.  HOWELL,  Bowling  Green. 

To  salary  as  Stenographer. 

Voucher  Check  No.  69 

BOOK  SHOP  BINDERY  STORE,  Lexington. 

To  Binding  1917  Journals. 

Voucher  Check  No.  70 

UNIVERSITY  BOOK  STORE,  Lexington. 

To  500  envelopes  Dec.  22nd  for  Treasurer. 

Voucher  Check  No.  71 

TIMB;S- JOURNAL  PUBLISHING  COMPANY,  Bowling  Green. 


To  2400  March  1,  80-page  Journals 8 245  00 

To  2400  envelopes 2 40 

To  making  cut  of  drawing  for  Journal 5 60 

To  848  lbs.  paper  extra 25  44 

To  8 changes 1 60 

By  15  errors 


$ 280  04 
3 75 


Toucher  Check  No.  72 

DR.  A.  T.  McCORMACK,  Bowling  Green. 

To  salary  as  Secretary. 

Voucher  Check  No.  73 

DR.  L.  II.  SOUTH,  Bowling  Green. 

To  salary  as  Business  Manager  of  Journal. 

Voucher  Check  No.  74 

CLYDE  W.  HOWELL,  Bowling  Green. 

To  salary  as  Stenographer. 


$ 126  40 
25  00 


Voucher  Check  No.  75 

W.  C MORRIS,  Postmaster,  Bowling  Green. 
To  4000  3-cent  stamped  envelopes  . . 

To  postage  advanced  on  Journal.  . . . 


$1006  00 
.$  125  00 
.$  40  00 

.$  75  00 

.$  1 35 

.$  4 40 

.$  276  29 


3 


75 


$ 125  00 

$ 40  00 
$ 75  00 
$ 151  40 


April  1. 


Voucher  Check  No.  76 

E.  G.  NORTON,  Louisville. 

To  taking  deposition  Jas.  W.  Hackett $ 

To  carbon  copy,  14  pages  at  10  cents 

To  taking  depositions  Drs.  II.  A.  Cottell  and  W.  O.  Roberts 

To  carbon  copy  mailed  to  Messrs.  O.  H.  Waddle  & Son  

To  postage 


5 60 

1 40 
10  80 

2 70 
20 


20  70 


April  1.  Voucher  Check  No.  77 $ 50  00 

LAWRENCE  FINN,  Franklin. 

To  services  rendered  in  suit  of  V.  K.  Ryan  vs.  Dr.  J.  G.  Gray. 


April  1.  Voucher  Check  No.  78 

HON.  FRED  FORCHT,  JR,,  Louisville. 

To  services  rendered  in  case  of  A.  P.  Crockett  vs.  Dr.  H.  B.  Scott. 

April  1.  Voucher  Check  No.  79 

TIMES- JOURNAL  PUBLISHING  COMPANY,  Bowling  Green. 

To  5 sets  reprints 

To  2400  copies  April  1st,  80-page  Journals 

To  2400  envelopes 

To  848  lbs  paper  extra 

To  26  changes 

To  1 half-tone  cut 

By  10  errors  in  Journal 


$ 3 75 

245  00 
2 40 
25  44 
5 20 
2 00 


$ 283  79 
2 50 


$ 

$ 


2 50 


75  00 

281  29 


May  1. 


May  1. 


May  1. 


May  1. 


May  1. 


May  1. 


Voucher  Check  No.  80 

DR.  A.  T.  McCORMACK,  Bowling  Green. 

To  salary  as  Secretary. 

Voucher  Check  No.  81 

DR.  L.  H.  SOUTH,  Bowling  Green. 

To  salary  as  Business  Manager  of  Journal. 

Voucher  Check  No.  82 

CLYDE  W.  HOWELL,  Bowling  Green. 

To  salary  as  Stenographer. 


Voucher  Check  No.  83 

WORTHINGTON,  COCHRAN  & BROWNING,  Attorneys,  Maysvtlle,  Kentucky. 
To  legal  services  in  case  of  Barnett’s  Admr.  vs.  Brand,  in  tht  Mason 
Circuit  Court  and  Court  of  Appeals,  being  for  all  services  rendered  in 
this  case,  except  upon  the  first  trial  in  the  Mason  Circuit  Court. 


Voucher  Check  No.  84 

Dr.  JOHN  G.  RENAKER,  Secretary  Grant 
To  returned  dues  to  Dr.  W.  II.  McClure, 


County,  Medical  Society,  Williamslown,  Ky. 
of  Wiiliamstown,  who  is  not 


registered. 


Voucher  Check  No.  85 

CENTRAL  PRESS  CLIPPING  SERVICE,  Indianapolis. 

To  clipping  services  rendered  Jan.,  Feb.,  Marc  h and  April.  1918. 


$ 125  00 
$ 40  00 

$ 75  00 

$ 300  00 

$ 3 00 

$ 12  00 
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Mav  1.  Voucher  Check  No.  86 

TIMES- JOURNAL  PUBLISHING  COMPANY,  Bowling  Green. 


To  2000  80-page  May  1st  Journals $ 230  00 

By  15  errors  in  same 

To  difference  in  cost  of  paper 22  10 

To  25  changes 5 00 

To  2000  envelopes 2 50 

To  500  8-page  reprints 6 00 

To  cut  venereal  disease  table 2 50 


if  268  10 
3 75 


June  1.  Voucher  Check  No.  87 

DR.  A.  T.  McCORMACK,  Bowling  Green. 

To  salary  as  Secretary. 

June  1.  Voucher  Check  No.  88 

DR.  L.  H.  SOUTH,  Bowling  Green. 

To  salary  as  Business  Manager  of  Journal. 

June  1.  Voucher  Check  No.  89 

CLYDE  AV.  HOWELL,  Bowling  Green. 

To  salary  as  Stenographer. 

June  1.  Voucher  Check  No.  90 

HENRYr  V.  STOVALLE,  City  Tax  Collector,  Bowling  Green. 

To  mxes  for  1918. 

June  1.  Voucher  Check  No.  91 

E.  H.  ROEDERER,  Louisville. 

To  extra  copies  of  “Medical  Pioneers  of  Kentucky.” 

June  1.  Voucher  Check  No.  92 

DR.  W.  H.  TAITLBEE,  Maysville. 

To  returned  1918  dues,  which  should  have  come  through  the  Secretary 
of  the  Mason  County  Medical  Society.  Credited  1>\  the  Clerk  by  mistake 
on  April  24th,  1918. 

June  1.  Voucher  Check  No.  93 

TIMES- JOURNAL  PUBLISHING  COMPANY,  Bowling  Green. 


To  2200  copies  June  1st  96-page  Journals if  285  00 

To  difference  in  cost  of  paper 36  20 

To  2200  envelopes 2 20 

To  28  changes 3 60 

To  cut  of  venereal  diseases 2 65 

By  15  errors  in  Journal 


If  329  65 
3 75 


July  1.  Voucher  Check  No.  94 

DR.  A.  T.  McCORMACK,  Bowling  Green. 

To  salary  as  Secretary. 

July  1.  Voucher  Check  No.  95 

DR.  L.  H.  SOUTH,  Bowling  Green. 

To  salary  as  Business  Manager  of  Journal. 

July  1.  Voucher  Check  No.  96 

CLYDE  W.  HOWELL,  Bowling  Green.  To  salary  as  Stenographer. 

July  1.  Voucher  Check  No.  97 

W.  C.  MORRIS,  Postmaster,  Bowling  Green. 

To  postage  on  Journals. 

Julv  1.  Voucher  Check  No.  98 

HON.  FRED  FORCIIT,  JR.,  Louisville. 

To  services  rendered  in  case  of  Mrs.  Joe  W.  llarth  vs.  Dr.  Thos.  H. 

VanZandt. 

July  1.  Voucher  Check  No.  99 

FRANK  DUGAN,  Clerk  Jefferson  County  Court. 


June  4.  To  fee  of  clerk $ 7 80 

To  fee  of  jury 4 00 


Case  of  Mrs.  .Tee  W.  Hafth  vs.  Dr.  Thos.  K.  VanZandt. 

July  1.  Voucher  Check  No.  100 

H.  W.  LINTON,  Notary  Public,  Hopkinsville. 

To  taking,  certifying  and  transcribing  depositions  of  Dr.  J.  G.  Gaither  in 
suit  of  E.  A.  Adams  vs.  Dr.  S.  H.  Williams,  Crofton,  Ky. 

Julv  1 Voucher  Check  No.  101 

TIMES-JOURNAL  PUBLISHING  COMPANY,  Bowling  Green. 


To  2250  80-page  July  1st  Journals $ 235  00 

To  2250  envelopes 2 25 

To  difference  in  cost  of  paper 31  20 

To  fixing  cut  for  advertisement 1 00 

To  18  changes 3 60 

By  16  errors 


$ 273  05 
4 00 


August  1.  Voucher  Check  No.  102 

DR.  A.  T.  McCORMACK,  Bowling  Green. 

To  salary  as  Secretary. 

August  1.  Voucher  Check  No.  103 

DR.  L.  H.  SOUTH,  Bowling  Green. 

To  salary  as  Business  Manager  of  Journal. 

August  1.  Vaucher  Check  No.  104 

CLY'DE  W.  HOWELL,  Bowling  Green.  To  salary  as  Stenographer. 

August  1.  Voucher  Check  No.  105 

HON.  A.  H.  PATTON,  Attorney,  Jackson. 

To  services,  case  of  O.  A.  Meyer  vs.  Dr.  Wilgus  Bach. 

September  1.  Voucher  Check  No.  106 

DR.  A.  T.  McCORMACK,  Bowling  Green. 

To  salary  as  Secretary. 

September  1.  Voucher  Cheek  No.  107 

DR.  L.  H.  SOUTH,  Bowling  Green. 

To  salary  as  Business  Manager  of  Journal. 

September  1.  Voucher  Check  No.  108 . . . . 

CLYDE  W.  HOWELL,  Bowling  Green. 

To  salary  as  Stenographer. 


$ 264  35 


3 


75 


$ 125  00 
if  40  00 
$ 75  00 

$ 11  25 

$ 31  20 

$ 3 00 

$ 325  90 


3 75 


$ 125  00 

if  40  00 

if  75  00 
$ 25  00 

$ 150  00 

$ 11  80 

$ 9 05 

$ 269  05 


4 00 


$ 125  00 

$ 40  00 

$ 75  00 

$ 75  00 

$ 125  00 

$ 40  00 

$ 75  00 
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EXHIBIT  B. 


RECEIPTS  AND  DISBURSEMENTS 

Dues  from  County  Societies  and 

Subscriptions  to  Journal $ 5783  05 

Income  of  Journal  (exclusive  of  in- 


vestments, etc)  5491  59  11274  64 


Investments  paid  (C.  B.  Dobson  Bond)....  1000  00 

Interest  from  investments,  viz : 

Interest  O.  B.  Dobson  Bond  30  00 

Interest  on  Liberty  Bond  No.  1.  . . . 40  00 

Interest  on  Liberty  Bond  No.  2 20  00 

Interest  on  Time  Deposit  45  00  135  00 


Total  Receipts  $12409  64 

Balance  on  hand  September  1,  1917 6498  55 


Total  $18908  19 


DISBURSEMENTS 

State  Medical  Association  : 

Secretary’s  Salary  $ 1500  00 

Secretary’s  Stenographer  

Secretary’s  Stamps  and  Envelopes. 

Secretary’s  Printing  

Treasurer’s  Office  Expense  and  Bond 
Officers,  Councilors  and  Committee 

Expenses  

Attorney’s  Fee  Medico-Legal  Com- 
mittee   

Costs  and  Expenses 

Association  Sundries  

Expenses  Louisville  Meeting,,  1917. 

Kentucky  Medical  Journal: 

Business  Manager’s  Salary  . . 

Printing  Journal  

Postage  on  Journal  

Journal  Sundries  

Expressage  

Commission  on  advertisements  . 


.$ 

1500 

00 

900 

00 

253 

04 

42 

00 

1 

55 

40 

129 

99 

1685 

40 

213 

05 

105 

30 

800 

53 

$ 

480 

00 

3426 

24 

100 

00 

731 

42 

39 

132 

62 

Balance  on  hand  this  date 


Total  $18908  19 


4870 

67 

$10555 

38 

3006 

00 

$13561 

38 

5346 

81 

$18908 

19 

EXHIBIT  C. 


Detailed  list  of  receipts  from  county  so- 
cieties from  September  I,  1917  to  September 
1,  1918,  compared  with  incomes  of  same 
period  last  year. 


County  1917  1918 


Adair 

$30 

00 

o 

CO 

(D- 

00 

Allen 

39 

00 

48 

00 

Anderson 

24 

00 

24 

00 

Ballard 

51 

00 

55 

50 

Barren 

69 

00 

69 

00 

Bath 

39 

00 

24 

25 

Bel! 

00 

84 

00 

Boone 

00 

38 

00 

Bourbon 

00 

67 

00 

Boyd 

84 

00 

72 

00 

Bovle 

00 

42 

00 

Bracken  

00 

16 

50 

Breathitt 

25 

00 

20 

00 

Breckinridge 

57 

00 

48 

35 

Bullitt 

00 

34 

50 

Butler 

12 

00 

21 

00 

Caldwell 

42 

00 

36 

00 

Calloway  . . 
Campbell-Kenton 

Carlisle 

Carroll 

Carter 

Casey 

Christian  . . . . 

Clark  

Clay 

Clinton 

Crittenden  . . . . 
Cumberland  . . . 

Daviess 

Elliott 

Estiil 

Fayette 

Fleming 

Floyd 

Franklin  . . 

Fulton 

Gallatin 

Garrard 

Grant  

Graves 

Grayson 

Green  

Greenup 

Hancock  . . 

Hardin 

Harlan 

Hart 

Harrison  . . . . 
Henderson  . . 

Henry 

Hickman  . . . . 

Hopkins 

Jackson  

Jefferson  .... 
Jessamine  . . . . 

Johnson 

Knott 

Knox 

Larue 

Laurel 

Lawrence 

Lee 

Leslie 

Letcher 

Lewis 

Lincoln 

Livingston  . . . . 

Logan 

Lyon 

McCracken  . . 
McCreary  . . . . 

McLean 

Madison 

Magoffin 

Marion 

Marshall 

Martin 

Mason 

Meade 

Menifee 

Mercer 

Metcalfe  .... 

Monroe 

Montgomery  . . . 

Morgan 

Muhlenberg  . . . 

Nelson 

Nicholas 

Ohio 

Oldham 

Owen 

Owsley 

Pendleton  . . 


Powell  . . . 
Pulaski  . . , 
Robertson  . , 
Rockcastle  . 
Rowan  . . . 
Russell  . . . 
Scot’  .... 
Shelby  . . . . 
■Simpson  . . 
Spencer  . , 
Taylor  . . . . 
Todd  .... 
Trigg  .... 
Trimble  . . . 
Union  . . . . 
Warren  . . 
Washington 
Wayne  . . . 
Webster  . . 
Whitley  . . 
Wolfe  .... 
Woodford.  . 


67  00 
, 318  00 
36  00 
27  00 
43  50 
27  00 
145  00 
90  00 
18  50 
18  00 

24  00 
18  00 

189  00 
6 00 
15  00 
216  00 
48  00 
21  00 
69  00 
48  00 
15  00 
42  00 
30  00 
111  00 
51  00 

25  00 
33  00 

3 00 
78  00 
45  00 
39  00 
63  00 
99  00 
45  00 
36  00 
80  00 
15  00 
844  50 
30  00 
39  50 
9 25 
45  00 
30  00 
42  00 
33  00 
18  00 
9 00 
42  00 
27  00 
54  00 
39  00 
72  00 
24  00 
138  00 
18  00 
36  00 
51  00 
18  00 
63  00 
60  00 
3 00 
54  00 
27  00 
6 50 
65  50 
39  00 
42  00 
48  00 
15  00 
75  00 
45  00 
39  00 
47  50 
33  Oo 
21  00 
15  00 
45  00 
36  00 
54  00 
18  00 
45  00 
12  00 
21  00 
12  00 
27  00 
54  00 
51  00 
36  00 
15  00 

30  CO 
27  00 

23  00 

0 

58  50 
171  00 
42  00 
36  00 

31  00 
72  00 
15  00 

24  00 


51  00 
292  00 
42  00 
18  00 
45  00 
27  00 
117  00 
60  00 
9 50 
18  00 
27  00 
18  00 
177  00 
6 00 
3 00 
168  00 
60  00 
21  00 
62  00 

44  00 
15  00 

39  00 

40  50 
104  00 

58  50 
15  00 
23  25 

6 50 
81  00 
30  00 
26  00 
66  00 
83  50 
51  00 
33  00 
87  00 
15  00 
773  70 
30  00 
39  00 

3 00 

45  00 

29  50 
36  00 
39  00 
18  00 

9 00 
23  00 

30  00 
48  50 
36  00 
66  00 
21  00 

109  50 
21  00 
30  50 
77  50 
18  00 
48  00 
54  00 
0 00 

59  00 
15  00 

4 50 
61  50 
36  00 
33  00 
42  00 
18  00 
63  00 
51  00 
27  00 
36  00 

41  50 
9 00 

12  00 
45  00 

32  00 
39  00 
12  00 
39  50 

6 00 

23  50 
9 00 

24  00 
51  00 
54  00 

23  50 
12  00 

33  00 
39  00 
27  50 

1 50 
53  50 
187  50 

42  00 
30  00 

24  00 
60  00 

7 00 
30  00 
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EXHIBIT  D. 

Invoice  of  the  property  of  the  Association 
September  1,  1918. 

Addressograph  with  5000  complete  addressed 


plates  with  list  devices,  etc $ 600  00 

Folding  Machine 140  00 

I Oliver  Typewriter 100  00 

1 Underwood  Typewriter 100  00 

I Desk 79  00 

Filing  Cabinet 64  75 

Rubber  Stamps 9 00 

Typewriter  Cabinet 33  00 

Guide  Cards 748 

1-3  Adding  Machine 106  25 

Typewriter  Chair 9 00 

1 Electric  Fan 18  00 

I Desk  Chair 32  50 

I Globe  Safe  with  fixtures 130  00 

4000  No.  5,  3-eent  Stamped  Envelopes  126  40 

500  No.  9 2-cent  Stamped  Envelopes 15  00 


Total $1570  38 

Reduction  for  depreciation  in  machinery  600  00 


$ 970  38 


EXHIBIT  E. 


Secretary’s  Monthly  Balance  Sheet,  agree- 
ing with  the  books. 


1918 

Expense 

Collection 

Balance 

Sept. 

1 — To  bal.  on  hand 

Sept  1 1917 

$6498 

55 

Oct. 

1 — To  bal  on  hand . . $ 

1339 

43 

$ 831 

76 

5990 

88 

Nov. 

1 — To  bal.  on  hand.  . 

2432 

30 

524 

75 

4083 

33 

Dec. 

1 — To  bal.  on  hond.  . 

1847 

53 

735 

04 

2970 

84 

Jan. 

1 — To  bal.  on  hand.  . 

1691 

04 

1008 

49 

2288 

29 

Jan. 

14 — To  bal.  on  hand . 

109 

59 

0 

00 

2178 

70 

Feb. 

1 — To  bal.  on  hand.  . 

1104 

46 

2021 

02 

3095 

26 

Mch. 

1 — To  bal  on  hand. 

1528 

04 

960 

84 

2528 

06 

Apr. 

1 — To  bal.  on  hand. 

818 

39 

2113 

50 

3823 

17 

May 

1 — To  bal.  on  hand  . 

819 

35 

2134 

24 

5138 

06 

June 

1 — To  bal.  on  hand 

611 

35 

1016 

69 

5543 

40 

July 

1— To  bal.  on  hand.  . 

704 

90 

580 

06 

5418 

56 

Aug. 

1 — To  bal.  on  hand . . 

315 

00 

483 

25 

5586 

81 

Sept. 

1 — To  bal.  on  hand. 

240 

00 

0 

00 

5346 

81 

$13561 

38 

$12409 

64 

Bal  on  hand  Sept.  1,  1917 

6498 

55 

Balance  on  hand  September 

1,  1918 

$18908 

19 

81 

Total 

Expense  

. 13561 

38 

$18908 

19 

EXHIBIT  F. 

Collections  by  Secretary  on  account  of  Ken- 
tucky State  Medical  Association,  correspond- 
ing with  checks,  deposit  slips,  and  receipts 
filed  herewith : 


1917-1918 

October  1 — To  collections  to  date $ 105  70 

November  1 — To  collections  to  date 56  00 

December  1 — To  collections  to  date 70  00 

January  1 — To  collections  to  date 251  00 

February  1 — To  collections  to  date 624  50 

March  1 — To  collections  to  date 638  50 

April  1 — To  collections  to  date 1583  00 

May  1 — To  collections  to  date 1605  85 

June  1 — To  collections  to  date 630  75 

July  1— To  collections  to  date 127  25 

August  1 — To  collections  to  date 90  50 


Total  for  year $5783  05 


EXHIBIT  Cx. 


Collections  by  Editor  on  account  of  The 
Journal,,  corresponding  with  checks,  deposit 
slips  and  receipts  filed  herewith: 

1917-1918 


October  1 — To  collections  to  date $ 726  06 

November  1 — To  collections  to  date 468  75 

December  1 — To  collections  to  date 665  04 

January  1 — To  collections  to  date 757  49 

February  1 — To  collections  to  date 1396  52 

March  1 — To  collections  to  date 322  34 

April  1 — To  collections  to  date 530  50 

May  1 — To  collections  to  date 528  39 

June  1 — To  col'ections  to  date 385  94 

July  1 — To  collections  to  date 452  81 

August  1 — To  collections  to  date 392  75 


Total  for  year $6626  59 


EXHTBTT  H. 

Total  Membership  by  Councilor  Districts 
and  by  Counties  for  1918  as  Compared  to  that, 
of  1917. 

First  District. 

MEMBERSHIP 


County 

1917 

1918 

Ballard 

17 

18 

Caldwell 

14 

12 

Calloway 

21 

16 

Carlisle 

12 

14 

Fulton 

15 

13 

Graves  

37 

35 

Hickman 

12 

11 

Livingston 

11 

11 

Lvon 

8 

7 

Marshall 

IS 

18 

McCracken 

46 

36 

Trigg 

7 

9 

Total 

218 

200 

Second 

District 

Breckinridge  . . . . 

18 

15 

Crittenden 

8 

9 

Daviess 

63 

57 

Hancock 

1 

2 

Henderson 

29 

26 

Hopkins 

26 

29 

McLean 

10 

10 

.Muhlenberg  . . . . 

23 

19 

Ohio 

13 

11 

Union 

18 

16 

Webster 

7 

6 

Total 

216 

200 

Third 

District. 

Allen 

13 

15 

Barren 

23 

23 

Butler 

4 

6 

Christian 

48 

39 

Cumberland  . . . . 

6 

6 

Logan  

23 

22 

Metcalfe 

13 

12 

Monroe 

14 

11 

Simpson 

12 

7 

Todd 

9 

13 

Warren-Edmonson 

48 

63 

Total 

213 

217 

Fourth 

District. 

Bullitt 

10 

10 

Gravson 

17 

19 

Hardin 

25 

25 

Hart 

13 

8 

Henry 

15 

17 

Larue 

10 

10 

Meade 

9 

5 

Nelson 

17 

Oldham 

11 

10 

Shelby 

16 

14 

Total 

141 

135 

Fifth 

District. 

Anderson  

8 

8 

Boone  

8 

9 

Carroll 

P 

5 

Franklin 

23 

21 
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Gallatin 4 

Jefferson 262 

Owen  . . 7 

Spencer  5 

Trimble 0 

Total 326 


Sixth  District. 


Adair 10 

Boyle 14 

Green 7 

Marion 21 

Mercer 21 

Taylor 10 

Washington 14 

Total 97 


Seventh  District. 


Casey  . . 
Clinton  . . 
Garrard  . 
Lincoln.  . 
McCreary 
Pulaski  . . 
Rockcastle 
Russell.  . 
Wayne  . . 


9 

6 

13 

18 

6 

16 

7 

9 

11 


Total 


95 


Eighth  District. 


Bourbon 14 

Bracken  5 

Campbell-Kenton 103 

Fleming 16 

Grant  . . 10 

Harrison 21 

•Tessamine 10 

Mason 20 

Nicholas 13 

Pendleton 15 

Robertson 4 

Scott 18 

Woodford 8 

Total 257 


Ninth  District. 


Boyd 28 

Carter 14 

Elliott 2 

Greenup 11 

Johnson 13 

Lawrence 11 

Lewis n 

Magoffin 6 

Pike 18 

Total 112 


Tenth  District. 


Bath . 13 

Breathitt 7 

Clark 30 

Estill 5 

Fayette' 70 

Knott 3 

Lee 6 

Letcher 14 

Madison 16 

Menifee 1 

Montgomery 16 

Morgan % 4 

Owsley 5 

Perry 12 

Powell 6 

Rowan 4 

Wolfe 5 

Total 217 


Eleventh  District. 


Bell 23 

Clay 6 

Harlan 15 

Jackson  5 

Knox 15 

Laurel 12 

Leslie 3 

Whitley 24 

Total 103 


26l  REPORT  OF  THE  SECRETARY. 

3 

* To  the  House  of  Delegates : 

One  of  the  most  remarkable  stories  in  the 
beautiful  mythology  of  the  Greeks  is  that  told 
of  Phaethon.  Apollo,  the  sun-god,  was  repre- 
10  sented  as  driving  his  chariot,  the  sun.  drawn 
14  by  a myriad  of  fiery  steeds,  easting  its  bright 
in  rays  across  the  broad  path  of  the  heavens. 
20  Phaethon  was  an  agile,  attractive  youth  and, 
i4  presuming  on  his  appearance  of  honesty  and 
square  dealing,  through  the  influence  of  false 
friends,  stimulated  by  his  over-weening  ambi- 
lion,  he  secured  from  Apollo  a pledge  that  his 
9 one  desire  should  be  granted.  To  Apollo’s  dis- 
may,  this  request  was  that  he  might  drive  the 

16  sun  one  day’s  journey  through  the  universe. 
G His  word  pledged,  however,  he  kept  faith  with 

£ the  foolish  fellow,  who  launched  forth  with  an 
io  outfit  out  of  all  proportion  to  his  strength  or 
prowess,  soon  lost  the  track,  narrowly  escap- 
ed the  distraction  of  the  whole  world,  and 
was  himself  cast  from  the  brilliant  place  he 
2o  had  usurped,  and  utterly  destroyed.  Apollo 
g:  resumed  his  wonted  seat,  grasped  in  his  firm 
io  hands  the  reins,  restored  light  and  heat  to  a 
20  distraught  world,  which  little  realized  the 
io  danger  it  had  so  narrowly  escaped. 

1o  Substituting  for  Apollo  the  House  of  Dele- 
!5  gates  of  the  Kentucky  State  Medical  Associa- 

17  tion,  for  his  chariot  the  democratic  organiza- 

® tion  which  it  controls,  and  for  the  beneficent 

244  rays  of  the  sun  itself,  which  draw  and  support 

it.  the  splendid  membership  of  the  medical 
profession  of  the  Commonwealth,  scattered 
-f  now  through  the  fires  of  patriotism  over  the 

2 whole  world,  it  is  easy  for  him  who  runs  to 
read  in  the  name  of  our  quondam,  but  false 

i3  friend  as  the  luckless  youth  who  would 

r,  gather  +o  himself  the  glory  of  it  all.  utterly 

13  forgetful,  in  his  sordid  selfishness,  of  the  great 

103  common  people  of  the  State  whose  health  and 

. lives  no  one  man,  nor  set  of  men,  can  protect 

and  preserve,  but  who.  as  you  all  so  well 
8 know,  need  and  unconsciously  demand  that  all 

20  of  its  physicians  stand  united,  lest,  unhappily 
5g  divided,  they  fall.  Eclipses  of  the  sun.  such 

i as  the  ancient  allegory  illustrates,  and  treach- 

* ery  in  an  organization  built  and  animated  by 
22  great  and  unselfish  pui’poses,  often  alarm  the 

14  ignorant  and  delude  the  unbalanced,  but  the 

® sun  shines  out  all  the  more  brilliantly  from 

10  the  unusual  blackness,  and  our  profession 

3 will  move  forward  as  serenely  and  undisturb- 

2 ed  as  if  this  small  coterie  of  blinded  poli- 

172  tieians  had  not  been  misled  by  one  poor,  mis- 
guided man. 

This  Association,  if  that  motto  of  the  anci- 
“3  ents.  “To  the  stars  through  difficulties,”  be 
? applicable  in  these  times,  is  clearly  entitled  to 

15  be  established  as  a permanent  constellation  in 

3 the  medical  firmament,  war,  with  all  its  ac- 

21  companiments.  good  or  bad,  has  cast  its  in- 

90  fluence  over  ns.  and  it  remains  for  us  at  this, 
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the  annual  gathering-  of  our  clans,  to  east  up 
accounts,  and.  if  the  balance  be  against  us 
anywhere,  in  any  respect,  to  carefully  con- 
sider and  mature  our  plans  so  that  no  traitor 
can  again  be  in  a position  to  betray  us,  and, 
through  us,  the  health  and  medical  interests 
of  Kentucky. 

Until  1 started  the  preparation  of  this  mes- 
sage to  you,  I had  not  realized  the  startling 
changes  in  all  of  our  relationships  brought 
about  within  the  past  few  months. 

The  cataclysm  of  a world  war,  where  lib- 
erty is  at  stake,  where  national  existence  is  in 
the  balance,  where  the  future  of  mankind  is 
being  decided,  where  our  friends  and  brothers, 
our  neighbors  and  compatriots  are  shedding 
illustrious  and  heroic  blood  on  the  historic 
battle  fields  of  France,  Belgium  and  Italy, 
that  the  world  may  be  safe  for  democracy, 
amidst  a world  in  such  disturbed  motion  that 
one  is  unconscious  of  the  music  of  the  spheres, 
it  is  for  us  to  give  pause,  and  continue  the 
serious  consideration  of  the  reason  for  our 
corporate  being,  as,  an  organization,  which 
has  so  occupied  us  during  the  pleasant  years 
in  which  it  has  been  building. 

The  wise  men  who  gathered  about  the  Coun- 
cil board  at  Frankfort  sixty-eight  years  ago 
were  animated,  and  their  successors  have  been 
since  annually  re-animated,  with  the  desire 
that  the  individual  hopes,  aims  and  ambitions 
of  the  medical  profession  should  be  so  amalga- 
mated, so  bound  together  that,  while  the  in- 
dividual link  should  be  as  nearly  perfect  as 
may  be,  the  strength  and  beauty  of  the  whole 
chain  should  attract  and  merit  the  support  of 
every  beholder. 

With  such  professional  ideals  animating  the 
whole  profession  of  Kentucky,  it,  has  not  been 
surprising  to  thoughtful  observers  that  our 
beloved  Association  has,  from  the  first  assum- 
ed front  rank  amongst  similar  organizations, 
and  received  the  cooperation  not  only  of  the 
citizenship  of  our  own  Commonwealth 
throughout  these  years,  but  the  active,  oo- 
operalive  aid  of  every  movement  having  like 
objects  throughout  the  Union. 

Solely  animated  by  the  desire  to  make  bet- 
ter physicians  of  ourselves,  that  we  may  the 
better  preserve  and.  where  necessary,  re- 
establish the  health  of  our  own  people,  ours 
has  been,  as  medicine  was  always  intended  to 
be,  an  altruistic  organization,  and  the  response 
on  the  part  of  our  members  to  the  call  of  the 
Surgeon  General  when  war  Avas  declared  oc- 
casioned little  surprise  to  those  Avho  knew 
them.  It,  is  a pleasure  to  say  to  you  officially, 
what  you  alreadv  know  personally,  that  our 
representatives  in  the  Army  are  receiving 
rapidly  the  recognition  that  merit  and  cour- 
age always  win  in  war.  It  will  be  our  duty 
and  pleasure,  throughout  the  years  to  come,  to 
honor  and  esteem  all  those  brave  men  who, 


recognizing  the  glorious  opportunity,  having 
pledged  their  fealty,  as  they  owe  their  allegi- 
ance, to  the  Flag,  are  now  risking  their  all  for 
the  defense  of  the  rest  of  us. 

All  of  us  can  not,  nor  should  Ave  all,  go  to 
France,  where  glory  calls  loudest..  Some  must 
remain  at  home  to  care  not  alone  for  the 
fathers  and  mothers  of  the  boys  Avho  have 
gone,  but  for  the  fathers  and  mothers  and 
children  who  are  to  rebuild  the  world.  Our 
great  Surgeon  General,  the  beloved  Gorgas,  is 
one  of  the  wisest  of  men,  and  every  hour  of 
his  life  has  taught  him,  and  he  has  taught  the 
world,  not  only  the  possibilities,  but  the  prac- 
ticability of  the  conservation  of  human  life. 
These  lessons  of  conservation  he  and  his  Corps 
are  applying,  not  alone  in  camps  and  canton- 
ments, nor  on  battle  fields,  nor  along  lines  of 
communications,  nor  in  the  great  hospitals 
where  the  discards  of  wars  are  being  rehabili- 
tated so  they  can  lead  productive  lives,  happy 
that  they  have  served  so  kind  a country;  not 
alone  in  munition  factories,  nor  along  national 
railroad  lines,  but  in  every  place  where  Amer- 
ican men  or  Avomen  or  children  exist,  their 
environment  and  existence  itself  aauII  be  made 
happier,  more  satisfactory  because  they  will 
have  been  shown  better  how  to  live. 

No  where  else  will  the  change  be  felt  so 
much  as  in  our  own  profession  and  in  its  re- 
lations with  the  public.  Woe  alone  will  be- 
tide us  if  we  fail  to  read  aright  the  signs  of 
the  times  and  to  trim  ship  accordingly.  The 
contemptible  methods  of  the  Huns  are  not 
new  in  some  individual  men,  but  have  start- 
led and  repdled  the  world  A\dien  applied  by  a 
nation.  Faulting  ambition,  debauchery, 
treachery,  dishonor  in  politics — all  these 
baser  elements  that  aauII  forever  be  despised 
as  H unism — have  never  before  been  organized 
on  so  grand  a scale  as  b v our  enemies  in  this 
war,  but,  from  time  to  time,  in  the  history  of 
our  own  profession  in  Kentucky,  some  one  of 
our  own  members,  animated  by  such  a baleful 
spirit  has,  while  crying  patriotism,  been  a 
traitor,  whilst  among  us  has  never  been  of  us, 
and,  while  grasping  our  hands  and  proclaim- 
ing his  love,  loyalty  and  friendship,  has  been 
secretly  planning  to  betray  us.  That  such  a 
man  should  attempt,  to  wrest  control  of  the 
medical  profession  from  the  profession  itself 
and  vest  it  in  a self-constituted  coterie  of 
professional  politicians,  is  only  surprising  be- 
cause, of  its  futility. 

Under  the  new  legislation,  if  under  the  com- 
petent guidance  of  this  Association,  as  the  law 
has  wisely  required  since  1898,  there  is  an 
opportunitv  for  real  progress  in  practical 
health  work  never  before  offered  in  any  State. 
The  several  bureaus  amalgamated  with  the 
Board  should  be  AA-iselv  reorganized.  The  ef- 
ficient, county  health  nurses  should  be  especi- 
ally encouraged  and  directed.  Hotels  and 
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restaurants  should  be  actually  inspected  and 
gradually  improved.  The  excellent  founda- 
tion (work  of  the  Food  and  Drug  Division 
should  be  reorganized  and  arrangements  made 
for  its  practical  extension,  but,  above  all,  the 
professional  and  other  allied  organizations  in 
every  county  should  realize  the  necessities  and 
possibilities  of  county  or  district  organizations 
to  secure  whole-time  health  officers.  A State 
organization  is  necessary  as.  an  equalizing  and 
co-ordinating  force,  but,  in  health  work,  the 
county  health  officer  is  the  essential,  just  as 
the  county  medical  society  is  in  medical  work, 
if  it  is  to  benefit  the  people  for  whom  it  is  all 
done  and  who  pay  the  bills. 

In  all  the  work  to  this  end,  this  Association 
must  accept  the  lion’s  share  of  the  responsi- 
bility. In  nominating  members  for  the  State 
Board  of  Health  and  in  electing  officers,  put 
only  those  on  guard  that  may  be  trusted  with 
the  sacred  honor  of  the  profession  itself.  No 
personal  ambition  should  he  considered,  but 
the  House  of  Delegates  should  look  only  to  the 
claims  of  the  profession  and  people,  and  se- 
lect from  its  membership,  as  it  easily  can, 
those  who  will  bear  its  honorable  standards  in 
the  future,  as  they  have  done  in  the  past. 

Tt  would  be  difficult  for  me  to  make  plain 
to  you  in  a limited  report  the  splendid  train- 
ing I am  receiving  in  this  delightful  climate 
and  position.  In  this  cradle  where  Gorgas 
rocked  and  developed  the  sanitation  of  the 
world,  one  is  constantly  inspired  by  what  has 
already  been  accomplished  by  the  efficient 
men  who  have  preceded  us  here,  and  it  is  a 
daily  pleasure  to  labor  with  a trained  corps  of 
efficient,  loyal,  disciplined  men.  Constantly 
aware  that  I was  honored  bv  this  assignment 
because  you  had  so  frequently  expressed  your 
confidence  in  me,  and  because  of  the  well- 
earned  reputation  of  my  dear  Father.  I have 
continued  to  feel  that  I am  here  as  your  rep- 
resentative. as  well  as  my  country’s,  and  will 
try  to  merit  your  approval  while  temporarily 
here.  Sorely  disappointed  at  first  when  re- 
moved from  command  of  Base  Hospital  59. 
in  whose  organization  so  many  of  you  helped 
so  greatly,  T have  since  realized  that  the  life- 
time of  training  you  have  given  me  equip  me 
far  better  for  sanitary  work,  and  T am  more 
grateful  that  I was  unexpectedly  continued  in 
it.  There  are  more  than  1100  men  in  this  or- 
ganization here,  and  its  expenses  are  over 
$100,000  a month.  At  present,  all  the  phy- 
sicians with  it  are  detailed  from  the  Medical 
Beserve  Corps.  Upon  the  conclusion  of  the 
war  these  positions  will  as  naturally  be  filled 
again  by  officers  of  the  Medical  Corps  of  the 
Begular  Army,  as  thev  were  before  the  war. 
Feeling  always,  then,  that  my  duties  here  are 
for  the  period  of  the  present  emergency, 
which  those  best  informed  feel  confident  will 
be  over  perhaps  within  a year,  I am  content 
because  that  time  will  bring  me  back  amongst 


you  whom  I love,  and  I trust  you  will  allow 
me  to  round  out  my  life  in  the  service  of  a 
profession  to  whose  every  interest,  personal 
and  general,  I expect  to  re-dedicate  myself  in 
whatever  capacity  you  prefer.  I have  no  per- 
sonal ambition  except  to  serve  you  as  my 
father  has  done,  and  I am  ready  and  willing 
to  as  loyally  support  whomsoever  is  your 
chosen  standard  bearer,  as  you  have  so  loyally 
and  affectionately  supported  him  and  the 
other  splendid  men  who  have  gathered  about 
him  all  these  years. 

At  this,  the  conclusion  of  my  five  years 
term  as  Secretary  of  the  Association,  any  re- 
port I should  make  would  be  incomplete  with- 
out an  expression  of  the  sincere  gratitude  I 
feel  to  every  member  of  the  Association,  but 
especially  to  the  members  of  the  Council,  the 
House  of  Delegates,  and  the  Presidents  and 
Secretaries  of  the  County  Societies,  for  the 
wonderfully  efficient  way  in  which  you  have 
conducted  all  those  parts  of  the  Association’s 
work  with  which  I have  come  in  contact.  As 
the  Editor  of  your  Journal,  for  whose  unique 
success  you  are  responsible,  my  position  has 
been  quite  easy,  because  in  all  these  years  no 
County  Society  has  ever  submitted  a com- 
munication wdiieh  has  not  been  published,  and 
you  have  constantly  sent  in  enough  to  keep  it 
full.  It  has  not  been  the  aim  of  the  Journal 
to  be  the  most  scientific  medical  publication, 
but  it  has  constantly  been  an  actual  reflex  of 
medical  standards  and  medical  knowledge  in 
Kentucky.  The  reader  who  will  look  over  the 
files  of  ten  years  ago,  and  now,  will  share  with 
me  the  pride  and  pleasure  I feel  at  the  con- 
stant improvement.  While  the  position  in 
which  you  have  so  kindly  kept  me  has  given 
me  a large  amount  of  the  credit  for  your  suc- 
cess, I want  you  all  to  know  that  I fully  real- 
ize that  this  success  is  yours,  not  mine,  and 
that  it  is  up  to  all  of  us  to  loyally  stand  to- 
gether and  constantly  “lick  em  bad”  all  those 
influences,  open  or  secret,  which  would  de- 
stroy our  usefulness  to  each  other  and  to  the 
people  of  Kentucky.  Though  thousands  of 
miles  separate  many  of  our  most  loyal  mem- 
bers from  us,  the  hearts  of  all  those  who  are 
away  from  you  beat  in  unison  with  yours,  and 
when  the  enemies  of  civilization  have  been 
driven  into  their  last  lairs,  and  these  destroy- 
ed, we  will  gather  again  to  the  tune  of  “The 
Old  Kentucky  Home,”  and  there  will  be  a 
hurrying  and  scurrying  of  us  all  back  to 
“Where  the  sun  shines  bright,  and  the  flowers 
are  in  bloom.” 

Arthur  T.  McCormack. 
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REPORT  OF  THE  BUSINESS  MANAGER. 

To  the  House  of  Delegates : 

Tt  is  a pleasure  to  report  that  in  spite  of  the 
increased  cost  of  everything  that  enters  into 
the  publication  of  the  Journal,  we  have  been 
able  to  publish  every  County  Society  report 
and  original  article  submitted  during  the  year 
and  show  a net  annual  profit  of  $1755.92,  as 
compared  with  $779.58  last  year. 

It  is  well  to  bear  in  mind  that  the  united 
cost  of  the  publication  and  distribution  of  the 
Journal  has  been  borne  by  our  advertisers, 
but  this  splendid  record  cannot  be  maintained 
unless  the  profession  systematically  and  as  a 
fixed  habit,  backs  our  advertisers  and  specifies 
their  products,  all  things  being  equal,  and 
then  some  when  they  buy  anything  in  their 
respective  lines.  Remember  always  that  the 
Journal  is  owned,  controlled  and  managed 
by  the  members  of  the  Kentucky  State  Med- 
ical Association.  Its  contents  contains  their 
articles  and  their  reports  and  whether  they 
are  good  or  not  depends  upon  them. 

The  following  table  shows  the  work  that  is 
being  done  by  its  members  through  its  col- 
umns. 

1917  1918 


Number  of  pages  of  reading  matter 625  694 

Number  of  pages  of  advertising  matter 406  420 

Editorials  78  65 

Scientific  Editorials  18  23 

Official  Announcements  65  46 

Book  Reviews  37  33 

Articles  135  110 


MEDICAL  PIONEER  NUMBER 

Under  the  direction  of  Drs.  J.  N.  McCor- 
mack and  L.  S.  MeMurtry,  the  November  issue 
of  the  Journal  contained  a history  of  the 
“Medical  Pioneers  of  Kentucky.”  These 
editors  spent  years  collecting  the  material 
which  contained  brief  biographies  and  pic- 
tures of  McDowell.  Dudley,  Brashear,  Drake, 
Bradford.  Caldwell.  Yandell,  Cooke  and  many 
others,  making  a volume  of  two  hundred 
pages. 

All  the  pictures  contained  in  this  publica- 
tion were  procured  after  a long  and  varied 
correspondence  covering  a period  of  nearly 
five  years.  The  paper  and  binding  are  of  the 
very  best  quality  and  was  so  expensive  that  it 
was  decided  to  charge  $2.00  for  each  bound 
copy,  which  barely  covered  the  cost  of  publi- 
cation. 

A few  copies  are  still  in  the  office  and  can 
be  secured  by  any  doctor  who  is  without  this 
memento  of  our  early  pioneers  in  medicine. 
These  can  be  procured  at  the  Registration 
desk  or  bv  an  order  to  the  Secretary. 

COMMERCIAL  EXHIBITS 

Each  year  a brochure  containing  a floor 
plan,  price  list  and  description  of  the  Exhibit 
Hall  is  mailed  to  reputable  firms  whose  pro- 
ducts have  been  approved  by  the  Council  on 


Pharmacy  of  the  A.  M.  A.  and  we  have  secur- 
ed many  valuable  exhibits  for  this  meeting. 
We  take  this  opportunity  to  urge  the  members 
to  visit  these  exhibits  and  show  an  apprecia- 
tion by  patronizing  them,  remembering  that 
they  are  our  friends  and  contribute  much  to- 
wards the  expenses  of  the  meeting. 

INDEX 

Tn  the  December  number  of  each  year,  a 
carefully  prepared  index  of  each  issue  is  pub- 
lished. 

All  articles  are  listed  under  their  leading 
title  word  and  cross  indexed  so  as  to  be  easily 
referred  to. 

Each  county  society  report  is  indexed  so 
that  the  secretaries  can  keep  permanent 
records  of  their  meetings,  especially  if  they 
have  their  Journal  bound. 

Every  doctor  who  has  contributed  a paper 
or  taken  part  in  a discussion  at  his  county  or 
state  meeting  is  indexed  under  “Contribu- 
tors.” 

COUNTY  SOCIETY  STATISTICS 

The  following  statistics  are  given  to  show 
the  activities  of  the  different  societies,  as  pub- 
lished in  the  Journal.  Although  numerous 
appeals  have  been  made  to  society  secretaries, 
many  have  failed  to  send  in  reports  of  their 
proceedings.  We  urge  the  county  societies  to 
make  their  meetings  worth  while  for  there  is 
no  doubt  the  profession  and  our  organiza- 
tion are  facing  a serious  crises  imposed  upon 
it  by  the  demands  of  the  war.  Many  of  the 
active  men  in  society  work  are  now  on  the  bat- 
tlefields of  France,  making  less  members  in 
each  society  to  carry  the  burden  of  the  work. 
The  program  committee  should  endeavor  to 
make  the  meetings  a post-graduate  study  in 
the  the  newer  and  interesting  problems  that 
have  to  be  met  by  the  physicians  left  at  home. 
1 suggest  that  the  House  of  Delegates  and  the 
Council  consider  the  advisability  of  establish- 
ing a bureau  of  information  so  that  societies 
studying  the  newer  phases  of  disease  made 
prevalent  by  the  war,  like  meningitis,  trench 
fever,  types  of  pnoucomoccus  infections,  can 
appeal  to  il  for  the  most  recent  literature  and 
if  possible  secure  a speaker  who  has  given  the 
subject  special  thought.  I suggest  that  the 
House  of  Delegates  consider  the  advisability 
of  renting  a series  of  moving  pictures  on  sub- 
jects made  prominent  by  the  war  as  the  Gar- 
rel-Dakin  Treatment,  Preparation  of  Vaccines, 
Mosquitos,  Flies.,,  the  Venereal  Problem,  and 
many  other  topics,  for  use  of  the  societies  for 
their  meetings,  which  can  be  held  in  picture 
show  theatres,  previous  arrangement  having 
been  made  for  these  subjects  and  pictures  to 
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be  shown  at  hours  which  will  not  conflict  with 
those  devoted  to  the  public  show  hours. 


County 

Adair 

Allen 

Anderson  . . . . 

Ballard 

Barren 

Bath 

Bell 

Boone 

Bourbon 

Boyd 

Boyle 

Bracken  . . . . 
Breathitt  . . 
Breckinridge  . . 
Bullitt  . . . . 

Butler 

Caldwell  . . . . 
Calloway  . . . . 
Oampbell-Kenton 

Carlisle 

Carroll 

Carter 

Casey  .... 
Christian  . . 

Clark  

Clay 

Clinton 

Crittenden  . . . 

Cumberland  . . 

Daviess 

Eagle  Valley  . . 

Elliott 

F.stil! 

Fayette  

Fleming  . . 

Floyd 

Franklin  . . 
Gallatin  . . 
Garrard  . . 

Grant  

Graves 

Grayson  . . 

Green  

Greenup  . . . . 
Hancock  . . 

Hardin 

Harlan  . . 
Harrison  . . 

H art 

Henderson.  . . . 

Henry 

Hickman  . . 
Hopkins  . . 
Jackson  . . 
Jefferson  . . . . 
Jessamine.  . . . 
Johnson  . . 

Knott 

Knox 

Larue 

Laurel 

Lawrence  . . 

Lee 

Leslie 

Letcher 

Lewis 

Lincoln  . . . 

Livingston  . . 

Logan  

Lyon 

McCracken  . . 
McCreary  . . . 
McLean  . . . 
Madison  . . . . 

Magoffin  . . . . 

Marion  . . . . 

Marshall  . . 

Marlin 

Mason 

Meade 

Menifee  . . 

Mercer 

Metcalfe  . . 
Monroe  . . 
Montgomery  . . 
Morgan  . . 
Muhlenberg  . . 

Nelson 

Nicholas  . . . . 

Ohio 

Oldham  . . . . 

Owen 

Owsley 

Pendleton  . . . 
Perry 


ORIGINAL  ARTICLES 


MINUTES 
1917  1918 

0 0 

0 0 

0 0 

1 1 

9 7 

2 0 

1 1 

1 4 

0 0 

2 0 

0 0 

0 0 

1 0 

0 0 

0 0 

0 0 

2 2 

1 1 

1 5 

5 4 

0 0 

0 0 

0 1 

4 5 

1 1 

0 0 

0 0 

0 0 

0 0 

3 6 

2 0 

0 0 

0 0 

0 0 

0 3 

0 0 

1 10 

0 0 

0 0 

1 0 

1 1 

0 0 

0 1 

0 0 

0 0 

2 1 

3 0 

4 3 

1 0 

1 0 

1 2 

1 0 

0 0 

0 0 

1 2 

0 0 

1 0 

0 0 

1 0 

0 1 

0 1 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

4 0 

1 0 

3 0 

0 0 

1 0 

. . 0 1 

0 0 

2 0 

2 1 

0 0 

0 1 

0 0 

0 0 

0 1 

0 0 

0 0 

1 0 

0 0 

1 1 

0 0 

.0  1 

0 0 

.1  o 

.1  0 

.0  0 

2 1 

0 0 


1917  1918 

0 0 

0 0 

0 0 

1 0 

1 3 

0 0 

2 1 

0 0 

1 0 

1 0 

2 0 

0 0 

1 1 

0 0 

0 0 

0 0 

0 0 

1 0 

6 3 

2 8 

0 0 

0 0 

0 0 

3 3 

2 0 

0 0 

0 0 

0 0 

0 0 

G 4 

2 0 

0 0 

0 0 

4 6 

0 0 

0 0 

1 3 

0 0 

1 0 

0 1 

1 0 

0 1 

0 0 

0 0 

0 0 

0 0 

0 0 

0 1 

1 0 

0 1 

1 0 

0 o 

0 0 

0 0 

37  28 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

2 0 

1 0 

1 0 

0 1 

3 0 

0 1 

8 2 

0 0 

0 0 

1 1 

1 0 

0 0 

1 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

2 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

1 0 

0 0 

8 1 

0 0 


Pike 

Powell 

Pulaski 

Robertson 

Rockcastle  . . . . 

Rowan  

Russell 

Scott 

Shelby 

Simpson 

Spencer 

Tavlor 

Todd 

Trigg 

Trimble 

Union 

Warren  "Edmonson 
Washington  . . . 

Wayne 

Webster 

Whitlev 

Wolfe 

Woodford  . . 


0 0 
0 0 

2 0 

0 0 

1 0 

0 0 

4 2 

1 1 

0 0 

0 0 

0 0 

2 1 

1 0 

0 o 

0 0 

1 0 

4 6 

1 0 

2 1 

0 0 

1 0 

0 0 

0 2 


3 0 
0 0 
2 1 
0 0 
1 1 
0 0 
1 0 
0 0 
0 0 
0 0 
0 0 
0 1 
0 0 
1 0 
0 0 
0 0 
1 1 
0 0 
1 0 
0 0 
1 1 
0 0 
0 2 


105  83 


122  77 


Respectfully  submitted, 

L.  H.  South, 


Dextrocardia. — Clerc  and  1 to  brie  report  a case 
in  a robust  soldier  without  associated  lesions  dis- 
coverable with  the  roentgen  rays.  His  general  de- 
pression and  palpitations  with  slight  tachycardia 
had  developed  only  recently  after  a shell  con- 
cussion, and  his  symptoms  from  the  shell  shock 
did  not  seem  to  differ  from  those  m men  with 
normal  hearts.  In  42  of  the  56  known  cases  of 
dextrocardia  the  subjects  were  males.  The  ano- 
maly was  discovered  in  infancy  in  6;  and  in  the 
others  at  various  ages  up  to  67.  More  than  half 
were  under  20.  In  23  of  55  eases  the  anomaly 
was  congenital  beyond  question  and  there  were 
other  malformations.  In  the  32  cases  of  pure, 
isolated  dextrocardia  there  were  no  appreciable 
lesions  or  disturbances  in  the  circulatory  ap- 
paratus. 


Fyelitis — Rosenfeld  writing  in  Medical  Re- 
cord, March  16,  1918,  says  in  arriving  at  a diag- 
nosis of  pyelitis  one  must  remember  that  he  is 
dealing  with  a disease  which,  especially  in  chil- 
dren, is  likely  to  manifest  itself  by  very  few 
and  quite  general  symptoms.  Urinary  examina- 
tion is  imperative,  and  even  in  infants  all  efforts 
should  he  made  to  collect  and  examine  the  urine. 
In  male  children  it  can  easily  be  obtained  by 
strapping  a test  tube  about  the  penis;  in  fe- 
males, massage  and  pressure  over  the  bladder  may 
be  used  and  the  urine  caught  in  a waiting  recep- 
tacle. If  necessary,  catheterization  under  sterile 
precautions  may  be  resorted  to.  Pyelitis  is  easy 
to  recognize  when  the  characteristic  symptoms,  as 
chill,  fever,  vomiting,  pain  in  the  back  with  radia- 
tion, and  pyuria,  are  present.  On  physical  exam- 
ination, a positive  Murphy  percussion  sign  and 
a lax  abdomen,  even  if  tenderness  is  elicited  in 
the  iliac  or  hypochondriac  regions,  is  of  mai’ked 
diagnostic  significance.  An  absolute  diagnosis 
can  be  made  only  by  examination  of  the  urine, 
obtained  by  catheterization  of  the  ureter. 
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HONOR  ROLL  OF  KENTUCKY  PHYSICIANS* 

ALL  IN  SERVICE,  OR  COMMISSIONED  AND  WAITING  ASSIGNMENT. 


ADAIR  COUNTY 

1 — Lieut.  0.  P.  Miller,  M.  R.  C Columbia 

ALLEN  COUNTY 

1 —  Capt.  H.  M.  Meredith,  M.  R.  C.,  Scottsville 

2 —  Lieut  L M.  Weaver,  M.  R.  C 

Allen  Springs 

3—  Lieut.  J.  W.  White,  M.  R.  C Holland 

Anderson  county 

1 —  Capt.  C.  N.  Kavanaugh,  M.  R.  C 

Lawrenceburg 

2 —  Lieut.  C.  W.  Kavanaugh,  Contract 

Surgeon  Lawrenceburg 

3 —  Lieut.  A.  C.  Overall,  M.  R.  C 

La/wrenceburg 

BALLARD  COUNTY 

1—  Lieut.  Geo  E.  Aubrey,  M.  R.  C Kevil 

2 —  Lieut.  J.  F.  Hahs.  M.  R.  C La  Center 

3 —  Lieut.  -las.  W.  Martin,  M.  R.  C.  La  Center 

4 —  Lieut.  G.  L.  Thompson,  M.  R.  C 

Lovelaceville 

BARREN  COUNTY 

1 —  Lieut.  W.  M.  Ewing,  M.  R.  C Cave  City 

2—  Lieut.  C.  C.  Howard.  M.  R.  C Glasgow 

3 —  Capt.T.  F.  Miller,  M.  R.  C Glasgow 

4 —  Lieut.  S.  J.  Smock,  M.  R.  C Glasgow 

5 —  Lieut.  C.  C.  Turner,  M.  It.  C Glasgow 

6 —  Lieut.  J.  D.  Siddens  M.  R.  C Lucas 

BATH  COUNTY 

1 —  Lieut.  J S.  Goodpaster.  M.  R.  C 

....  Owingsville 

2—  Lieut.  H.  L.  Nickell,  M.  R.  C Salt  Lake 

BELL  COUNTY 

1 —  -Lieut.  Thos.  Bell  (col),  M.  It.  C 

Middlesboro 

2 —  Lieut.  T.  T.  Gibson,  M.  R.  C 

Middlesboro 

BOONE  COUNTY 

1 — Capt.  -Jack  H.  Grant,  M.  It.  C Florence 

BOURBON  COUNTY 

1 —  Capt.  J.  T.  Brown,  M.  R.  C Paris 

2 —  Lieut.  A.  E.  Kiser,  M.  R.  C Paris 

3 —  Capt.  J.  A.  Orr,  M.  R.  C Paris 

4 —  Lieut.  M.  J.  Stern,  M.  R.  C.  Paris 

5 —  Lieut.  W.  C.  Worthington,  M.  R.  C.. .. 

....Clintonville 

BOYD  COUNTY 

1—  Lieut.  A.  C.  Bond,  M.  R.  C Ashland 

2—  Lieut.  Smithfield  Keffer,  M.  R,  C 

Ashland 

3 —  Capt.  P.  C.  Lavne,  M.  R.  C Ashland 

4 —  Map  J.  W.  Stephenson,  M.  R.  C... Ashland 

*It  often  lias  been  found  impossible  to  get  any  information 
as  to  the  promotion  of  officers  after  they  were  first  commis- 
sioned. 


BOYLE  COUNTY 

1 —  Capt.  H.  S.  Chase,  M.  R.  C... Junction  City 

2 —  Lieut.  D.  M.  Godbey.  M R,  C Perryville 

3 —  Lieut.  T.  R.  Griffin,  M.  R.  C Danville 

4 —  Capt.  W.  0.  Hopper.  M.  R.  C Perryville 

•5 — Capt.  W.  H.  Smith,  M.  R.  C Danville 

BRACKEN  COUNTY 

1 —  Dr.  B.  N.  Comer Bradford,  R.  F.  D. 

2—  Capt.  Chas.  R.  Rice,  M.  R.  C ...Augusta 

BREATHITT  COUNTY 

.1 — Lieut.  Luther  Bach,  M.  R.  C Jackson 

2 —  Lieut.  H.  L.  Biggs,  M.  R.  C Jackson 

3 —  Lieut.  B.  L.  Brown,  M.  R.  C Quicksand 

4 —  Lieut.  Earl  Moorman  M.  R.  C Jackson 

5 —  Lieut.  0.  H.  Swango,  M.  R.  C Jackson 

BRECKINRIDGE  COUNTY 

1 —  Lieut.  J.  A.  Biggers,  M.  R.  C Westview 

2 —  Lieut.  W.  W.  Martin,  M.  R.  C.— -McQuady 

3 —  Lieut.  L.  B.  Moreman,  M.  R.  C ...Irvington 

BTTLT.ITT  COUNTY 

1 —  Lieut.  S.  W.  Bates,  M.  R.  C 

Shepherdsville 

2 —  Lieut.  O.  E.  Johnson,  M.  R.  C.  

Lebanon  Junction 

BUTLER  COUNTY 

None. 

CALDWELL  COUNTY 

1 —  Lieut.  Jrio.  It.  Jones,  M.  R.  C Princeton 

2 —  Capt.  R.  W.  Ogilvie,  M.  R.  C Princeton 

CALLOWAY  COUNTY 

None. 

CAMPBELL  COUNTY 

1 —  Capt.  W.  W.  Anderson,  M.  R C... Newport 

2 —  Lieut.  E.  B.  Backsman,  M.  R.  C 

Newport 

3 —  Capt.  Shaler  Berry,  M.  R.  C Newport 

4 —  Lieut.  H.  N.  Ervin,  M.  R.  C Newport 

5 —  Capt.  Wm.  A.  Foertmeyer,  M.  R.  C 

Bellevue 

6 —  Lieut.  0.  P.  Hodge.  M.  R.  C.,  Grant’s  Lick 

7 —  Capt.  John  H.  Hohnstedt,  M.  It.  C 

Ft.  Thomas 

8 —  Lieut.  W.  P>.  Hughes,  M.  R.  C Newport 

9 —  Lieut.  Wm.  A.  Krieger,  M.  R.  C.  .Newport 

10 —  Capt.  J.  L.  Phvtbian,  M.  R.  C.  ..Newport 

11—  Capt.  J.  A.  Robertson,  M.  R.  C 

Ft.  Thomas 

12 —  Capt.  C.  W.  Shaw,  M.  R.  C.  ...Alexandria 

13—  Lieut.  H.  A.  Sutter,  M.  R.  C .Newport 

14 —  Lieut.  F.  C.  Webber,  M.  R.  C Newport 
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CARLISLE  COUNTY 

1 —  Lieut.  H.  P.  Mosby,  M.  R.  C Bardwell 

2 —  Lieut.  D.  S.  Robertson,  M.  R.  C 

Cunningham 

CARROLL  COUNTY 

1—  Lieut.  W.  L.  Calvert,  M.  R.  C 

Carrollton 

2 —  Lieut.  B.  L.  Holmes,  M.  R.  C.  ...Carrollton 

3 —  Lieut.  J.  M.  Ryan,  M.  R.  C Carrollton 

4 —  Lieut.  J.  P.  Wheeler,  M.  R.  C..  ..Carrollton 

CARTER  COUNTY 

None. 

CASEY  COUNTY 

1 —  Lieut.  TI.  P.  Taylor,  M.  R.  C Mintonville 

CHRISTIAN  COUNTY 

1 — Capt.  J.  L.  Barker,  M.  R.  C Hopkinsville 

2 —  Capt.  Austin  Bell,  M.  R.  C Hopkinsville 

3 —  Lieut.  Randolph  Dade,  31.  R.  C 

Hopkinsville 

4 —  Capt.  W.  W.  Durham.  31.  R.  C.  

Hopkinsville 

5 —  Capt.  J.  G.  Gaither,  31.  R.  C 

Hopkinsville 

6 —  Lieut.  Robt.  3IcDaniel,  31.  R.  C 

Hopkinsville 

7 —  Lieut.  0.  P.  31il!er,  31.  R.  C Hopkinsville 

8 —  Lieut.  B.  0.  Moore,  (col),  31.  R.  C 

Hopkinsville 

9 —  Lieut.  C.  A.  Robertson,  31.  R.  C 

Hopkinsville 

10—  Lieut.  T.  D.  Rudd,  31.  R.  C 

Hopkinsville 

11 —  Lieut.  S.  E.  Stroube,  31.  R.  C Edgoten 

12 —  Capt.  F.  P.  Thomas,  31.  R.  C 

Hopkinsville 

13 —  Lieut.  Irl  Thomas,  31.  R.  C Pembroke 

14 —  Capt.  R.  L.  Woodard,  31.  R.  C 

Hopkinsville 

CLARK  COUNTY 

1 —  Lieut.  I.  H.  Brown,  31.  R.  C.  ...Winchester 

2 —  Lieut.  E.  R.  Bush,  31.  R.  C 3Vinchester 

3 —  Capt.  W C.  Caywood,  31.  R.  C 

Winchester 

4—  Lieut.  B.  A.  Cockrell,  31.  R.  C 

Winchester 

5 —  Lieut.  Nathan  Peld,  31.  R.  C Winchester 

6 —  Lieut.  Howard  Lyon,  31.  R.  C 

Winchester 

7—  Lieut.  D.  II.  3IcKinley,  3L  R.  C....; 

Winchester 

8 —  Lieut.  J.  A.  Snowden,  3T.  R.  C 

Right  Angle 

CLAY  COUNTY 

1 —  Lieut.  J.  G.  Bentley,  31.  R.  C.  3[anchester 

2 —  Lieut.  C.  B.  31arkham,  31.  R.  C-  Big  Creek 

3 —  Lieut.  Jas.  31.  3Iorris,  31.  R.  C 

Chestnutburg 

CT  TNTON  COUNTY 


CRITTENDEN  COUNTY 

1—  Lieut.  L.  C.  Gilbert,  31.  R.  C Marion 

2 —  Lieut.  0.  T.  Lowery,  31.  R.  C Tulu 

3 —  Lieut.  J.  B.  Sorv,  31.  R.  C Cravne 

CUMBERLAND  COUNTY 

1 — Lieut.  Oscar  Keen,  31.  R.  C Burkesville 

DAVIESS  COUNTY 

1—  Lieut.  R.  B.  Bell,  (col.),  31.  R.  C 

Owensboro 

2 —  Lieut.  33".  J.  Froitzheim  31.  R.  C 

Owensboro 

<3 — Lieut.  N.  A.  Harf,  31.  R.  C Owensboro 

4 —  Lieut.  I.  J.  Hoover,  31.  R.  C Owensboro 

5 —  Lieut.  J.  A.  Kirk,  31.  R.  C Owensboro 

6 —  Capt.  Robt.  Lockhart,  31.  R.  C 

Owensboro 

7 —  Lieut.  C.  C.  Phillips,  31.  R.  C Owensboro 

S— Lieut.  Z.  H.  Schultz,  31.  R.  C 

Pleasant  Ridge 

EDMONSON  COUNTY 

1 — Lieut.  J.  H.  Howe,  31.  R.  C Rocky  Hill 

ELLIOTT  COUNTY 

1—  Capt.  Jas.  H.  Harper,  31.  R.  C Gimlet 

2 —  Lieut. R.  C.  Hunter,  31.  R.  C. ..Sandy  Hook 

ESTILL  COUNTY 

1 — Lieut.  R.  R.  Snowden,  31.  R.  C Ravenna 

FAYETTE  COUNTY 

1 —  Lieut.  P.  31.  Alexander,  U.  S.  N 

Lexington 

2 —  Lieut. -Col.  David  Barrow,  31.  R.  C 

Lexington 

3 —  3Iai.  W.  0.  Bullitt.  31.  R.  C Lexington 

4 —  Capt.  R.  31.  Coleman.  31.  R.  C.  Lexington 

5 —  Lieut.  Walter  Cox,  31.  R.  C Lexington 

6 —  31a j . R.  J.  Estill,  31.  R.  C Lexington 

7 —  Capt.  C C.  Garr,  31.  R.  C Lexington 

S — Lieut.  H.  G.  Herring,  31.  R.  C.  Lexington 

9—  Capt.  J.  D.  3Iaguire,  31.  R.  C Lexington 

10 —  Capt.  S.  B.  3Iarks,  31.  R.  C Lexington 

11—  31aj.J.  T.  3IcClymonds,  31.  R.  C 

Lexington 

12—  Lieut.  J.  S.  AleGinnis,  31.  R.  C 

Lexington 

13—  31a j.  John  3tc3Iullen,  U.  S.  P.  H 

Lexington 

I t — Lieut.  J.  E.  31illion,  31.  R.  C Lexington 

15 —  Lieut.  K.  E.  3Iontgomerv,  3L  R.  C. 

Lexington 

16—  Lieut.  W.  D.  Reddish,  31.  R.  C 

Lexington 

17 —  Capt.  0.  L.  Smith,  31  R C Lexington 

1 8 —  31a j.  B.  F.  3ran3Ieter,  31.  R.  C 

Lexington 

19 —  Lieut.  C.  B.  Wilmott,  31.  R.  C 

Lexington 

20—  Lieut.  G.  H.  Wilson,  31.  R.  C 

Lexington 

21 —  Capt.  W.  S.  Wvatt,  31.  R.  C Lexington 


None. 
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FLEMING  COUNTY 

None. 

FLOYD  COUNTY 

1 —  Lieut.  J.  H.  Allen,  M.  R.  C Langley 

2 —  Capt.  E.  E.  Archer,  AT.  R.  C Auxier 

3—  Lieut.  H.  H.  Mayo,  M.  R.  C Allen 

4 —  Lieut. Edw.  Stumbo,  M.  R.  C Smalley 

FRANKLIN  COUNTY 

1—  Lieut.  J.  W.  Hill,  M.  R,  C Frankfort 

2 —  Maj.  E.  E.  Hume,  M.  R.  C Frankfort 

3 —  Capt.  L.  T.  ATinish,  M.  R.  C Frankfort 

•1 — Lieut.  J.  A.  Sleet,  M.  R.  C Frankfort 

5 —  Lieut.  A.  A.  Stewart,  M.  R.  C Frankfort 

FULTON  COUNTY 

1 —  Lieut.  H.  T.  Alexander,  M.  R.  C.  ...Fulton 

2 —  Lieut.  J.  M.  Alexander,  M.  R.  C.... .Fulton 

3—  Lieut.  Robt.  Lee  Bushart,  M.  R.  C 

Fulton 

4 —  Lient.  G.  A.  Crafton,  M.  R.  C Fulton 

5 —  Lieut.  J.  M.  Hubbard,  M.  R.  C Hickman 

fi — Capt.  Horace  Luten,  M.  R.  C Fulton 

7 — Capt.  Hugh  E.  Prather,  M.  R.  C 

Hickman 

GALLATIN  COUNTY 

1 — Lieut.  C.  H.  Duvall,  ML  R.  C.  AVarsaw 

GARRARD  COUNTY 

1 —  Capt.  J.  M.  Acton,  M.  R.  C.  Lancaster 

2 —  Lieut.  AV.  L.  Carman,  M.  R,  C 

Paint  Lick 

3 —  Capt.  V.  C.  Kinnaird,  M.  R.  C Lancaster 

grant  county 

1 —  Lieut.  AY.  P.  Foreman,  M.  R.  C.  . ..Corinth 

2 —  Capt.  A.  Y.  Menifee.  M.  R.  C 

AVilliamstown 

GRAVES  COUNTY 

1 —  Lieut  C.  B.  Board.  M.  R.  C 

AYater  Amlloy 

2 —  Lieut.  Garnett  Belote,  AT.  R.  C Mayfield 

3—  Lieut.  AY.  B.  Ellis,  M.  R.  C ,...Lynnville 

4 —  Lieut.  M.  AY.  Hurt,  M.  R,  C Mayfield 

5 —  Lieut.  J.  F.  Kirksev.  M.  R C . ....Sedalia 

6 —  Lieut.  Y.  Y.  Miller  AT.  R.  C.  . . Pryorsburg 

7 —  Lieut.  Stanlev  ATullins.  AT.  R.  C "Win go 

8—  Lieut.  AT.  AY.  Page.  M.  R.  C Sedalia 

9 —  Lieut.  J.  R.  Pryor,  M.  R.  C Mayfield 

10 —  Lieut.  J.  G.  Purvear.  AT.  R.  C Mayfield 

11 —  Lieut.  D.  H.  Ray,  AT.  R.  C Dublin 

GRAYSON  COUNTY 

1 — Capt  R.  L.  Glasscock,  AT.  R.  C 

Canevville 

GREFN  COUNTY 

1 —  Lieut.  J.  C.  Graham.  AT  R.  C AY  ebbs 

2 —  Capt  B.  AT.  Taylor,  AT.  R.  C Green  burg 

GREENUP  COUNTY 

1 —  Lieut.  J.  D Biggs,  AT.  R.  C Greenup 

2 —  Lieut.  S.  C Smith,  AT.  R.  C Greenup 

3 —  Lieut.  C.  E.  Vidt,  AT.  R.  C Russell 

HANCOCK  COUNTY 


HARDIN  COUNTY 

1 —  Capt.  E.  C.  Brandon,  M.  R.  C Nolin 

2—  Lieut.  E.  AV.  ATontgomerv,  M.  R.  C 

Vine  Grove 

3 —  Lieut.  F.  P.  Strickler,  AT.  R.  C 

Elizabethtown 

HARLAN  COUNTY 

1 —  Lieut.  0.  P.  Henry,  AT.  R.  C Kildar 

2 —  Lieut.  AY.  P.  Howard,  AT.  R.  C 

AVallin’s  Creek 

3 —  Lieut.  Arthur  Jenkins,  M.  R.  C Harlan 

HARRISON  COUNTY 

1 —  Lieut.  G.  A.  Beckett,  AT.  R.  C Sunrise 

2 —  Lieut.  G.  AY.  Booher,  AT.  R.  C. Berry 

3 —  Lieut.  Haviland  Carr,  M.  R.  C 

Cynthiana 

4 —  Lieut.  L.  N.  Todd,  AT.  R.  C Berry 

5 —  Capt.  R.  AY.  AVood,  AI.  R.  C Cynthiana 

6 —  Lieut.  Jno.  P.  AVvles,  M.  R.  C 

Cynthiana 

HART  COUNTY 

1 —  Lieut.  H.  P.  Honaker,  AT.  R.  C 

Horse  Cave 

2 —  Lieut.  C.  H.  AToore,  AI.  R.  C Canmer 

3 —  Capt.  AV.  A.  AVeldon,  AT.  R,  C 

Hardyville 

HENDERSON  COUNTY 

1 —  Capt.  AV.  H.  Dade,  AT.  R.  C Henderson 

2 —  Lieut.  J.  R,  Hodges,  AT.  R.  C Baskett 

3 —  Lieut.  AV.  B.  Negley,  AI.  R.  C Henderson 

4 —  Capt.  J.  U.  Ridley,  AT.  R.  C.  ...  ...  Robards 

5 —  Lieut.  AV.  T.  Travis,  AI.  R.  C Henderson 

6 —  Capt.  AY.  AY.  AVilson,  AT.  R.  C 

Henderson 

7 —  Capt.  AT.  H.  Yeaman,  AI.  R.  C 

Henderson 

HENRY  COUNTY 

1 —  Lieut.  J.  AV.  Holt,  AT.  R.  C Eminence 

2 —  Lieut.  AY.  AY.  Leslie,  AI.  R.  C Lockport. 

3 —  Capt.  J.  T.  McDonald,  AT.  R.  C 

Newcastle 

HICKMAN  COUNTY 

1 —  Lieut.  Chas.  Hunt,  AT.  R.  C Clinton 

2 —  Capt.  J.  R.  Lee,  M.  R.  C Columbia 

3 —  Lieut.  J.  AY.  AlcPheeters,  AT.  R.  C 

Columbia 

4 —  Lieut.  \V.  F.  Peebles,  AI.  R.  C Clinton 

HOPKINS  COUNTY 

1 —  Capt.  S.  J.  Baker,  AT.  R.  C Aladisonville 

2 —  Lieut.  Leonard  Champion,  M.  R.  C 

Morton’s  Gap 

3—  Capt.  A.  AY.  Davis,  AI.  R.  C 

Morton’s  Gap 

4—  Maj.  AV.  K.  Nisbet,  AT.  C.  N.  G 

Earlington 

5 —  Lieut.  R.  F.  Robinson,  AT.  R.  C 

Aladisonville 

6 —  Capt.  A.  O.  Sisk,  AT.  R.  C Earlington 

7 —  Capt.  J.  D.  Sory,  AT.  R.  C Aladisonville 

8 —  Lieut.  Robt.  Sory,  AT.  R.  C Aladisonville 

9 —  Capt.  AI.  S.  Veal,  AI.  R.  C Daniel  Boone 


None. 
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JACKSON  COUNTY 

1 — Lieut.  H.  A.  Hughes,  M.  R.  C.  Bond 

•JEFFERSON  COUNTY 

1—  Lieut.  C.  E.  Abell  M R.  C.  Louisville 

2 —  Lieut. -Col.  Trviti  Abell,  M.  R.  C. 

Louisville 

3 —  Lieut.  B.  E.  Abraham,  M.  R.  C 

Louisville 

4 —  Lieut.  W.  S.  Adams,  M.  R.  C Louisville 

5 —  Lieut.  C.  G.  Arnold,  M.  R.  C.  ...  Louisville 

6 —  Capt.  1.  A.  Arnold,  M.  R.  C Louisville 

7 —  Lieut.  F.  G.  And,  M.  R.  C Louisville 

8 —  Lieut.  Simrall  Anderson,  M.  R.  C 

Louisville 

9—  Capt.  Ellis  S.  Allen,  M.  R.  C Louisville 

10 —  Lieut.  A.  L.  Bass,  M.  R.  C Louisville 

11 —  Lieut.  E.  R.  Bailey,  M.  R.  C.  . ..Louisville 

12—  Lieut.  A.  M.  Baldwin,  M.  R,  C 

Louisville 

13 —  Lieut.  E.  W.  Bates,  M.  R.  C Louisville 

14 —  Lieut.  C.  W.  Bavless,  U.  S.  N. 

Louisville 

15 —  Capt.  G.  P.  Beutel,  M.  R.  C..... Louisville 

16—  Lieut. C.  K.  Berle,  M.  R.  C Louisville 

17 —  Lieut.  J.  V.  Bedinger.  M.  R.  C 

Anchorage 

18 —  Lieut.  H.  D.  Berryman,  M.  R.  C 

Anchorage 

19 —  Lieut.  M.  A.  Blac-kburn,  M.  R.  C 

Louisville 

20 —  Lieut.  C.  K.  Beck,  M.  R.  C,  . Louisville 

21 —  Maj.  Milton  Board.  M.  R.  C Louisville 

22 —  Capt,  O.  E.  Block.  M.  R.  C Louisville 

23 —  Lieut.  J.  P Boulware,  M.  R.  C 

Louisville 

34 — Lieut.  H.  S.  Brannon,  M.  R.  C..  . .. 

Louisville 

25 —  Lieut.  S.  A.  Brown,  U.  S.  N...  Louisville 

26 —  Lieut.  Grover  Brzozowski.  M.  R.  C. 

Louisville 

27 —  Capt.  E.  T.  Bruce,  M.  R.  C Louisville 

28—  Lieut.  J.  W.  Bruce,  M C.  N.  G 

Louisville 

29—  Lieut.  W.  T.  Bruner.  M.  R.  C 

Louisville 

30 —  Lieut.  T.  L.  Burnett,  M.  R.  C Louisville 

31 —  Lieut.  C.  G.  Burns,  M.  R.  C Louisville 

32 —  Capt.  T.  L.  Butler.  M.  R.  C..  Louisville 

33 —  Capt.  B.  D.  Choate,  M.  R.  C.  .Louisville 

34 —  Lieut.  C.  W.  Caldwell,  M.  R.  C 

Louisville 

35 —  Lieut.  S.  C.  Clownev,  M.  R.  C 

Louisville 

36 —  Lieut.  71.  P.  Clavpool,  M.  R.  C 

Waverlv  Hill 

37 —  Lieut.  T.  R.  Collier,  M R.  C..  . Louisville 

38 —  Capt.  W.  L.  Coolidge,  M.  R.  C 

Louisville 

39 —  Lieut.  J.  F.  Cook.  M.  R.  C..._ Louisville 

40 —  Lieut.  T).  L.  Cornwell,  M.  R.  C.. 

Louisville 

41 —  Lieut.  J.  R.  Cottell,  M.  R.  C 


42 —  Lieut.  L.  A.  Crandell,  M.  R,  C... Louisville 

43 —  Lieut.  L.  E.  Dashiell,  M.  R,  C 

City  Hospital 

44 —  Maj.  Geo.  H.  Bay,  M.  R.  C Louisville 

45 —  Lieut.  W.  B.  Doherty,  Jr.  M.  R.  C 

Louisville 

46 —  Lieut.  H.  H.  Duke,  M.  R.  C Louisville 

47 —  Maj.  Ellis  Duncan,  M.  C.  N.  G 

Louisville 

48 —  Lieut.  Jno.  W.  Dyer,  M.  R,  C ... 

Louisville 

49—  Lieut,  E.  L.  Drova,  M.  R.  C 

J eff  ersontown 

50 —  Lieut.  L.  R.  Eddleson,  M.  R.  C 

Louisville 

51 —  Lieut.  L.  J.  Ernstberger,  hi.  R,  C 

Louisville 

52—  — Lieut.  II.  S.  Eggers,  M.  R.  C Louisville 

53 —  Capt.  Chas.  Farmer,  M.  R.  C.  . Louisville 

54 —  Capt,  Morris  Flexner,  M.  R.  C 

Louisville 

55 —  Lieut.  J.  B.  Floyd,  M.  R,  C Louisville 

56 —  Maj.  F.  T.  Foi't,  M.  R.  C Louisville 

57 —  Capt.  L.  W.  Frank,  M.  R.  C Louisville 

58 —  Capt.  J.  K.  Freeman,  M.  R.  C 

Louisville 

59 —  Capt.  J.  W.  Galvin,  M.  R,  C Louisville 

60 —  Lieut.  C.  M.  Garth,  hi.  R.  C Louisville 

61 —  Lieut.  A.  O.  Goodman,  M.  R,  C 

Louisville 

62 —  Maj.  W.  B.  Gossett,  M.  R.  C Louisville 

63—  Maj.  E.  0.  Grant,  M.  R.  C Louisville 

64 —  Lieut.  G.  P.  Grigsby.  M.  R.  C Louisville 

65 —  Surg.  Stuart  Graves,  IT.  S P.  H 

Louisville 


66 —  Lieut.  Fred  Grunwald,  M.  R,  C 

Louisville 

67—  Lieut.  A.  K.  Gvmer,  M.  R.  C Louisville 

68 —  Lieut.  Herbert  Hoessler,  M.  R,  C 

Louisville 

69—  Lieut.  C.  P.  Harrod,  M.  R.  C.  Louisville 

70 —  Capt.  Gethra  Hancock.  M.  R.  C 

Louisville 

71 —  Lieut.  T.  H.  Hale,  M.  R.  C Louisville 

72 —  Lieut.  J.  hi.  Hammonds  (col),  M.  R. 

C Louisville 

73 —  Capt.  G.  S.  Hanes,  M.  R.  C.  

Louisville 

74 —  -Lieut.  J.  B.  Hankal,  (col),  hi.  R.  C. 

Louisville 

75 —  Capt.  E.  L.  Henderson,  hi.  R.  C.  ... 

Louisville 


76 —  Lieut.  M J.  Henry,  hi.  R.  C Louisville 

77—  Lieut. -Col.  C.  W.  JTibbitt.  hi.  C.  N. 

0 Louisville 

78 —  Lieut.  D.  L.  Hill.  M.  R.  C Louisville 

79 —  Capt.  D.  H.  Harris,  M.  R.  C Louisville 

80—  Lieut.  A.  E.  Holmes,  hi.  R.  C Louisville 

81 —  Capt.  B.  L.  Holmes.  M.  R.  C Louisville 

82—  — Lieut.  E.  F.  Horine,  M.  R.  C Louisville 

83 —  Lieut.  C.  J.  Hufnagel,  M.  R,  C 

Louisville 


September  1.  1918.1  KENTUCKY  MEDICAL  JOURNAL. 


413 


84 —  Lieut.  J.  B.  Jameson,  M.  R.  C 

Louisville 

85 —  Lieut. C.  W.  Jefferson,  M.  R.  C 

Louisville 

86—  Lieut.  IT.  R.  John,  M.  R.  C.  Louisville 

87—  Lieut.  A.  H.  Kelly,  M.  R.  C Louisville 

88 —  Capt.  6.  C.  Kelly,  M.  R.  C.  Louisville 

89 —  Maj.  P.  L.  Koontz,  M.  R.  C Louisville 

90 —  Lieut.  P.  Y.  Kilgore,  M.  R.  C Louisville 

91 —  Lieut.  J.  A Kirk,  M.  R.  C.  Louisville 

92—  -Lieut.  W.  C.  Kunkler,  M.  R C.  

Louisville 

93—  Capt.  H.  T.  Liggett,  M.  R.  C . 

Louisville 

94 —  Maj.  Irvin  Lindenberger,  M.  R.  C 

Louisville 

95 —  Lieut.  M.  P.  Link,  M.  R.  C.  Louisville 

96 —  Maj.  C.  G.  Lucas.  M.  R.  C Louisville 

97 —  Lieut.  J.  S.  Lutz,  M.  R.  C. Louisville 

98 —  Lieut.  AY.  E McCormack,  M.  R.  C 

Louisville 

99 —  Capt.  S.  C.  McCoy,  A!.  R.  C. Louisville 

100—  Lieut.  AY.  P.  McCrocklen,  M.  R.  C. 

Louisville 

101 —  Lieut.  Geo.  M.  McLeish,  AF.  R C 

Louisville 

102 —  Lieut.  L.  S.  McMurtry,  Al.  R.  C 

Louisville 

103—  Lieut.  Ah  IJ.  Alathewsian,  Al.  R.  C. 

Louisville 

104 —  Capt.  J.  R.  Alaxwell,  Al.  R.  C 

Louisville 

105—  Capt.  Y.  M.  Aladdix,  Al.  R.  C.  

Louisville 

106 —  Maj.  Sidney  Aleyers,  AT.  R.  C 

Louisvi" 

107 —  Lieut.  O.  P.  Miller,  AF.  R.  C Louisville 

108 —  Capt.  Jno.  J.  Aloren,  M.  R.  C 

Louisville 

109—  Capt.  J.  AY.  Aloore,  Al.  R.  C 

Louisville 

110 —  Lieut.  J.  AY.  Aloss.  Al.  R.  C.  ...Louisville 

111—  Lieut.  L.  AY.  Neblett  Al.  R.  C 

Louisville 

1 12 —  Capt.  A.  AY.  Nettleroth,  M.  R.  C 

Louisville 

113 —  Lieut.  R.  AY.  Oliver,  (col),  Al.  R.  C. 

Louisville 

114 —  Lieut.  R.  S.  Oliver,  (col),  Al.  R.  C. 

Louisville 

115 —  Lieut.  E.  G.  Overby,  fcol),  M.  R.  C. 

Louisville 

116 —  Lieut.  E.  E.  Owens,  Al.  R,  C Louisville 

117 —  Capt.  A.  L.  Parsons,  M.  R.  C. 

Louisville 

118—  Capt.  J.  R.  Peabody,  M.  R.  C .. 

Louisville 

1 1 9 —  Lieut.  H.  L.  Peele,  M.  R C Louisville 

120—  Capt.  A.  C.  Perceful,  Al.  R.  C 

Louisville 

121 —  Lieut.'C.  R.  Petty,  AI.  R,  C Louisville 

122—  Lieut.  Al.  E.  Pirkey,  AI.  R.  C 

Louisville 


123 —  Lieut.  E.  L.  Pirkey,  Al.  R.  C 

Louisville 

124—  Capt.  R.  T.  Pirtle,  Al.  R.  C Louisville 

125 —  Capt.  S.  L.  Pottinger,  Al.  R.  C 

Louisville 

126 —  Alaj.  J.  AY.  Price,  AI.  R.  C Louisville 

127 —  Lieut.  J.  H.  Prichett,  Al.  R.  C 

Louisville 

128 —  Lieut.  E.  L.  Ray,  AI.  R.  C.  . ..Louisville 

129—  Lieut.  G.  H.  Reid,  (col),  M.  R.  C. . .. 

Louisville 

130 —  Lieut.  Cleves  Richardson,  Al.  R.  C. 

Louisville 

131 —  Capt.  J.  B.  Richardson,  At.  R.  C 

Louisville 

132 —  Lieut.  G.  A.  Robertson,  Al.  R.  C 

133 —  Lieut.  J.  C.  Rogers,  Al.  R.  C Louisville 

134—  Lieut.  L.  C.  Ruddell,  Al.  R.  C 

Louisville 

135 —  Lieut.  H.  E Schoonover,  AI.  R.  C. 

Louisville 

136 —  Lieut.  J.  P.  Shacklette,  Al.  R,  C... 

Louisville 

137 —  Lieut.  J.  R Shacklette,  Al.  R.  C._ .. 

Jeffersontown 

138 —  Maj.  J.  G.  Sherrill,  Al.  R C 

Louisville 

139—  Lieut.  R A.  Shell,  At.  R.  C 

Louisville 

140 —  -Capt.  G.  Al.  Shauntv,  Al.  R.  C 

Louisville 

141 —  Capt.  Abrgil  Simpson,  AI.  R.  C 

Louisville 

142  ...Capt.  L.  P.  Speers,  AI.  R.  C.  ...  Louisville 

143 —  Lieut  A.  L.  Spaulding,  M.  R.  C. 

Louisville 

144 —  Lieut.  Fred  Speidel,  AI.  R.  C 

Louisville 

145 —  Lieut.  S.  E.  Stanley,  M.  R.  C 

Louisville 

146 —  Lieut.  AY.  C.  Stirling,  AI.  R.  C 

Louisville 

147 —  Lieut.  A.  A.  Stoll.  At.  R.  C Louisville 

148 —  Lieut.  Hord  Sharp,  AI.  R.  C Louisville 

149—  Lieut.  G.  C.  Todd.  At.  R.  C Louisville 

150 —  Lieut.  R.  B.  Tracy,  Al.  R.  C Louisville 

151 —  Lieut.  E.  Al.  Trabue,  M.  R C 

Louisville 

152 —  Lieut.  C.  F.  AThght,  M.  R.  C 

Louisville 

153 —  Lieut.  J.  B.  Yoor,  Al.  R.  C Louisville 

154 —  Lieut.  A.  H.  AYalker,  Al.  R.  C 

Louisville 

155 —  Lieut.  F.  M.  AYalker,  AI.  R.  C 

Louisville 

156 —  Lieut.  AY.  Al.  Watkins.  Al.  R.  C. 

Louisville 

157 —  Lieut.  C.  F.  AYilfong,  Al.  R.  C. 

Louisville 

158—  Lieut  J.  H.  Williams,  Al.  R.  C 

Louisville 

159 —  Capt.  D.  S.  Wilson,  Al.  R.  C Louisville 

160 —  Lieut.  K.  D.  Winter,  Al.  R.  C 

Louisville 
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1 61 — Lieut.  W.  H.  Witherspoon,  M.  R.  C. 

Louisville 

162—  Capt.  W.  C.  White,  M.  R.  C 

Louisville 

163—  Capt.  W.  C.  Woodward,  M.  R„  C.  .... 

Louisville 

164 —  Lieut.  G.  G.  Yenowine,  M.  R.  C 

Louisville 

165 —  Surg.  W.  J.  Young,  U.  S.  P.  H 

Louisville 

166 —  Maj.  B.  F.  Zimmerman,  M.  R.  C 

Louisville 

167 —  Maj.  William  A.  Jenkins,  M.  R.  C. 

Louisville 

JESSAMINE  COUNTY 

1 —  Lieut.  H.  L.  McLean,  M.  R.  C 

Nicholasville 

2 —  Lieut.  M.  C.  Pentz,  M.  R.  C Nicholasville 

JOHNSON  COUNTY 

1 —  Capt.  I).  H.  Daniel,  M.  R.  C.....Paintsville 

2 —  Maj.  Eugene  Davis,  AT.  R.  C 

West  VanLear 

KENTON  COUNTY 

1 —  Lieut  S.  D.  Cohen.  M.  R.  C... Covington 

2 —  Lieut.  E.  M.  Culter,  M.  R.  C Covington 

3—  Lieut.  W.  G.  Eckman,  M.  R.  C 

Covington 

4—  Lieut.  Allen  Fox,  M.  R.  C. Covington 

5 —  Lieut  C.  N.  Heisel,  M.  R.  C Covington 

6 —  Lieut.  G.  G.  Hunter,  M.  R.  C Covington 

7 —  Capt.  T.  TT.  Kelly,  M.  R.  C. Covington 

S— Lieut.  H.  E.  MeChord.  M.  R.  C 

Ludlow 

9 —  Lieut.  Peter  Meier,  M.  R.  C Covington 

10 —  Lieut.  F.  E.  Miller,  M.  R.  C Covington 

11 —  Lieut.  T.  H.  Nelson,  M.  R.  C 

Covington 

12—  Lieut.  E.  J.  Nestley.  M.  R,  C 

Covington 

13 —  Lieut.  E.  W.  Northcutt,  M.  R.  C 

Covington 

14—  Lieut.  W.  A.  Noble,  M.  R.  C 

Covington 

15—  Capt.  J.  M.  O’Maley,  M.  R.  C 

Covington 

1 6 —  Capt.  W.  H.  Ranshaw,  M.  R.  C 

Covington 

1 7 —  Capt.  J.  A.  Ryan,  AT.  R.  C Covington 

1,8 — Lieut.  Theo.  Salee,  M.  R.  C Covington 

19—  Lieut.  J.  M.  Staughton,  M.  R.  C 

Covington 

20—  Lieut.  C.  W.  Stroup,  M.  R.  C 

Covington 

21 —  Capt.  F.  I.  Yates,  M.  R.  C Covington 

KNOTT  COUNTY 

None. 

KNOX  COUNTY 

1--Capt.  Leslie  Logan,  M.  R.  C.  Barbourville 
LARTJE  county 

1 —  Lieut.  A.  L.  Solomon,  M.  R.  C 

Hodgenville 

2—  Lieut.  I.  L.  Wyatt,  M.  R,  C Buffalo 


LAUREL  COUNTY 

1 —  Capt.  J.  B.  Mason,  M.  R.  C London 

2 —  Capt.  J.  L.  Stillings,  M.  R.  C 

Green  Mount 

LAWRENCE  COUNTY 

1 —  Lieut.  J.  C.  Bussey,  M.  R.  C Busseyville 

2 —  Lieut.  L.  S.  Hayes.  M.  R.  C Charley 

3 —  Capt.  H.  C.  Orsborn,  M.  R.  C Blaine 

LEE  COUNTY 

1 —  Maj.  J.  H.  Evans,  M.  C.  N.  G 

Beattyville 

2 —  Lieut.  Lucian  Treadway,  M.  R.  C 

Ravena 

LESLIE  COUNTY 

1 — Lieut.  H.  W.  Gingles,  M.  R.  C Hyden 

LETCHER  COUNTY 

None. 

LEWIS  COUNTY 

1 —  Lieut.  C.  L.  Graham,  M.  R.  C Tollesboro 

2 —  Lieut.  A.  C.  Henthorn,  M.  R.  C Garrison 

LINCOLN  COUNTY 

1 —  Lieut.  M.  L.  Pipes,  M.  R.  C Moreland 

2 —  Capt.  J.  B.  Smith,  M.  R.  C McKinney 

LIVINGSTON  COUNTY 

1 —  Lieut.  J.  L.  Hayden,  M.  R.  C Salem 

2 —  Capt.  Edw.  Davenport,  M.  R.  C 

Hampton 

LOGAN  COUNTY 

1 —  Capt.  Walter  Brvne,  M.  R.  C 

Russellville 

2 —  Lieut  Urey  G.  Davis  M.  R.  C 

Russellville 

3 —  Lieut.  Logan  Felts,  M.  R.  C Lewisburg 

4 —  Capt.  Chas.  H.  Ilaberer,  M.  R.  C..  Dunmor 

5 —  Lieut.  J.  B.  Helm,  T.J.  S.  N Auburn 

6 —  Lieut.  E.  C.  Morgan,  M.  R.  C Adairville 

LYON  COUNTY 

1 — Lieut.  T.  L.  Phillips,  M.  R.  C Kuttawa 

M’CRACKEN  COUNTY 

1 —  Capt.  Vernon  Blythe,  M.  R.  C Paducah 

2 —  Lieut.  V.  J.  Davis,  (eol),  M.  R.  C.  Paducah 

3 —  Lieut.  R.  W.  Grubbs,  (col),  M.  R.  C 

Paducah 

4—  Lieut.  C.  E.  Harkey,  M.  R.  C Paducah 

5 —  Capt.  R.  E.  Hearne,  M.  R.  C Paducah 

6 —  Lieut.  Fred  Hoyer,  M.  R.  C Paducah 

7 —  Lieut.  E.  W.  Jackson,  M.  R.  C Paducah 

S — Capt.  W.  A.  Lackey,  M.  R.  C Paducah 

9 —  Lieut.  C.  C.  Morris,  M.  R.  C Heath 

10 —  Capt.  S.  B.  Pulliam,  M.  R.  C Paducah 

11 —  Capt.  Horace  T.  Rivers,  M.  R.  C 

Paducah 

12 —  Lieut.  A.  H.  Shemwell,  M.  R C 

Paducah 

13 —  Maj.  P.  H.  Stewart,  M.  R.  C Paducah 

14 —  Lieut.  B.  A.  Washburn,  M.  R.  C 

Paducah 

15 —  Lieut.  E.  B.  Willingham,  M.  R.  C 

Paducah 
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m’creary  county 

1 —  Lieut.  C.  V.  Gibson,  M.  R.  C Flat  Rock 

2 —  Lieut.  R.  C.  Sievers,  M.  R.  C Pine  Knot 

m’lean  county 

1 —  Lieut.  L.  Atherton,  M.  R.  C Livermore 

I — Lieut.  P.  D.  Moore,  M.  R.  C. Calhou.', 

MADISON  COUNTY 

3 —  Lieut-  W.  G.  Combs,  M.  R.  C Kirksville 

2 —  Lieut.  L.  J.  Godbey,  M.  R.  C Berea 

3 —  Lieut.  G.  W.  Pugh,  (col),  M.  R.  C 

Richmond 

4—  Lieut.  C.  A.  Tutt,  (col),  M.  R.  C 

Richmond 

5 —  Capt.  D.  J.  Williams,  M.  R.  C Richmond 

MAGOFFIN  COUNTY 

1 — Maj.  R.  C.  Adams,  M.  C.  N.  G 

Salyersville 

MARION  COUNTY 

1—  Lieut.  E.  F.  Beard,  M.  R.  C 

Bradfordsville 

2 —  Lieut.  T.  I.  Campbell,  M.  R.  C 

Gravel  Switch 

,3 — Lieut.  V.  E.  Harmon,  M.  R,  C Lebanon 

4 —  Capt.  C.  B.  Kobert,  M.  R.  C Lebanon 

5 —  Lieut.  0.  A.  Mitchell,  M.  R.  C Raywick 

MARSHALL  COUNTY 

1 —  Lieut.  H.  C.  Carter,  M.  R.  C—Gilbertsville 

2—  Lieut.  W.  T.  Little,  M.  R.  C Calvert  City 

3 —  Lieut.  J.  R.  Skinner,  M.  R.  C Benton 

4 —  Lieut.  L.  L.  Washburn,  M.  R.  C Benton 

MARTIN  COUNTY 

None. 

MASON  COUNTY 

1 —  Lieut.  Irvin  Berry,  M.  R.  C.  ...Washington 

2 —  Lieut.  J.  D.  Grant,  M.  R.  C Maysville 

3 —  Capt.  S.  R.  Harover,  M.  R.  C.  ....Maysville 

4 —  Capt.  C.  W.  MeClannahan,  M . R.  C 

Maysville 

MEADE  COUNTY 

1 —  Lieut.  E.  C.  Hartman,  M.  R.  C 

Brandenburg 

2—  Lieut.  S.  H.  Stith,  M.  R.  C Ekron 

MENIFEE  COUNTY 

None. 

MERCER  COUNTY 

1 —  Lieut.  T.  C.  Bell,  M.  R.  C Harrodsburg 

2—  - Capt.  J.  S.  Brummett,  M.  R.  C 

Harrodsburg 

3—  Lieut.  W.  B.  Goddard,  M.  R,  C 

Harrodsburg 

4—  Lieut.  C.  B.  Price,  M.  R.  C 

Harrodsburg 

5 —  Capt,  J.  T.  Price,  M.  R.  C Harrodsburg 

6 —  Lieut.  J.  B.  Robards,  M.  R.  C 

Harrodsburg 

METCALFE  COUNTY 

1 — Capt.  P.  W.  Bushong,  M.  R.  C.  Edmonton 


MONROE  COUNTY 

1 —  Capt.  R.  F.  Duncan,  M.  R.  C 

Tompkinsville 

2 —  Lieut.  R.  M.  Evans,  M.  R.  C 

Tompkinsville 

3 —  Capt.  E.  E.  Palmore,  M.  R.  C Strode 

MONTGOMERY  COUNTY 

1 —  Lieut.  D.  H.  Bush,  M.  R.  C Mt.  Sterling 

2 —  Lieut,  0.  B.  Demaree,  M.  R,  C.  Mt.  Sterling 


None. 


MORGAN  COUNTY 
MUHLENBERG  COUNTY 


1 —  Capt.  F.  K.  Foley,  M.  R.  C Central  City 

2—  Lieut.  J.  H.  Haralson,  M.  R.  C Graham 

3 —  Lieut.  Henry  Y.  Slaton,  M.  R.  C 

Greenville 

4—  Lieut.  S.  T Taylor,  M.  R.  C 

Central  City 

5 —  Capt.  Claude  Wilson,  M.  R.  C Greenville 

6 —  Lieut.  Clarence  Woodburn,  M.  R.  C 

Central  City 

7 —  Lieut.  E.  R.  Yost,  M.  R.  C: Greenville 


NET.SON  COUNTY 

1 —  Lieut.  J.  B.  Overall,  M.  R.  C 

Cox ’s  Creek 

2—  Capt.  R.  H.  Williams,  M.  R.  C New  Hope 

NICHOLAS  COUNTY 

None. 

OHIO  COUNTY 

1 —  Capt,  Clarence  DeWeese,  M.  R,  C 

Fordsville 

2 —  Mai.  F.  B DeWitt,  M.  R,  C Rockport 

3 —  Lieut.  Willard  Lake,  M.  R,  C Simmons 

4 —  Capt.  A.  B.  Riley,  M.  R.  C Hartford 

5 —  Lieut.  Henry  Smith,  M.  R.  C Cromwell 

6 —  Lieut.  .1.  D.  Stewart,  M.  R.  C Dundee 

7 —  Capt  W.  Ford,  M.  R C Hartford 

8 —  Lieut.  Henry  Smith,  M.  R.  C Cromwell 

9 —  Lieut.  J.  D.  Stewart,  M.  R.  C Dundee 


OLDHAM  COUNTY 

1 —  Capt.  H.  B.  Blades,  M.  R.  C.  ..  .LaGrange 

2 —  Lieut.  R.  M.  Goldsborough,  M.  R.  C 

La  Grange 

3—  Lieut.  R.  B.  Pryor,  M.  R.  C Crestwood 


OWEN  COUNTY 

1 —  Lieut.  J.  LI.  Chrisman,  M.  R,  C Owenton 

2 —  Lieut.  Geo.  Purdy,  M.  R.  C New  Liberty 


None. 


OWSLEY  COUNTY 
PENDLETON  COUNTY 


1—  Lieut.  W.  A.  McKinney,  M.  R.  C 

Falmouth 

2 —  Lieut  H.  F.  Mann,  M.  R.  C De  Mossville 

3 —  Capt.  L.  G.  Wallace,  M.  R.  C Falmouth 

4—  Lieut.  J.  E.  Wilson,  M.  R.  C Butler 

5 —  Lieut.  K.  B.  Woolery,  M.  R.  C Falmouth 


416 


KENTUCKY  MEDICAL  JOURNAL. 


[September  1,  1918. 


PERRY  COUNTY 

1 —  Lieut.  Z.  M.  Abshear.  M.  R.  C Buckborn 

2 —  Lieut.  R.  L.  Collins,  M.  R.  C Hazard 

3 —  Lieut.  H.  P.  Duff,  M.  R.  C Glenn 

4 —  Capt.  T.  C.  Holloway,  M.  R.  C Hazard 

5 —  Lieut.  C.  H.  Kyker,  M.  R.  C.  Blue  Diamond 

6 —  Lieut.  W.  E.  Ray,  M.  R.  C Staub 

7 —  Capt.  S.  M.  Richie,  M.  R.  C Dwarf 

PTKE  COUNTY 

1 —  Lieut.  H.  S.  Bevins,  M.  R.  C ....Thomas 

2 —  Lieut.  L.  P.  Boland,  M.  R.  C Stone 

3 —  Lieut.  S.  B.  Casebolt,  M.  R.  C Pikeville 

4 —  Capt.  D.  P.  Crockett,  M.  R.  C Hardy 

5 —  Lieut.  M.  D.  Flanary,  M.  R.  C Regina 

6 —  Lieut.  A.  G.  Osborn,  M.  R.  C Myra 

7 —  Lieut.  M.  A.  Moore,  M.  R.  C McVeigh 

8 —  Lieut.  J.  C.  Preston,  M.  R.  C Hellier 

POWELL  COUNTY 

1 — Lieut.  R.  A.  Irvine,  M.  R.  C Clay  City 

PULASKI  COUNTY 

1—  — Cat.  J.  A.  Bolin,  M.  R.  C Somerset 

2 —  Lieut.  Edw.  T.  Gallagher,  M.  R.  C 

Somerset 

3 —  Lieut.  R.  P.  Jasper,  M.  R.  C Somerset 

4 —  Capt.  Carl  Norfleet,  M.  R.  C Somerset 

5 —  Capt.  S.  P.  Parker,  M.  R.  C Somerset 

ROBERTSON  COUNTY 

1 —  Lieut.  H.  G.  Clavpool,  M.  R.  C.  Mt.  Olivet 

2 —  Lieut.  J.  M.  Stevenson,  M.  R.  C Bratton 

ROCKCASTLE  COUNTY 

1—  Lieut.  W.  E.  McWilliams,  M.  R,  C 

Broadhead 

2—  Lieut.  E.  W.  Wralker,  M.  R.  C Livingston 


ROWAN  COUNTY 

1 — Lieut.  P.  B.  Blair,  M.  R.  C Morehead 

RUSSELL  COUNTY 

1 — Capt.  P.  V.  Ballon,  M.  R.  C Rowena 

SCOTT  COUNTY 

1 — Capt.  E.  C.  Barlow,  M.  R.  C Georgetown 


2—  Lieut.  Bedford  Brown,  M.  R,  C 

Georgetown 

3 —  Lieut.  R.  Wr.  Porter,  M.  R.  C Georgetown 

SHELBY  COUNTY 

1 —  Capt.  P.  L.  Beard,  M.  R.  C Shelby ville 

2 —  Lieut.  E.  J.  Eversole,  M.  R.  C 

Simpsonville 

3 —  Lieut.  W.  H.  Nash,  M.  R.  C Finchville 

4—  Lieut.  A.  C.  WTe akley,  M.  R.  C.  

Shelbyville 

SIMPSON  COUNTY 

1 — Lieut.  S.  R.  Guthrie,  M.  R.  C Franklin 


2 —  Lieut.  C.  S.  Venable,  M.  R.  C Franklin 

3 —  Lieut.  N.  C.  Witt,  M.  R.  C Franklin 


SPENCER  COUNTY 

1 —  -Capt.  R.  G.  Shepherd,  M.  R.  C 

Taylorsville 

2 —  Lieut.  A.  H.  Walker,  M.  R.  C 

Wilsonville 


TAYLOR  COUNTY 

1 —  Lieut.  P.  I.  Buckner,  M.  R.  C 

Campbellsville 

2 —  Lieut.  Hugh  Richeson,  M.  R.  C 

Campbellsville 

TODD  COUNTY 

1 —  Capt.  J.  L.  Farmer,  M.  R.  C Allensville 

2 —  Capt.  C.  M.  Gower,  M.  R.  C Trenton 

3 —  Lieut.  H.  H.  Woodson,  M.  R.  C 

Kirkmansville 

TRIGG  COUNTY 

1 —  Lieut.  Leonard  Champion,  M.  R.  C Cadiz 

2 —  Lieut.  P.  T.  Frazier,  M.  R.  C Cadiz 

3 —  Lieut.  W.  H.  Jefferson,  M.  R.  C Cadiz 

4 —  Lieut.  J.  H.  Morris,  M.  R.  C Cadiz 

TRIMBLE  COUNTY 

None. 

UNION  COUNTY 

1 —  Capt.  D.  C.  Donan,  M.  R.  C Morganfield 

2 —  Lieut.  G.  D.  Griggs,  M.  R.  C Waverly 

3 —  Lieut.  G.  F.  Johnson,  M.  R.  C Waverly 

4 —  Lieut.  C.  B.  Neidhamer,  M.  R.  C Sturgis 

WARREN  COUNTY 

1 —  Maj.  J.  H.  Blackburn,  M.  R.  C 

Bowling  Green 

2 —  Capt.  P.  E.  Blackerby,  M.  R.  C 

Bowling  Green 

3 —  Lieut.  C.  C.  Buford,  M.  R.  C 

Bowling  Green 

4 —  Lieut.  W.  A.  Callis,  M.  R.  C 

Bowling  Green 

•5 — Capt.  F.  D.  Cartwright,  M.  R.  C 

Bowling  Green 

6 —  Lieut.  R.  T.  Cooksey,  M.  R.  C 

Bowling  Green 

7—  Capt.  D.  P.  Curry.  M.  R.  C 

Bowling  Green 

8 —  Lieut.  A.  D.  Donnelly,  M.  R.  C 

Bowling  Green 

9 —  Lieut.  French  Duncan,  M.  R.  C 

Bowling  Green 

10 —  Lieut.  B.  F.  Davis,  M.  R.  C Woodburn 

11 —  Lieut.  J.  A.  Grider,  M.  R.  C 

Smith’s  Grove 

12—  Lieut.  T.  0.  Helm,  M.  R.  C 

Bowling  Green 

13 —  Lieut.  Finis  London,  M.  R.  C 

Woodburn 

14 —  Maj.  A.  T.  McCormack,  M.  R.  C 

Bowling  Green 

15^-Lieut.  R.  B.  Morris,  M.  R.  C 

Bowling  Green 

16—  Capt.  M.  M.  Moss,  M.  R,  C 

Bowling  Green 

17 —  Lieut.  R.  C.  Moss,  M.  R.  C 

Bowling  Green 

18—  Lieut.  W.  H.  Neal,  M.  R,  C 

Bowling  Green 

19 —  Capt.  Ernest  Rau,  M.  R.  C 

Bowling  Green 

20 —  Lieut.  W.  C.  Simmons,  M.  R.  C 

Bowling  Green 


417 


September  1,  1918.]  KENTUCKY  MEDICAL  JOURNAL. 


21—  Lieut.  E.  W.  Stone,  M.  R.  C 

Bowling  Green 

22 —  Lieut.  A.  W.  White,  M.  R.  C Bristow 

23—  Lieut.  B.  W.  Wright,  M.  R.  C 

Bowling  Green 

WASHINGTON  COUNTY 

1 —  Lieut.  G.  W.  Hill,  M.  R.  C Springfield 

2—  Capt.  M.  W.  Hyatt,  M.  R.  C Springfield 

3 —  Lieut.  J.  W.  McElroy,  (col),  M.  R.  C. 

Springfield 

WAYNE  COUNTY 


1 — Lieut.  0.  H.  P.  Paragon,  M.  R.  C 

Mill  Springs 


None. 


WEBSTER  COUNTY 


WHITLEY  COUNTY 

1 —  Capt.  J.  F.  Bryant,  M.  R.  C Corbin 

2—  Lieut.  W.  M.  Cox,  M.  R.  C Corbin 

3 —  Lieut.  E.  L.  Inman,  M.  R.  C Redbird 

4 —  Lieut.  C.  A.  Moss,  M.  R.  C Williamsburg 

5 —  Lieut.  Lee  Rose,  M.  R.  C Siler 

6 —  Lieut.  John  Siler,  M.  R.  C Lot 

7 —  Lieut.  L.  0.  Smith,  M.  R.  C Williamsburg 


WOLFE  COUNTY 

None. 

WOODFORD  COUNTY 

1 —  Capt.  S.  J.  Anderson,  M.  R.  C Midway 

2 —  Capt.  S.  A.  Blackburn,  M.  R.  C 

Versailles 

3 —  Capt.  Jno.  M.  Hackley,  M.  R.  C 

Versailles 

4 —  Lieut.  Ray  Means,  M.  R.  C Midway 


Psoriasis  in  the  Army. — The  patient  is  given 
(British  Med.  Jour.)  an  alkaline  bath  in  the 
morning  containing  an  ounce  of  cresol  and  a 
handful  of  sodium  or  potassium  carbonate.  Af- 
ter the  first  two  days  the  cresol  is  omitted.  The 
following  ointment  is  applied  to  all  affected  parts, 
except  the  genitals,  immediately  after  the  bath 
and  again  in  the  evening: 

Rx. 

Chrvsarobin  gr.  10 

Acid  salicyl  gr.  15 

Acid,  carbol  gr.  10 

Zinc  oxide  dr.  l1/^ 

Lanoline,  vaseline aa  ad.  oz  1 

A suit  of  pajamas  is  worn  next  the  skin  day 
and  night,  which  thus  becomes  thoroughly  impreg- 
nated with  the  ointment. 


Paraffin  Paper  as  a Surgical  Dressing. — Harps- 
ter  reports  in  Journal  American  Medical  Associa- 
tion, June  8,  1918,  that  on  account  of  the  small 
supply  and  high  cost  of  gauze,  paraffin  tissue  pa- 
per will  be  found  an  excellent  dressing  for  burns 
or  any  other  condition  in  which  a nonadherent 
dressing  is  desirable.  It  is  far  superior  to  the 
paraffin  dressing  of  burns  by  the  spray  method, 
is  much  more  easily  and  rapidly  applied,  results  in 
more  rapid  healing  of  the  burned  surface,  and  is 
more  easily  removed. 


THE  VOLUNTEER  MEDICAL  SERVICE 
CORPS  OF  THE  UNITED  STATES. 

FOR  PHYSICIANS  WHO  ARE  NOT  ELIGIBLE  FOR 
THE  MEDICAL  RESERVE  CORPS. 

1.  Name. — The  name  of  the  organization 
shall  be  the  Volunteer  Medical  Service  Corps 
of  the  United  States. 

II.  Object — 1.  The  object  of  the  Corps 
shall  be  to  mobilize  the  medical  profession  in 
the  present  emergency  in  order  to  provide  for 
the  health  needs  of  the  military  forces  and 
civil  population  of  the  country. 

2.  Services  of  members  will  be  called  for 
and  rendered  in  response  to  requests  tc  a 
Central  Governing  Board  from  the  Surgeon- 
General  of  the  Navy,  the  Surgeon-General  of 
the  Army,  the  Surgeon-General  of  the  Public 
Health  Service,  the  General  Medical  Board  of 
the  Council  of  National  Defense  or  from  other 
duly  authorized  departments  or  associations. 

III.  The  Corps. — The  Corps  shall  consist 
of  all  members  of  the  organization.  The  gen- 
eral management  of  the  Corps  shall  be  vested 
in  a Central  Governing  Board. 

IV.  Central  Governing  Board. — The  Cen- 
tral Governing  Board  shall  be  appointed  by 
the  President  of  the  United  States,  and  shall 
consist  of  seven  members,  one  from  the  Medic- 
al Department  of  the  Army,  one  from  the  Bu- 
reau of  Medicine  and  Surgery  of  the  Navy, 
one  from  the  Public  Health  Service  of  the 
Treasury  Department,  and  four  from  the  pro- 
fession at  large. 

V Officers. — The  Central  Governing  Board 
shall  direct  the  activities  of  the  Corps  and 
shall  select  from  among  its  own  members  a 
President,  Vice  President,  and  Secretary. 

VI.  State  Governing  Board.  (1).  The 
State  Governing  Boards  shall  consist  of  the 
members  of  the  State  Committees,  Medical  Sec- 
tion, Council  of  National  Defense.  The  State 
Committee  shall  select,  subject  to  the  approv- 
al of  the  Central  Governing  Board,  from  five 
to  ten  of  their  members  who  are  eligible  for 
election  in  this  Corps  to  act  as  the  Executive 
Committee  of  the  Volunteer  Medical  Service 
Corps  in  the  respective  states. 

9.  The  duties  of  the  executive  committee 
of  the  State  Governing  Board  shall  be  to  con- 
sider applications  for  membership  in  the 
Corps  from  the  respective  states  and  to  sub- 
mit recommendations  regarding  these  applica- 
tions to  the  Central  Governing  Board. 

3.  The  State  Governing  Board  shall  aid  in 
the  work  of  the  executive  committee  of  the 
State  and  perform  such  other  duties  as  may 
hereafter  be  deemed  essential  by  the  Central 
Governing  Board  to  accomplish  the  purpose 
for  which  the  Corps  was  created. 

VII.  Membership. — (1).  Every  legally 
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qualified  physician,  holding  the  degree  of  Doc- 
tor of  Medicine,  from  a legally  chartered  med- 
ical school  and  who  is  a citizen  of  the  United 
States,  without  reference  to  age  or  physical 
disability,  may  apply  for  service  in  the  Vol- 
unteer Service  Medical  Corps,  provided  he  or 
she  is  not  already  commissioned  in  the  Gov- 
ernment Service. 

2.  Women  physicians  are  eligible. 

3.  Applications  for  membership  in  the 
Volunteer  Medical  Service  Corps  shall  be 
made  upon  blanks  furnished  for  that  purpose 
by  the  Central  Governing  Board  for  proper 
classification  according  to  training  and  special 
fitness. 

VIII.  Method  of  Election.  — (1).  The 
members  of  the  Corps  shall  be  citizens  of  the 
United  States,  graduates  of  a legally  charter- 
ed medical  school,  and  who  are  licensed  to 
practice  medicine  in  their  respective  states, 
who  have  made  application  for  membership, 
who  meet  the  qualification  requirements  that 
are  now  or  shall  from  time  to  time  be  estab- 
lished by  the  Central  Governing  Board,  and 
who  shall  be  elected  to  membership  by  the 
Central  Governing  Board. 

2.  Each  physician  elected  to  membership 
in  the  Corps  shall  be  designated  as  a member 
of  the  Volunteer  Service  Corps. 

3.  It  shall  be  the  duty  of  each  member  of 
the  Volunteed  Medici  Service  Corps  to  notify 
the  Central  Governing  Board  when  he  ac- 
cepts a Government  Commission. 

IX.  Insignia. — (1).  Members  of  the 
Corps  shall  be  authorized  and  encouraged  to 
wear  the  insignia  of  the  Corps. 

2.  The  insignia  may  be  secured  by  mem- 
bers of  the  Corps  under  such  regulations  as 
may  be  determined  upon  by  the  Central  Gov- 
erning Board. 

3.  The  insignia  shall  not  be  loaned  to  any 
person  not  a member  of  the  Corps,  nor  shall 
it  be  worn  after  notification  that  eligibility  to 
the  Volunteer  Medical  Corps  has  ceased  to  ex- 
ist. 

X.  Any  member  of  the  Corps  may  be  ex- 
pelled for  conduct,  which  in  the  opinion  of  the 
Central  Governing  Board  is  derogatory  to 
the  dignity  of  the  Corps  or  inconsistent  with 
its  purposes. 

XI.  Authorization. — The  organization  and 
insignia  have  been  authorized  by  the  Council 
of  National  Defense. 

XII.  Each  member  of  the  Volunteer 
Medical  Service  Corps  pledges  himself  to  ac- 
cept service  wherever,  whenever,  and  for  what 
ever  duty  he  may  be  called  by  the  Central 
Governing  Board. 


ORIGINAL  ARTICLES 


TOXEMIC  CONVULSIONS.* 

By  B.  F.  Robinson,  Berea. 

in  this  paper  the  term,  “toxemic  convuls- 
ions,” is  applied  only  to  those  convulsions 
(epileptic)  and  those  convulsive  conditions 
associated  with  intestinal,  especially,  colonic 
stasis.  The  original  work  done  in  the  last  few 
years  by  A.  C.  L.  Reed,  of  Cincinnati,  has 
opened  a new  field  for  the  abdominal  surgeon 
and  for  the  neurologist,  in  that  it  has  made 
possible  the  cure  of  many  cases  of  convulsions 
and  allied  conditions  that  otherwise  would  be 
absolutely  hopeless.  In  fact  prior  to  the  time 
of  Reed’s  discoveries  and  work  the  percentage 
of  cures  of  epilepsy,  not  traumatic,  was  nil, 
while  now  Reed  claims  absolute  cure  in  sixty 
per  cent  of  all  cases.  If  he  is  correct  in  his 
statements,  it  is  clear  that  his  work  marks  the 
greatest  single  advance  in  the  treatment  of 
disease  since  the  davs  of  Pasteur,  Lister  and 
Tait. 

in  these  conditions  the  gross  lesions  are 
colonic.  There  is  prolapse  of  part  or  all  of 
the  organ,  or  dilatation,  sometimes  both.  Di- 
latation or  prolapse  of  any  part  of  the  colon 
always  interferes  more  or  less  with  the  physio- 
logical emptying  of  ileum.  Consequently  a 
condition  of  stasis  exists  throughout  the  lower 
portion  of  the  small  intestine  and  throughout 
the  whole  length  of  the  large.  Where  there 
is  dilatation  the  absorbing  surface  of  the  mu- 
cous lining  of  that  portion  of  the  gut  is  in- 
creased proportionately.  Therefore  we  have 
enormous  amounts  of  toxic  fecal  material  re- 
tained under  the  most  favorable  possible  con- 
ditions for  absorption. 

The  normal  colon  is  a funnel-shaped  organ, 
with  two  sharp  flexures.  The  plane  of  the 
circumference  of  the  caecum  is  the  large  end 
of  the  funnel  and  the  anus  the  small  end.  In 
beginning  stasis  the  large  end  is  filled  with  a 
mass  of  material  that  meets  with  greater  and 
greater  resistance  as  it  progresses  until  it 
reaches  the  hepatic  flexure  when  it  becomes  al- 
most if  not  entirely  stationary  for  a time 
while  more  and  moi’e  material  is  being  piled 
up  behind  in  the  ileum  (where  absorption  is 
greater  than  anywhere  else)  and  at  the 
caecum.  Of  course  this  does  not  mean  entire 
occlusion  of  the  bowel  as  semi-solid  and  liquid 
feces  are  passed  through  the  center  of  this 
mass  or  around  it.  "When  the  hepatic  flexure 
lias  been  passed  accumulation  begins  in  the 
transverse  colon,  the  weight  of  the  mass  of 
feces  causing  the  transverse  colon  to  sag(  be- 

*Read  before  the  Madison  County  Medical  Society. 
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ginning  prolapse  and  dilatation)  and  marked- 
ly sharpening  the  angles  at  both  the  hepatic 
and  splenic  flexures.  Now  the  sharpened 
angles  of  the  flexures  intensify  all  the  mechan- 
ical difficulties  in  the  way  of  the  progress  of 
the  contents  of  the  colon,  the  stasis  is  greater, 
progress  is  slower,  muscular  weakness  and 
atrophy  are  greater,  absorption  is  increased 
with  all  the  concomittant  of  general  toxemia. 
Dilatation  of  the  duodenum  follows  with,  in 
many  cases,  prolapse  of  the  stomach. 

In  many  individuals  only  mild  symptoms 
are  produced  by  large  lesions  and  great  me- 
chanical and  structural  changes,  while  in 
others  moderate  changes  produce  the  most 
violent  symptoms,  migraine,  muscular  rheu- 
matism or  epilepsy.  But  in  no  case  of  epi- 
lepsy have  I failed  to  find  prolapse  of  the 
colon  with  dilatation  of  the  terminal  ileum 
and  duodenum.  These  changes  were  ascer- 
tained in  each  instance  by  X-ray  photographs 
following  the  administration  of  the  barium 
sulphate  meal.  Clearly  some  individuals  are 
less  susceptible  to  toxemia  than  others,  or 
have  better  means  of  elimination.  The  man 
with  the  highly  strung  nervous  organization 
will  be  upset  when  the  duller  person  would 
not  be  inconvenienced.  The  man  with  large 
healthy  lungs,  active  kidneys,  and  a skin  that 
perspires  easily  and  profusely  can  carry  a 
much  larger  load  of  colonic  debris  than  an- 
other. 

It  would  seem  that  the  attack  of  migraine, 
muscular  rheumatism  or  epileptic  convulsions 
is  the  climax  of  the  symptom  complex  of  gen- 
eral toxemia.  The  explosion  of  nervous  en- 
ergy is  followed  by  a period  of  relaxation  and 
elimination,  especially  when  it  has  taken  the 
form  of  a migraine  or  a convulsion.  Vomit- 
ing and  profuse  perspiration  accompany  and 
follow  a migraine;  profuse  perspiration,  pro- 
found slumber  and  diarrhea  are  apt  to  fol- 
low a convulsion. 

The  next  toxic  cycle  begins.  There  is  a 
ravenous  appetite,  acid  stomach,  then  pro- 
gressive constipation  (with  or  without  small 
daily  bowel  movements)  and  after  a longer  or 
shorter  period,  another  explosion  and  the 
same  cycle  begins  again.  The  intervals  be- 
tween explosions  becomes  shorter  and  shorter 
as  elimination  becomes  poorer  and  mechanical 
and  structural  changes  in  the  gut  advance 
with  progressive  loss  of  systemic  resistance  to 
toxins,  and  the  convulsions  become  longer  and 
more  violent,  until  at  last  the  patient  if  an 
epileptic  invariably  dies  from  obstipation  and 
toxemia. 

CASE  REPORT 

Patient  M.  B.,  male,  born  January  23,  1900. 
Entered  hospital  March  2,  1918.  Robust  in 
appearance,  skin  sallow.  Both  parents  living 
and  in  good  health.  Four  brothers  and  three 


sisters  living,  all  in  good  health,  and  none 
dead. 

Personal  History : Has  had  diseases  of 
childhood.  Had  pneumonia  in  1905  followed 
bv  empyema.  Resection  of  rib  and  drainage. 
Complete  recovery.  Had  typhoid  in  1908  and 
again  in  1911.  Gives  positive  Widal  at  pres- 
ent. 

Present  trouble  began  ten  years  ago.  Once 
a month  patient  would  have  a convulsion  at 
night  and  two  on  the  day  following.  Con- 
vulsions would  be  followed  immediately  by 
profound  slumber  and  profuse  perspiration 
and  in  a few  hours  by  a profuse  watery  diar- 
rhea which  gradually  subsided  and  ceased  in 
three  or  four  days  giving  place  to  obstinate 
constipation  which  became  more  pronounced 
until  replaced  by  diarrhea  following  next  con- 
vulsion. Patient  complained  of  sour  stom- 
ach and  pain  in  the  lower  abdomen  at  all 
times.  All  these  symptoms  have  constantly 
grown  worse  since  the  beginning  of  his  trou- 
ble. 

This  patient  was  intellectually  brilliant,  his 
attainments  and  abilities  as  a student  amount- 
ing almost  to  genius. 

Physical  Examination:  Heart  normal, 
slight  congestion  in  both  lungs. 

Laboratory  Examinations:  Urinalysis: 
specific  gravity  1030.  Reaction  acid,  Albu- 
men, none.  Sugar,  none.  Acetone,  abundant. 
Microscopical:  Casts,  none.  Blood,  none. 
Crvstals.  none.  Blood  examination:  Hemo- 
globin 85  per  cent.  Red  cells,  4,704,000. 
Color  index,  90  plus.  Leukocytes,  13,400. 
Differential  leukocyte  count.  Small  mono’s 
31.  Large  mono’s,  10.  Transitionals,  3. 
Neutrophiles,  50.  Eosinophiles,  6.  Plas- 
modia, none. 

A.fter  ingestion  of  barium  meal  stomach 
was  found  prolapsed,  the  lower  border  lying 
1-2  in.  below  the  umbilicus.  At  the  end  of 
fi  1-2  hours  about  1-4  of  barium  meal  was  in 
the  stomach  and  the  head  of  the  meal  was  in 
the  ileum  but  had  not  reached  the  caecum.  At 
the  end  of  11  1-2  hours  the  head  of  the  meal 
was  in  the  caecum.  At  the  end  of  24  hours 
flakes  of  barium  could  still  be  seen  in  the 
ileum,  the  entire  colon  was  full  and  the  head 
of  the  meal  was  in  the  sigmoid.  At  the  end 
of  36  hours  the  whole  colon  showed  the  pres- 
ence of  barium.  No  further  X-ray  examina- 
tions were  made. 

The  transverse  colon  was  markedly  pro- 
lapsed the  lower  border  being  on  a line  with 
the  top  of  the  bladder.  There  was  no  pro- 
lapse at  either  flexure  but  splenic  and  hepatic 
flexures  were  markedly  sharpened. 

Patient  was  operated  March  13,  1918, 
through  right  and  left  rectus  incisions  about 
6 1-2  inches  long.  Condition  found  : Caecum 
and  ascending  colon  bound  to  parietal  peri- 
toneum by  well  oi'ganized  adhesion.  Sigmoid 
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also  bound  to  parietal  peritoneum  by  adhes- 
ions. The  transverse  colon  being  empty  now, 
was  not  so  much  prolapsed  as  at  the  time  of 
making  radiograph.  For  this  reason  I was 
for  the  moment  in  doubt  as  to  the  advisability 
of  doing  a colonic  exclusion,  but  in  view  of  the 
X-ray  findings,  clinical  picture  and  gross  ad- 
hesions T decided  to  go  ahead. 

The  ileum  was  severed  three  inches  from  its 
attachment  to  the  cecum  and  both  free  ends 
closed  with  running  sutures  of  linen  and  in- 
vaginated.  Then  an  appendecostomv  was 
done.  The  sigmoid  was  divided  at  the  junc- 
tion of  its  lower  and  middle  third  and  the 
distal  free  end  invaginated  and  very  careful- 
ly closed  with  three  rows  of  linen  sutures  to 
preclude  the  possibility  of  any  backward  flow 
of  feces  into  the  free  peritoneum.  Then  a left 
colostomy  was  done.  Next  a lateral  anasto- 
mosis was  done  between  the  ileum  and  the  sig- 
moid, a two-inch  incision  being  made  in  each. 
This  anastomosis  was  done  with  the  end  of  the 
ileum  pointing  \ipward  instead  of  downward 
las  is  the  custom  with  other  surgeons)  in  or- 
der to  avoid  the  sharp  flexure  produced  in  the 
ileum  by  the  old  method.  Both  incisions  were 
closed  with  cigarette  drains  which,  as  there 
was  no  infection,  were  removed  on  the  fourth 
day.  Both  incisions  healed  by  first  intention. 

Throughout  the  operation  Carrel-Dakin’s 
solution  was  used  liberally. 

Soon  after  the  operation  the  patient’s  ab- 
domen became  distended  with  eras  which  in- 
creased in  amount  until  the  third  day  when 
he  had  a terrific  convulsion,  throwing  himself 
out  of  bed  and  expelling  all  the  gas  from  the 
bowel  and  discharging  the  contents  of  the 
colon.  No  damage  was  done  but  thereafter 
the  abdomen  remained  flat  and  recovery  was 
uninterrupted. 

Patient  had  another  convulsion  on  March 
19th.  On  March  29th,  he  left  his  room  and 
worked  about  the  building.  About  three  days 
later  he  began  detoxication  treatment  as  fol- 
lows : Patient  swallowed  the  weighted  end  of 
a duodenal  tube.  "Was  then  placed  on  a table 
on  abdomen  with  head  and  body  lowered.  In 
this  way  the  duodenum  was  drained.  Then 
eight  ounces  of  sodium  bicarbonate  solution 
was  introduced  through  the  tube,  the  patient 
sitting.  After  thirty  minutes  six  or  eight 
ounces  of  Dakin’s  solution  was  introduced 
through  the  tube  into  the  duodenum.  On  two 
occasions  when  taking  this  treatment  and 
while  the  tube  was  in  the  duodenum  the  pa- 
tient developed  very  violent  convulsions.  In 
connection  with  the  duodenal  lavage  colonic 
irrigation  was  done  every  third  day  for  the 
first,  few  days,  but  as  the  convulsions  were  be- 
coming more  freqxient  we  increased  the  time 
between  irrigations  to  seven  days.  "While  the 
convulsions  were  now  coming  oftener  they 
were  decreasing  in  severity  until  the  patient 
no  longer  entirely  lost  consciousness.  For 


the  forty-eight  horn’s  preceding  May  22,  when 
the  final  operation  was  done,  tlie  patient  was 
in  convulsions  half  the  time,  but  the  convuls- 
ions were  very  light. 

On  May  22nd  a complete  colectomy  was 
done,  incisions  closed  with  small  cigarette 
drains.  The  patient  made  an  uneventful  re- 
covery and  left  his  room  on  the  eleventh  day. 
Since  the  operation  the  patient  has  not  had  a 
single  convulsion  or  shown  a symptom  of  tox- 
emia or  acidosis.  He  has  had  no  more  ab- 
dominal pain.  Patient  now  has  two  bowel 
movements  daily. 

Conclusions:  A physiological  colonic  ex- 
clusion operation  -will  give  free  drainage  to 
the  ileum,  but  will  not  cure  toxemic  convuls- 
ions. The  prolapsed  colon  with  its  toxic  con- 
tents making  continual  tension  on  its  venous 
return  circulation  with  continued  absorption 
of  toxins  will  keep  up  the  convulsions.  To 
cure  epilepsy  of  toxemic  origin  it  is  necessary 
to  remove  the  colon.  In  chronic  obstipation 
there  is  no  reason  why  a colonic  exclusion  op- 
eration should  not  be  done. 

AN  INTERESTING  CASE  OF  DEMENTIA 
PRAECOX* 

By  H.  B.  Scott,  Louisville. 

Miss  A.  H..  aged  twenty  years,  white. 
Father  and  mother  living  and  in  good  health ; 
father  was  fifty-two  years  of  age  when  she  was 
born.  One  sister  living  and  well. 

The  first  noticeable  manifestation  was  a 
mild  depression  followed  by  symptoms  of 
melancholia.  The  patient  became  suddenly 
delirious  on  September  3rd.  1914,  she  was 
very  religious,  shouting,  singing,  and  express- 
ed herself  as  “loving  everybody.”  The  de- 
lirium lasted  about  one  week  then  gradually 
subsided  until  she  became  quiet  and  rational, 
but  was  still  depressed. 

On  November  3th  she  again  became  deliri- 
ous and  similar  symptoms  were  noted.  When 
I saw  her  December  7th  she  was  quiet  and  in 
a semi-stuporous  condition.  She  kept  her 
eyes  open,  seemed  to  notice  evervthing  that 
went  on  about  her.  but  remained  absolutely 
silent,  refused  nourishment  and  would  not 
permit  her  bowels  or  kidneys  to  act. 

The  blood  test  and  Wassermann  reaction 
were  negative.  Upon  feeling  the  radial  pulse 
I discovered  a nodule  larger  than  a pea  on 
her  wrist  It  was  immovable  and  evidently 
was  an  exostosis  of  the  radius.  Upon  closer 
examination  many  silimar  nodules  were  found 
on  other  parts  of  the  body  bones. 

The  patient  continued  to  lie  in  a semi-coma- 
tose condition  for  a period  of  three  months, 
during  which  time  she  would  take  nourish- 
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ment,  she  would  keep  her  eyes  open  during 
the  day  and  would  sleep  at  night.  She  re- 
mained absolutely  mute  during  this  entire 
time.  Then  suddenly  one  day  she  aroused 
and  said  she  wanted  to  see  her  aunt.  From 
that  time  she  began  to  say  a few  words  and 
to  gradually  take  notice  of  things  and  per- 
sons about  her. 

She  steadily  improved  and  recovered  in 
about  eight  months.  She  is  still  in  a normal 
state  of  mind.  The  different  attitudes  this 
patient  assumed  at  times,  together  with  the 
amount  of  mental  deterioration  which  she 
presented  at  various  periods,  led  me  to  make 
the  diagnosis  dementia  praecox  of  the  cata- 
tonic type. 

DISCUSSION 

W.  E.  Gardner:  I am  always  doubtful  of 
the  diagnosis  of  dementia  praecox  where  the 
patient  makes  a complete  recovery,  although 
the  authorities  claim  a certain  percentage  of 
such  cases  do  recover.  It  is  true  that  the 
prognosis  in  the  catatonic  type  is  more  favor- 
able. There  is  also  a catatonic  type  of 
acute  confusional  insanity  which  simulates 
dementia  praecox,  and  it  is  sometimes  difficult  to 
make  a differential  diagnosis.  In  the  case  re- 
ported the  age  of  the  patient  correspond  to  the 
period  when  dementia  praecox  usually  develops; 
the  mutism  and  refusal  of  nourishment  were  also 
suggestive;  the  mutism  was  particularly  char- 
acteristic of  dementia  praecox. 

T attach  a great  deal  of  importance  to  Dr. 
Scott’s  judgment  in  diagnosis,  yet  because  of 
the  fact  that  I have  seen  a number  of  patients 
with  acute  confusional  insanity  of  the  so-called 
toxic  type  which  closely  resembled  dementia 
praecox,  the  patients  ultimately  recovering  sat- 
isfactorily, suggests  the  possibility  of  this  type 
in  the  case  reported. 

The  majority  of  patients  with  dementia  prae- 
cox have  remissions;  that  is,  after  being  appar- 
ently well  for  a long  time  there  is  a relapse  with 
further  mental  deterioration.  The  doctor  states 
his  patient  has  remained  well  four  years.  Or- 
dinarily we  would  expect  a relapse  much  ear- 
lier than  this,  and  I hope  the  patient  is  perma- 
nently well. 

Edward  Speidel:  Has  the  possibility  of  hysteria 
been  considered  in  the  case  reported?  Patients 
sometimes  have  hysterical  aphonia  for  a consid- 
erable time,  then  under  some  unusual  form  of  ex- 
citement completely  regain  the  voice.  The  fact 
that  this  patient  did  not  speak  for  three  months, 
then  suddenly  asked  for  a relative  and  was  able 
to  talk  is  certainly  suggestive  of  hysteria. 

H.  B.  Scott  (closing)  : The  patient  did  not 
suddenly  become  able  to  converse  intelligently, 
her  talk  at  first  was  only  semi-rational.  Such  pa- 
tients will  oftentimes  recognize  and  talk  to  their 
relatives,  but  this  does  not  mean  they  are  ra- 
tional. 


I believe  a certain  percentage  of  patients  with 
dementia  praecox  get  well,  otherwise  we  certain- 
ly must  be  decidedly  mistaken  in  our  diagnoses. 
During  last  ten  years  I have  seen  a number  of 
cases  which  were  diagnosed  dementia  praecox 
by  others  as  well  as  myself,  and  some  of  the  pa- 
tients have  permanently  recovered.  Of  course 
the  catatonic  is  the  most  favorable  type. 

I do  not  believe  this  was  a case  of  hysteria. 
The  patient  gave  no  history  of  hysterical  attacks 
at  any  time.  I have  seen  her  on  numerous  oc- 
casions and  have  had  several  letters  from  her, 
and  she  is  perfectly  well. 

I am  sorry  no  one  said  anything  about  the  nod- 
ules found  on  different  bones  of  the  patient’s 
body.  She  visited  the  Drs.  Mayo,  of  Rochester, 
Minnesota,  for  examination  because  of  the  pres- 
ence of  these  exostoses.  As  impairment  of  her 
mentality  had  been  slow,  the  family  thought  some 
lesion  might  exist  requiring  surgical  intervention. 
The  Mayo’s  had  several  radiographic  examina- 
tions made  of  her  spine,  skull,  etc.,  but  found 
nothing  indicating  increased  cranial  pressure. 
Evidently  the  condition  was  purely  functional, 
and  the  results  of  treatment  seem  to  prove  this. 

It  seemed  to  me  an  unusual  case  and  I had 
thought  of  reporting  it  earlier,  but  decided  to 
await  the  ultimate  outcome. 


Pseudoleukemia  Infantum. — D.  A.  Roth,  Pana- 
ma,  R.  P.,  (Journal  A.  M.  A.,  June  22,  1918), 
reports  a case  of  pseudoleukemia  infantum 
(von  Jacksch’s  disease),  and  says  that  the  ex- 
istence of  this  as  a distinct  blood  disease  is  still 
in  dispute.  The  anemia  is  the  constant  feature, 
presenting  the  combined  blood  picture  of  pernici- 
ous anemia  and  leukocytosis  or  lymphocytosis. 
While  splenic  enlargement  is  considered  as  an 
important  diagnostic  feature  this  connot  be  said 
of  it  in  Panama  where  chronic  malarial  spleens 
are  common  in  children.  Other  children’s  dis- 
eases, and  to  a certain  extent  hereditary  syphilis, 
have  been  found  in  association  svith  von  Jaksch’s 
disease,  and  some  observers  have  attributed  to 
them  diagnostic  importance,  but  this  has  not  been 
proven.  The  case  is  rather  fully  reported,  with 
also  a necropsy  report. 

Earache.— A very  good,  generally  applicable 
preparation  for  use  in  ordinary  earaches  con- 
sists of  cocaine,  grs.  6;  tincture  of  opium,  drs.  2; 
glycerine,  drs.  2.  A drop  of  this  mixture  on  a 
small  pledget  of  absorbent  cotton  should  be  plac- 
ed in  the  auditory  canal,  preferaly  after  thor- 
ough irrigation.  Externally,  that  is,  behind  the 
ear  and  about  the  tragus,  apply  some  such  oint- 
ment as:  Guaiaeol,  grs,  40;  methyl  salicylate, 
grs.  40;  menthol,  grs.  3;  and  lanolin  and  petrola- 
tum, equal  parts  to  make  oz.  1. — Amer.  Journal 
Clinical  Medicine. 
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TWO  OBSCURE  CASES  OF  INTRA- 
CRANIAL INFECTION* 

By  Adolph  0.  Pfingst,  Louisville. 

The  two  eases  which  I desire  to  report  are 
interesting  first,  owing  to  the  obscurity  of 
symptoms  and  consequent  failure  to  make 
diagnosis  and  secondly  because  they  repre- 
sent distinctly  different  avenues  by  which  the 
infection  enters  the  cranial  cavity. 

Case  1.  A large  abscess  of  the  right  lobe 
complicating  disease  of  the  anterior  ethmoid 
cells. 

On  January  14-  1916,  I was  called  to  see  T. 
II.,  a boy  of  eight  years,  on  account  of  swell- 
ing of  both  lids  of  the  right  eye.  The  child 
was  first  taken  sick  while  on  a visit  in  St. 
Louis  a month  previously,  when  he  had  an 
annoying  cough  and  seemed  depressed.  There 
was  a.  loss  of  his  usual  vivacity.  After  two 
weeks  the  cough  subsided.  On  January  6th 
and  7th  he  complained  of  pain  in  the  left  side 
of  his  neck.  On  January  9th.  he  developed 
slight  fever  and  was  seen  by  a physician  who 
pronounced  his  trouble  grippe.  On  January 
11th,  he  vomited  several  times  in  the  morn- 
ing and  in  the  afternoon  began  to  have  pain  in 
the  right  eye.  By  the  next  day,  both  lids  were 
considerably  swollen.  There  had  been  some 
mucoid  discharge  from  the  right  nasal  pas- 
sage and  that  the  child  had  had  fever  was  evi- 
denced by  a general  indisposition.  He  was 
seen  that  day  by  Dr.  Crasser  and  on  the  fol- 
lowing day  I was  called  in  consultation. 

Prior  to  the  present  1 rouble  the  child  had 
never  been  seriously  sick.  He  had  been  sub- 
ject to  recurrent  attacks  of  tonsillitis  and  oc- 
casionally had  ear  ache.  In  1914  he  had  his 
tonsils  and  adenoids  removed.  He  was  well 
nourished  and  normal  in  every  way.  Fam- 
ily history  good,  parents  and  grandparents 
living  and  healthy. 

Examination  of  the  boy  revealed  marked 
swelling  of  the  lids  of  the  right  eye,  some  red- 
ness, some  ecchymosis,  so  that  he  could  hardly 
open  his  eye.  The  right  eye  was  slightly  ex- 
ophthalmic and  directed  downward  and  out- 
ward. The  right  nasal  cavity  contained  some 
mueo  pus.  Functional  test  of  eyes  was  not 
made.  Fundi  oculi  normal.  Diagnosis  of 
ethmoiditis  complicated  by  orbital  cellulitis 
was  made.  Under  application  of  cloths  of 
iced  lead  wash  to  the  eye  and  cleansing  nasal 
wash  and  instillation  of  argvrol  the  swelling 
of  the  lids  slowly  subsided  and  the  nasal  dis- 
charge lessened.  On  January  19th  he  com- 
plained for  the  first  time  of  headache  on  the 
right  side  lasting  only  a short  time.  By 
January  28th,  the  swelling  of  the  eye  lids  had 
almost  en+irely  disappeared.  On  that  day  he 
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again  had  headache  which  grew  quite  severe 
at  night.  His  right  eye  was  still  somewhat  di- 
vergent and  notwithstanding  a normal 
fundus  he  could  only  count  fingers  at  6 feet. 
Temperature  99.  Pulse  74.  As  I feared  the 
possibility  of  an  intracranial  complication, 
most  likely  brain  abscess  I had  Dr.  Ray  see 
the  boy  •with  me  on  that  day  and  it  was  de- 
cided to  send  him  to  the  infirmary  for  close 
observation. 

Just  before  leaving  home  he  vomited  sev- 
eral times  (not  projectile)  and  was  relieved 
almost  immediately  of  his  head  pains. 

The  child  wras  kept  in  bed,  given  calomel  in 
small  doses  and  kept  on  light  diet.  He  vomit- 
ed several  times  on  the  first  and  second  day 
at  the  infirmary,  then  gradually  improved, 
complaining  only  occasionally  in  a passing 
way  of  slight  headaches.  Urinalysis  was  neg- 
ative, as  was  X-ray  examination.  Blood 
showed  leucocyte  count  of  10,000.  His  tem- 
perature ranged  from  98  1 -4  to  99  4-5.  Pulse 
72  to  88.  Before  allowing  him  to  return 
home  on  February  5th,  the  anterior  end  of  his 
right  middle  turbinate  bone  was  removed. 

After  his  return  home  the  boy  seemed  to 
improve  rapidly,  he  regained  his  strtngth  and 
was  more  normal  in  every  way  and  was  out 
for  daily  walks  with  his  father.  On  Febru- 
ary 17th,  while  in  town  with  his  father  he 
began  to  have  head  ache  and  by  noon  when  he 
reached  home,  he  complained  severely  of 
pain  and  vomited  every  hour  or  more.  By 
four  o’clock  he  began  having  convulsions  and 
at  8 o’clock  died  in  a convulsion. 

POST  MORTEM  REPORT  BY  STUART  GRAVES, 
LOUISVILLE. 

Body  is  that  of  a well  developed  and  nour- 
ished. white,  male  child.  It  has  been  embalm- 
ed. Rigor  mortis  present.  Slight  lividitv  of 
dependent  parts.  No  edema,  pupils  equal, 
scalp  covered  with  long,  light  hair.  Calvar- 
ium negative.  Longitudinal  sinus  filled  with 
dark  post-morten  clot.  Cerebral  cortex  of 
right  frontal  lobe  bulges  laterally,  inferiorlv 
and  medial  surface  is  pushed  toward  opposite 
hemisphere.  Convolutions  in  this  region  are 
flattened.  On  removal  of  brain  soft,  thick, 
fibrinous  exudate,  yellowish  with  a slightly 
greenish  tinge,  covers  base  from  pons  to  optic 
chiasm.  Smear  shows  pus  cells  and  Gram 
positive  diplocoeci.  intra  and  extra-cellular, 
some  in  short  chains.  Similar  exudate  covers 
base  and  posterior  convolutions  of  cerebellum. 
Smear  shows  many  pus  cells  and  Gram  posi- 
tive, spherical  diplocoeci.  Smear  from  water 
of  condensation  of  culture  made  on  Loeffler’s 
blood  serum  shows  Gram  positive  diplocoeci 
with  flattened  contiguous  surface  in  chains  up 
to  sixteen  units. 

In  substance  of  right  frontal  lobe  is  found 
an  ovoidal  sac  about  2x1  inch,  surrounded 
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with  softened  brain  substance.  Sac  consists 
of  well  organized  wall  about  4 mm.  thick  and 
is  easily  shelled  out  of  surrounding  tissue 
which  is  soft  and  edematous.  When  incised 
thick  greenish-yellow  pus  rolls  out.  A smear 
shows  many  pus  cells  with  iutra  aud  extra- 
cellular, Gram  positive,  round  and  elongated 
diplococci,  some  in  short  chains.  Cultured  on 
Loeffler’s  blood,  a smear  from  water  of  con- 
densation, which  is  dififusly  clouded,  shows 
Gram  positive,  oval  cocci  in  chains  up  to  six- 
teen units.  Water  of  condensation  does  not 
clear  on  addition  of  sodium  glycocholate. 

Cavernous  and  sigmoid  sinuses  contain 
post-mortem  blood  clot.  Orbits  opened  pos- 
teriorly but  nothing  remarkable  is  found. 
Frontal  and  sphenoidal  sinuses  appear  nor- 
mal macroscopically.  Posterior  ethmoidal 
cells  on  right  present  a thick,  muco-serous  ma- 
terial. A smear  from  this  shows  a few  pus 
cells.  No  organisms  found.  Culture  on 
blood  serum  negative  after  five  days. 

ANATOMICAL  DIAGNOSIS. 

Walled-off  abscess  of  right  frontal  lobe  in- 
fected with  streptococcus. 

Fibrous  meningitis,  cerebral  and  cere- 
bellar, due  to  streptococcus. 

Subacute  ethmoiditis. 

The  pus  sack  in  this  case  was  quite  large, 
T would  say  2 inches  long  by  1 inch  across  and 
it  occupied  the  entire  frontal  lobe;  it  floated, 
as  it  were,  in  the  semi-fluid  macerated  brain 
substance  which  surrounded  it.  Tts  location 
in  the  frontal  lobe  (silent  area  of  the  brain) 
accounts  for  the  absence  of  focal  symptoms. 

The  failui’e  to  make  a diagnosis  was  due  to 
its  location,  to  the  presence  of  an  orbital  cel- 
lulitis to  account  for  symptoms,  as  well  as  to 
the  absence  of  symptoms  of  intra-cranial 
pressure  in  the  eye,  or  pulse  and  the  gradual 
improvement  up  to  the  sudden  change  just 
before  death.  Death  in  this  case  was  evident- 
ly due  to  the  infection  at  the  base  of  the  brain 
and  not  to  the  brain  abscess. 

Another  interesting  feature  in  this  case  was 
the  typical  extension  of  the  infection  through 
the  blood  stream.  The  ethmoid  cells,  the  pri- 
mary focus,  bad  about  returned  to  normal  at 
the  time  of  death  and  there  was  no  apparent 
communication  between  these  cells  and  the 
abscess  cavity  above,  as  healthy  bone,  menin- 
ges and  brain  substance  intervened  between 
the  abscess  and  point  of  primary  infection. 

Case  2.  Basilar  lepto-meningitis,  compli- 
cating left  suppurative  labyrinthitis. 

On  May  4,  1917,  I was  called  to  Shel- 
byville  to  see  J.  B.,  a boy  of  7 1-2  years.  Tbe 
boy  had  had  measles  two  months  previously 
during  which  he  had  complained  of  ear  ache 
and  bad  a discharge  from  his  left  ear  lasting 
only  one  day.  Although  the  child  seemed  to 
recover  in  every  wray  from  the  measles  he  con- 


tinued to  complain  of  daily  frontal  headaches 
which  was  very  unusual  for  him.  In  the  two 
weeks  before  I saw  him  the  headache  had  be- 
come more  severe  and  more  constant  and  he 
began  running  a temperature  varying  from 
100  to  102  2-5  rather  regular.  His  pulse  was 
slow,  60  to  68.  In  the  absence  of  other  symp- 
toms the  attending  physician,  Dr.  Lawrence, 
had  put  the  patient  on  a typhoid  diet  and 
treated  him  expectantly. 

The  day  before  I saw  him  he  became  deliri- 
ous. Dr.  Barbour  was  called  to  see  him  on 
that  day  and  made  a diagnosis  of  meningitis. 
The  day  I was  called  the  boy  was  very  restless 
and  seemed  to  be  suffering  severely  with 
headache.  Next  day  ptosis  developed  on  the 
left  side  and  the  pupil  became  semi-dilated. 

The  health  of  this  bov  prior  to  his  present 
trouble  had  always  been  good.  Family  his- 
tory also  good.  Parents  living  and  healthy. 

Examination  at  4 P.  M.  revealed  a well-de- 
veloped child  in  a semi-conscious  condition. 
He  replied  to  questions  slowly  but  intelligent- 
ly and  responded  to  requests  such  as  to  pro- 
trude his  tongue,  etc.  Both  pupils  were 
rather  wide  but  left  did  not  respond  well  to 
light.  Pie  also  had  ptosis  on  the  left  side 
and  the  eye-ball  was  directed  slightly  out- 
ward and  downward.  There  was  no  rigidity 
of  the  neck,  no  paralysis  of  the  extremities. 
Kroenig  was  positive,  lower  extremities  were 
slightly  flexed.  Fundi  oculi  were  normal. 
Bight  drum  normal ; left  slightly  injected. 
Temperature  102  1-5;  pulse  62. 

Paracentesis  of  the  left  drum  released  a 
small  amount  of  serum  from  the  middle  ear. 
It  was  decided  to  remove  him  to  Louisville. 
On  the  next  day,  May  6th,  condition  seemed 
unchanged.  Temperature  102  2-5;  pulse  62. 
Leucocyte  count  12,800  (84  per  cent  poly- 
nuclear). Spinal  puncture  negative.  The 
fluid  was  clear  and  not  under  pressure;  cult- 
ure was  negative.  (Graves).  Urine  normal. 
Fundi  s+il  1 normal.  Was  seen  in  consultation 
with  Dr.  Dabney  who  concurred  in  my  opin- 
ion that  the  boy  probably  had  an  abscess  of 
the  left  tempero-sphenoidal  lobe.  Operation 
was  advised  and  accepted. 

Under  chloroform  narcosis  the  left  tempo- 
sphenoidal  lobe  was  exposed  by  removing  a 
large  area  of  the  squamous  bone.  Three  ver- 
tical incisions  about  1-4  inch  apart  were 
made  into  the  brain  substance,  to  a depth  of 
one  inch.  No  pus  was  found.  Wound  was 
closed,  a small  drain  being  left  at  its  posterior 
inferior  end.  There  was  no  immediate  change 
in  the  patient’s  general  condition  after  tbe 
operation.  His  somnolence  gradually  in- 
creased, lie  continued  to  cry  out  with  pain 
and  gradually  drew  up  his  legs  into  a flexed, 
condition.  His  temperature  remained  rather 
low,  varying  from  99  2-5  to  101  3-5  (rectal) 
but  his  pulse  showed  a gradual  increase  in 
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rapidity  (130).  His  pupils  became  wide.  He 
grew  weaker  and  ou  May  12th,  went  into 
coma  and  died  two  days  later,  eight  days  af- 
ter the  operation. 

Post-mortem  report  by  Stuart  Graves  is  as 
follows : 

Body  is  that  of  a fairly  well  developed, 
rather  spare,  white  male.  Rigor  mortis  ab- 
sent. Body  heat  present.  There  is  no  edema 
or  any  lesion  evident  except  in  head.  Pupils 
equal,  regular,  5 mm.  in  diameter.  Lids  of 
both  eyes  closed.  Over  left  ear  is  a semi- 
circular incision  with  concavity  downwards 
and  measuring  6 cm.  across  base.  This  is 
closed  with  interrupted  sutures  and  covered 
with  a surgical  dressing.  All  this  area  and 
surrounding  scalp  lias  been  shaved.  From 
incision,  which  is  not  healed,  can  be  express- 
ed a thick,  reddish,  semi-fluid  material. 
When  skin-flap  is  reflected  there  is  found  in 
squamous  portion  of  temporal  hone  a trephin- 
ed, ovoidal  aperture  about  15x25  mm.  with 
scalloped  edges.  This  is  filled  with  the  soft, 
reddish  materia]  mentioned  above.  Without 
further  disturbance  of  this  part,  calvarium  is 
removed  in  usual  manner  and  dura  reflected. 
Convolutions  and  sulci  appear  normal  every- 
where except  about  middle  of  left  meditem- 
poral  gyrus  where  dura  has  been  punctured 
beneath  trephined  bone.  Here  cortex  is  soft, 
red,  uneven  and  protruding  slightly. 

When  cerebrum  is  lifted  away  from  base 
of  anterior  and  middle  fossae  approximately 
500  c.c.  of  clear,  serous  fluid  accumulate  in 
cavity.  An  increased  amount  is  also  found  in 
posterior  fossa  when  tentorium  is  severed  and 
brain  removed.  No  purulent  exudate  is 
found,  but  meshes  of  pia- arachnoid  contain 
an  excessive  amount  of  clear,  serous  fluid.  It 
is  particularly  abundant  in  area  bounded  by 
circle  of  Wiliis  and  is  excessively  accumulat- 
ed about  oculo-motor,  trochlear  and  trigemin- 
al nerves.  On  ventral  surface  of  cerebellum 
the  accumulation  of  fluid  in  pia-arachnoid  as- 
sumes almost  cystic  proportions,  appears 
translucent  and  creates  a distinct  impression 
in  cerebellar  tissue. 

Middle  Ears.  Rigli  middle  and  inner  ears 
are  clean.  When  left  inner  ear  is  opened 
whole  labyrinth  is  filled  with  yellow,  creamy 
pus.  Bony  tissues  seems  friable.  Because  of 
history  of  case  and  other  reasons  in  private- 
autopsy  no  further  dissection  is  carried  out. 

MICROSCOPICAL  EXAMINATION 

Brain.  Section  of  base  of  brain  within  cir- 
cle of  Willis  show  meshes  of  pia-arachnoid 
separated  with  much  pink,  granular,  struc- 
tureless material  (serum).  A few  fine  spots 
of  necrosis  are  surrounded  with  endothelial 
leucocytes  and  lymphocytes.  In  one  sertion 
stained  with  carbol-fuchsin  and  decolorized 
thoroughly  with  Czaplewski’s  solution  shows 


several  acid-fast,  slender  bacilli.  Microscop- 
ical Diagnosis.  Tuberculous  meningitis. 

Hypophysis.  Section  shows  similar  re- 
action on  the  fibrous  membrane  which  separ- 
ates the  anterior  lobe  from  base  of  brain. 
Microscopical  Diagnosis.  Tuberculosis. 

BACTERIOLOGY. 

1.  External  Scalp  Wound:  Smear,  pus 
cells  abundant.  Gram  positive,  cocci  in  clus- 
ters and  chains  up  to  18  units.  Culture : Dex- 
trose gelatin  agar  slant,  48  hours,  growth 
.shows  round,  elevated,  golden  yellow  colonies. 
Smear  shows  Gram  positive  cocci  in  clusters. 
Diagnosis:  Staphylococcus  aureus  and  strep- 
tococcus longus. 

2.  Left  Inner  Ear:  Smear,  pus  ceils 
abundant.  Gram  positive  cocci  in  clusters 
and  chains  up  to  5 units.  Culture:  Same  as  L 
Diagnosis:  Same  as  1. 

3.  Sections  of  Base  of  Brain : Stained  for 
tubercle  bacilli  in  tissue  show  acid  fast  bacilli. 
Diagnosis : Tuberculosis. 

FINAL  DIAGNOSIS. 

Tuberculous  basillar  lepto-meningitis. 

Left  labyrinthitis,  infectious. 

Surgical  wound. 

The  interesting  features  of  this  case  were 
the  slow  pulse,  the  absence  of  muscle  rigidity, 
the  normal  fundi  and  the  normal  spinal  fluid, 
all  of  which  lead  to  the  diagnosis  of  probable 
brain  abscess. 

The  oculo  motor  paralysis  was  the  only 
feature  indicative  of  basilar  trouble.  An  in- 
teresting feature  was  the  apparent  rapid  re- 
covery from  his  original  ear  trouble,  follow- 
ed by  disease  of  the  internal  ear  and  exten- 
sion from  there  through  the  internal  auditory 
canal  to  the  base.  I would  say  that  this  boy 
was  never  in  a condition  that  would  allow  ex- 
amination of  the  internal  ear  function.  He 
at  no  time  had  spontaneous  nystagmus. 

DISCUSSION: 

Stuart  Graves:  I was  greatly  disappointed  not 
to  hear  Dr.  Pfingst’s  paper,  but  it  was  impos- 
sible to  get  in  earlier.  I remember  the  two  types 
very  well.  The  first  case  was  particularly  inter- 
esting because  the  abscess  was  walled  off  by  a 
sac  of  organized  tissue  which  was  possibly  3 or 
4 mm  thick  and  lay  in  a mass  of  soft  brain 
tissue.  It  was  astounding  to  find  such  a lesion 
in  a boy  who  had  been  downtown,  apparently 
well,  a few  hours  before.  I have  no  doubt  in- 
fection reached  the  brain  by  the  blood  route. 

In  the  second  case  it  was  very  hard  to  make  a 
diagnosis.  The  spinal  fluid,  like  other  tubercu- 
lous spinal  fluids,  was  perfectly  clear,  and  a 
cell  count  snowed  vevy  slight  lymphocytosis.  Al- 
though we  searched  persistently  for  tubercle  ba- 
cilli, we  were  not  aV'le  to  find  them  in  the 
smears.  The  body  autopsy  having  been  re- 
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stricted,  I hesitated  to  make  a positive  diagnosis 
of  tuberculous  meningitis.  There  is  only  one 
way  of  making  an  absolutely  positive  diagnosis 
of  such  lesions  and  that  is  to  take  very  thin  sec- 
tions of  the  brain  and  stain  them  for  the  bacilli. 
This  was  done  and  the  tubercle  bacilli  were 
demonstrated  in  the  sections. 

As  to  the  question  of  the  spinal  fluid,  Dr.  Dab- 
nev  evidently  got  a wrong  impression  about 
spinal  puncture  in  tuberculous  meningitis  not  be- 
ing valuable.  It  is  exceedingly  valuable  from 
three  standpoints: 

1.  Demonstrating  tubercle  bacilli  in  the 
spinal  fluid. 

2.  Getting  signs  in  the  way  of  positive  globu- 
lin test  and  increased  lymphocytes. 

3.  The  process  of  elimination. 

Suppose  you  have  a case  of  meningitis  and  you 
do  not  And  pus  cells  and  do  not  find  the  organ- 
ism, but  do  find  (as  you  almost  always  will  in 
tubercular  meningitis)  an  increased  number  of 
lymphocytes:  while  you  cannot  make  an  abso- 
lutely positive  diagnosis  you  have  only  two 
things  to  consider,  tuberculosis  and  syphilis.  By 
other  means,  such  as  physical  examination  and 
the  Wassermann  test  on  the  blood  or  spinal  fluid, 
you  can  make  a differentiating  diagnosis  between 
the  two  diseases.  We  always  teach  that  in  any 
case  of  meningitis  lumbar  puncture  must  be  done. 
Personally  I believe  the  man  who  does  not  do  a 
lumbar  puncture  in  suspected  cases  of  meningitis 
is  much  more  negligent  than  the  man  who  gets  a 
bad  result  with  a Colles  fracture,  because  in  any 
case  of  meningitis  if  you  make  a lumbar  puncture 
you  can  pretty  surely  make  a diagnosis.  Our 
study  of  twenty-seven  cases  of  meningitis  post- 
mortem showed  that  in  one  hundred  per  cent  of 
cases  in  which  a spinal  puncture  was  made  posi- 
tive diagnosis  was  made  ante-mortem,  and,  if 
I remember  correctly,  in  only  thirty  per  cent  of 
the  cases  in  which  lumbar  puncture  was  not  made 
was  a positive  diagnosis  made  ante-mortem. 

Gaylord  C.  Hall:  I of  course  enjoyed  Dr. 
Pfingst’s  report  very  much.  I think  we  are  all 
instructed  by  such  cases.  As  a matter  of  fact, 
I was  glad  to  hear  someone  else  report  some  of 
these  things.  1 thought  I had  had  more  than  my 
share  of  such  cases. 

T think  the  chief  lesson  eases  of  this  kind  teach 
us  is  that  they  all  present  just  such  a symptoma- 
tology as  Dr.  Pfingst  detailed.  As  a matter  of 
fact,  these  cases  are  not  easily  diagnosed  and  the 
symptoms  are  all.  obscured  and  we  are  put  to  it 
to  make  a diagnosis  on  such  meagre  symptoma- 
tology as  is  presented.  If  we  attempt  or  expect 
to  give  these  patients  any  relief  we  shall  have 
to  have  the  courage  of  our  convictions  and  open 
such  cases  up  in  time,  if  possible,  to  prevent  the 
fatal  results  through  the  rupture  into  the  ven- 
tricles or  through  gravitation  of  pus  to  the  base 
of  the  brain. 

This  infection  presented  in  the  first  case  has 
all  the  ear-marks  of  an  infection  with  the  strep- 


tococcic mucosus.  Ordinarily  these  cases  begin 
with  sharp  initial  onset  followed  by  rapid  sub- 
sidence, and  a latent  period  during  which  the  pa- 
tient is  apparently  well,  or  very  slightly  ill;  then 
comes  a sudden  recrudescence  of  symptoms  and 
a rapidly  fatal  termination.  This  case  we  find  a 
very  marked  destruction,  far  beyond  what  was 
apparent  to  any  method  of  diagnosis  which  we 
possessed.  I think  this  class  of  cases  was  ably 
illustrated  in  a case  which  Dr.  Wathen  probably 
remembers,  of  a little  girl  who  was  brought  to 
us  with  a history  of  having  had  convulsions,  of 
having  been  more  or  less  comatose  for  several 
days,  after  which  she  apparently  recovered  and 
the  doctor  brought  her  to  the  hospital  here  and 
placed  her  under  our  care.  The  child  was  then 
absolutely  devoid  of  symptoms  except  for  the 
fact  she  had  a very  slight  swelling  over  the  origin 
of  the  tomporo-sphenoidal  lobe,  and  an  optic 
neuritis.  She  had  a very  indefinite  history  of  ear 
suppuration;  drum  normal;  apparently  no  mas- 
toid tenderness  or  any  other  thing  to  lead  us  to 
believe  the  ear  was  involved.  We  opened  up  the 
area  about  the  mastoid  and  found  the  cells  abso- 
lutely free;  extending  the  incision  upward,  we 
found  softened  bone  over  the  temporo-sphenoid- 
al  area.  We  opened  this  up  and  came  into  an 
abscess  cavity  within  the  brain  holding,  I am 
sure,  four  ounces  of  pus.  Dr.  Bass  also  remem- 
bers that  case.  It  was  perfectly  astonishing  how 
this  little  girl  could  have  been  in  such  apparent- 
ly good  health  with  all  this  pus  on  the  right  side 
of  the  brain ; yet  she  had  absolutely  no  physical 
symptoms  of  any  kind. 

The  great  lesson  I think  these  cases  should 
teach  us  is  that  we  must  learn  to  take  these 
symptoms,  little  as  they  are,  as  indicative  of 
serious  trouble.  I think  even  one  attack  of  recur- 
rent vomiting,  certainly  a second  attack,  should 
be  considered  most  strongly  suspicious  thaf  we 
have  disturbance  within  the  brain.  All  those 
(hings  taken  together,  though  little  in  themselves, 
should  make  us  ready  to  enter  into  the  suspect- 
ed area  and  give  the  patient  at  least  an  at- 
tempted relief. 

Furuncles. — Good  results  have  been  obtained  in 
the  treatment  of  boils  by  dressing  them  with  the 
following  ointment  spread  on  cotton  or  linen  and 


bound  lightly  on,  viz.: 

Boric  acid  4 

Precipitated  sulphur  4 

Carbolated  petrolatum  32 


This  procedure,  thorough  bathing  and  soaping 
the  application  of  the  borated  solution,  and  the 
dressing  of  the  individual  furuncles,  is  repeated 
morning  and  night.  A point  of  vital  importance 
relates  to  clothing.  Every  stitch  of  linen  wTorn 
next  to  the  skin  should  be  changed  daily,  and  in 
the  case  of  extensive  furunculosis  all  the  bed 
clothing  that  touches  the  individual,  as  well  as  the 
night  clothing,  should  be  subjected  to  a daily 
change. — Medical  Brief. 
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COUNTY  SOCIETY  REPORTS 


Christian— The  Christian  County  Medical  So- 
ciety met  July  30,  1918,  at  the  Hopkinsville  Pub- 
lic Library. 

The  minutes  of  the  previous  meeting  and 
report  of  secretary  were  read. 

F.  M.  Stites  then  made  an  interesting  talk  on 
the  war  situation  as  it  affects  the  medical  pro- 
fession. 

W.  E.  Reynolds  read  a paper  on  the  Etiology 
and  Pathology  of  Fistula. 

The  society  then  adjourned  to  the  residence  of 
the  secretary,  where  a chicken  dinner  had  been 
prepared  by  Mrs.  Harned.  This  was  enjoyed  by 
all  present.  Twenty-five  physicians  were  present 
as  follows: 

Stone,  Bassett,  Jackson,  Haynes,  Erkiletian, 
Reynolds,  Perkins  Rozzell,  Sargeant,  Paine, 
Johnson,  Morris,  Stites  Sandbach,  Southall, 
Lacy,  Ezell,  Craft,  Hatcher,  Gates.  Riley, 
Brown,  0.  E.Wright.  J.  W.  Harned. 

After  luncheon  the  society  then  adjourned  to 
the  Library  and  the  meeting  closed  with  the  ad- 
mission of  Dr.  Morris  of  Era,  to  membership. 

J.  W.  HARNED,  Secretary. 


Hardin — At  the  regular  monthly  meeting  of 
the  Hardin  County  Medical  Society,  held  on  July 
11th,  1918,  at  the  office  of  Dr.  D.  E.  McClure,  in 
Elizabethtown,  there  were  present  Dr.  C.  W. 
Rogers,  president,  and  the  following  members: 
Strickler,  Mobley,  English,  Alvey,  Aud.  Nusz, 
Layman.  Carroll,  Craig,  Stull,  Winsett,Witt, 
Ligon.  Allen  and  McClure. 

The  adoption  of  the  new  schedule  of  fees  was 
completed  and  agreed  to  by  every  member  of 
the  society  hut  on. 

A numbr  of  interesting  cases  were  reported 
and  discussed  at  length  by  most  of  the  members 
present;  the  society  showing  much  of  its  old 
time  snap  and  vigor  in  its  discussions. 

Before  adjournment  the  following  resolution 
was  adopted : 

We,  the  members  of  the  Hardin  County  Medic- 
al Society,  desire  to  express  our  appreciation  of 
the  services  rendered  the  Public  Health  Cause 
in  Kentucky  by  Dr.  J.  N.  McCormack  and  the 
members  of  the  State  Board  of  Health  associated 
with  him  and  to  express  our  disapproval  of  any 
efforts  to  remove  him  and  any  of  the  members  of 
the  old  State  Board  of  Health  from  office. 

D.  E.  McCLPRE,  Secretary. 


Scott — At  the  regular  meeting  of  the  Scott 
County  Medical  Society  the  following  resolutions 
were  adopted : 

1.  That  we  express  our  deep  regret  at  the 
death  of  our  friend  and  associate,  Dr.  John  A. 
Lewis. 

2.  That  we  in  this  manner,  give  expression  of 
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the  high  regard  which  we  held  for  Dr.  Lewis,  not 
only  as  a fellow  member  of  this  society  and  as  a 
physician  of  great  skill,  but  also  as  a citizen  and 
friend,  true  and  faithful  to  every  trust. 

3.  That  we  extend  our  heartfelt  sympathy  to 
his  sorrowing  family. 

4.  That  these  resolutions  be  spread  upon  the 
records  of  our  Society  and  that  a copy  thereof 
be  sent  to  his  family. 

JOHN  E.  PACK,  I 

L.  F.  HEATH,  V Committee. 

H.  V.  JOHNSON,  ) 


Warren — The  August  meeting  was  called 
earlier  on  account  of  the  splendid  opportunity  of- 
fered to  hear  Maj.  J.  H.  Blackburn,  of  the  Med- 
ical Reserve  Corps,  who  was  in  Bowling  Green  on 
a brief  furlough.  An  invitation  was  extended  to 
all  doctors  in  the  county  to  be  present  on  Wed- 
nesday, July  31  to  hear  Maj.  Blackburn  tell  of 
his  year’s  service  at  Camp  Logan,  Houston, 
Texas,  and  of  his  course  of  study  in  Chicago, 
Rockefeller  Institute  and  Bellview  Hospital. 
Every  doctor  in  the  town  and  county  were 
present  with  three  exceptions.  Three  were  pres- 
ent in  uniform,  Maj.  Blackburn,  Capt.  P.  E. 
Blackerby  and  Lieut.  French  Duncan.  Atten- 
tion was  also  called  to  the  fact  that  Warren 
county  has  given  25  doctors  to  the  M.  R.  C., 
eight  of  whom  are  on  the  battlefield  of  France : 
Capt.  Fred  Cartwright,  Lieut.  L.  M.  Weaver, 
Lieut.  W.  A.  Callis,  Lieut.  Eldon  Stone,  Capt.  E. 
Rau,  Lieut.  Carlisle  Moss,  Lieut.  A.  W.  White, 
Lieut.  Cooksey. 

Maj.  J.  H.  Blackburn  first  spoke  of  the  cost  of 
the  equipment  and  the  necessary  articles  a doc- 
tor would  need  upon  entering  the  service.  The 
prices  vary  at  different  places  but  there  is  no 
doubt  the  merchants  “stick”  an  officer  and  he 
suggested  that  most  purchases  be  made  from  the 
Quartermaster,  He  then  gave  an  account  of  the 
surgical  eases  that  come  under  his  supervision. 

All  the  members  were  so  interested  that  they 
continued  to  question  the  Major  on  the  various 
topics  of  war  work  until  it  was  3:30  before  ad- 
journment. 

Ice  cream  and  cake  was  served  at  Callis’  and 
another  hour  of  social  meeting  was  held. 

This  was  by  far  the  most  instructive  meeting 
held  this  year  by  the  society  and  a standing  vote 
of  thanks  was  given  Major  Blackburn  for  his  in- 
teresting talk. 

The  next  meeting  will  be  held  September  11, 
1918.  L.  H.  SOFTH,  Secretary. 


Special  Wounds. — When  a portion  of  the  flesh 
is  completely  torn  away,  dress  daily  with  wet 
dressings  until  granulation  is  well  started;  skin- 
graft  if  necessary.  When  tissues  are  so  injured 
that  they  will  slough,  keep  on  a wet  dressing  and 
trim  the  maway  as  they  are  ready.  You  will 
thereby  (a)  avoid  sepsis;  (b)  get  a minimum  of 
bad  odor;  (c)  have  little  or  no  pain;  (d)  pro- 
mote rapid  healing. — International  Jour.  Surgery. 


NEWS  ITEMS  AND  COMMENTS 


Dr.  Burnett  Wright,  of  Bowling  Green,  has 
gone  to  New  York  to  take  a post-graduate  course 
in  surgery. 


Friends  of  Dr.  J.  F.  Rogers  of  Bowling  Green, 
will  regret  to  learn  of  his  illness.  He  is  at  pres- 
ent in  a hospital  in  Louisville. 


Dr.  J.  Gant  Gaither,  one  of  Hopkinsville’s 
leading  surgeons  and  physicians  has  reported  for 
duty.  He  has  been  commissioned  as  a captain. 

Dr.  J.  F.  Duncan,  of  Bowling  Green,  has  receiv- 
ed word  from  the  War  Department,  Washing- 
ton of  his  appointment  as  a first  lieutenant  in 
the  Medical  Reserve  Corp  of  the  National  Army. 


Major  J.  H.  Blackburn,  of  Bowling  Green,  is 
home  on  a short  visit  before  returning  to  Camp 
Logan.  He  addressed  the  doctors  of  Warren 
county  on  his  war  course  in  Chicago  and  New 
York.' 


Dr.  Annie  Veech,  of  Louisville,  will  leave  short- 
ly for  New  York,  where  she  will  await  orders  for 
overseas  service  and  will  join  Dr.  Alice  Pickett, 
also  of  Louisville,  who  is  now  in  the  East  await- 
ing orders. 

Dr.  John  D.  Maguire,  city  health  officer  of 
Lexington,  has  been  called  to  the  U.  S.  Medical 
Corps  and  reported  for  duty  at  Fort  Oglethrope, 
Ga.,  where  he  will  be  assigned  to  serve  with  the 
rank  of  captain. 

A cablegram  has  been  received  announcing  the 
arrival  overseas  of  Capt.  E.  Rau,  of  Bowling 
Green,  former  chairman  of  the  Council  and  an 
active  worker  in  the  organization.  Capt.  Rau 
makes  the  eighth  doctor  from  Warren  county  in 
France. 

Lieut.  Robert  F.  McDaniel  en  route  from  Ft. 
Morgan,  Ala.,  made  a visit  to  his  sisters  at  Hop- 
kinsville. He  is  an  officer  in  the  3rd  Aviation. 
Dr.  McDaniel  enlisted  in  the  service  as  a volun- 
teer from  Florida  in  the  Medical  Reserve  Corps. 

Dr.  W.  W.  Durham,  of  the  Western  State  Hos- 
pital reported  for  duty  on  July  20  at  Camp  Pike 
at  Little  Rock,  Ark,  for  service  in  the  Medical 
Reserve  Corps.  Dr.  Dunham  volunteered  some 
months  ago  and  has  been  waiting  his  orders  to 
report. 

Dr.  Y.  Y.  Miller,  of  Murray,  is  now  with  the 
boys  in  France. 

Dr.  J.  A.  Orr,  of  Paris,  who  enlisted  some 
weeks  ago  in  the  Army  Medical  Reserve  Corps. 
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and  received  a captain’s  commission,  has  received 
orders  to  report  for  duty  at  Ft.  Benjamin  Har- 
rison. Dr.  Orr  is  a graduate  of  Vanderbilt  Uni- 
versity, and  has  made  many  friends  at  Paris.  Dr. 
J.  T.  Brown,  who  also  received  a captain’s  com- 
mission, ha»  been  ordered  to  report  at  Base  Hos- 
pital, at  Camp  Greene,  near  Charlottesville,  N.  C. 


Versailles  was  chosen  as  the  next  meeting 
place  for  the  ninety-first  quarterly  meeting  of 
the  Kentucky  Midland  Medical  Society,  at  the 
meeting  held  at  Lexington.  The  next  quarterly 
meeting  will  be  held  in  October.  These  meetings 
are  represented  by  membrs  from  Bourbon,  Frank- 
lin, Scott,  Woodford,  Anderson  and  Fayette 
counties.  Doctors  Charles  A.  Vance  and  J.  D. 
Maguire,  both  of  Lexington,  are  respectively 
president  and  secretary  of  the  society. 


Dr.  Lee  P.  Trabue,  of  Elkton,  a native  of  Ken- 
tucky, and  the  son  of  Dr.  Benjamin  F.  Trabue,  of 
Logan  County,  who  graduated  from  the  Hospital 
College  of  Medicine  in  1886,  married  Miss  Annie 
Jefferson,  daughter  of  Dr.  Walter  H.  Jefferson, 
was  Medical  Referee  and  Health  Officer  of  Todd 
county  for  many  years,  a member  of  the  Todd 
County  Medical  Society  and  of  the  State  Medical 
Association  and  a highly  respected  and  useful 
physician,  died  at  his  home  in  Elkton,  Friday, 
August  2,  after  a short  illness  of  angina  pectoris, 
aged  61  years. 


Dr.  Charles  I.  Groves,  well  known  phvsician, 
died  suddenly  at  his  home  in  Kenilworth.  Dr. 
Groves  had  been  in  failing  health  for  some  time, 
but  the  illness  had  not  been  considered  serious. 

Dr.  Groves  was  a graduate  of  the  University  of 
Louisville.  He  was  prominent  in  Republican 
political  circles,  and  during  the  Grinstead  ad- 
ministration, n 1907  to  1909,  held  the  office  of 
County  Coroner. 

Snce  the  establishment  of  Camp  Zachary 
Taylor  here  he  had  been  active  in  rendering  everv 
assistanct  he  could,  often  giving  entertainments 
at  Ids  home,  to  which  both  officer  sand  enlisted 
men  were  invited.  Dr.  Groves  was  prominent  in 
Masonic  circles  and  a member  of  the  Preston 
Blue  Lodge  and  the  Highland  Chapter. 


Friends  of  Dr.  Lydia  E.  Pogue,  in  Bourbon 
county,  will  be  pleased  to  learn  of  her  appoint- 
ment as  Assistant  Physician  at  Longview  Hos- 
pital in  Cincinnati. 

For  the  first  ime  in  the  history  of  the  institu- 
tion Longview  Hospital  for  Insane  will  have  a 
woman  as  assistant  physician. 

This  innovation  s sad  to  be  the  drect  result 
cf  the  recent  investigation  of  conditions  at  Long- 
view, and  the  necessity  of  appointing  a woman 
physician  to  treat  female  patients  was  found  to 


be  in  keeping  with  the  progressive  plans  of  simi- 
lar institutions  throughout  the  country. 

Dr.  Pogue  is  a native  of  Paris,  Kv.,  and 
graduated  from  the  Cincinnati  Presbyterian  Hos- 
pital several  years  ago 


WILL  BE  HERE  FOR  STATE  MEETING. 

As  the  last  pages  of  the  Journal  are  being 
printed  a cablegram  is  received  from  Panama 
announcing  that  Dr.  A.  T.  McCormack,  Secre- 
tary of  the  State  Medical  Association,  has 
been  granted  leave  of  absence  and  will  be  here 
for  the  Louisville  meeting. 


Vitalization  of  Artificial  Limbs. — Vaughetti 
describes  the  history  of  his  twenty  years  of  ef- 
forts to  have  surgeons  adopt  the  principle  of 
direct  muscular  control  of  the  movements  of  the 
artificial  limb  by  the  muscles  in  the  stump.  He 
is  not  a specialist  surgeon  himself,  but  he  advo- 
cated the  principle  and  had  published  seven  ar- 
ticles on  the  subject  between  1898  and  1908  and 
several  since.  He  has  devised  fifty-one  different 
ways  in  which  the  principle  can  be  applied  in 
various  ways,  including  the  utilizating  of  antago- 
nistic muscle  action.  He  gives  no  mechanical  de- 
tails. leaving  the  working  out  of  the  principle  ta 
surgical  specialists,  as  Sauerbruch  in  Germanv 
11916-1917)  has  already  done  although  forgetting 
to  mention  the  Italian  source  of  the  principle. 

Invagination  from  Tumor. — In  the  case  describ- 
ed, the  woman  of  51  recovered  after  resection  of 
ileum  and  colon,  the  seat  of  invagination  induced 
by  a polypus  fibroma  in  the  cecum.  She  had  had 
several  attacks  suggesting  ileus,  probably  disturb- 
ances from  invagination  which  had  spontaneous- 
ly corrected  itself  in  time  while  the  tumor  was 
small.  At  first  the  attacks  were  merely  periodic 
al.  vague  digestive  disturbances  and  abdominal 
pains.  As  they  returned  at  long  intervals  they 
simulated  various  abdominal  morbid  conditions 
to  actual  ileus.  Even  if  the  invagination  cor- 
rects itself,  it  is  liable  to  recur,  so  that  an  op- 
eration when  invagination  is  certain  or  even 
suspected  is  advocated. 


Roentgent  Work  in  France. — De  Abreu  is  chief 
of  the  radiologic  cabinet  connected  with  the 
Franco-Brazilian  ambulance  stationed  at  Paris, 
and  he  descants  on  the  revolution  that  has  taken 
place  in  France  since  the  war  began  in  the  gen- 
era1 estimation  of  the  roentgen  rays.  Before  that, 
tli  ere  were  a few  eminent  radiologists  in  France 
but  the  rank  and  file  of  the  profession  paid  little 
attention  to  the  roentgen  rays,  “and  nothing,” 
he  remarks,  “opposes  such  unconquerable  resist- 
ance to  the  onward  march  of  ideas  as  silence.” 
The  professional  roentgenologists  were  misled  by 
llic  Austrians  into  viewing  radiology  almost  ex- 
clusively from  the  therapeutic  standpoint. 
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EDITORIAL 

THE  TWO  GREAT  VICTORIES  OF  THE 
PROFESSION. 

The  month  of  September,  1918,  and  especi- 
ally two  Fridays  of  the  month,  the  6th  and 
20th,  respectively,  will  be  memorable  always 
in  the  annals  of  the  best  organized  and  most 
harmonious  and  progressive  medical  profes- 
sion in  the  United  States. 

On  the  first  of  these  days  the  State  Medical 
Association  in  annual  session  in  Louisville, 
with  118  of  the  120  counties  respresented,  in 
response  to  most  unjust,  virulent  and  long 
continued  attacks  upon  the  State  Board  of 
Health  by  powerful  political  interests,  by 
unanimous  and  often  repeated  rising  votes, 
and  with  great  enthusiasm,  endorsed  the 
Board,  all  it  has  done,  and  all  for  which  it 
stands,  and  emphasized  this  endorsement  by 
electing,  with  equal  unanimity  and  enthusi- 
asm, the  President  and  potential  Secretary 
of  the  Board,  respectively,  as  the  President 
and  Secretary  of  the  State  M.edical  Asso- 
ciation. 

On  the  last  day . mentioned  the  Court  of 
Appeals  of  Iventuckjq  the  whole  court  sit- 
ting, through  -Judge  Shackleford  Miller 
handed  down  an  opinion  also  unanimous, 
affirming  the  decision  of  Judge  R.  L.  Stout, 
of  the  Franklin  Circuit.  Court,  sustainiug 
every  contention  of  the  present  State  Board 
of  Health  in  regard  to  the  health  legislation 
of  the  last  General  Assembly,  authorizing  it 
to  administer  the  act  consolidating  the  State 
Tuberculosis  Commission,  the  State  Pure  Food 
and  Drug  Commission,  the  State  Hotel  In- 
spection Service  and  all  other  health  activ- 
ities and  interest  in  Kentucky  as  bureaus  un- 
der the  State  Board  of  Health,  and  also 
largely  increasing  the  annual  appropriations 
for  the  work. 

This  great  and  far-reaching  opinion  conies 


to  the  Journal  just  as  it  is  ready  for  the  press 
and  there  is  only  time  to  prepare  the  an- 
nouncement of  victories  possible  only  to  an 
organized  and  united  profession  like  ours, 
and  to  say  that  the  spirit  with  which  it  has  all 
been  done  opens  up  possibilities  for  both  the 
profession  and  people  of  Kentucky  far  be- 
yond anything  which  seemed  possible  to  the 
pioneers  in  health  work  a few  years  ago. 


FIDELITY. 

There  was  a military  as  well  as  a patriotic 
thread  all  through  the  sixty-eighth  annual 
session  of  the  Kentucky  State  Medical  Asso- 
ciation in  Louisville  in  September,  and  “Fi- 
delity’5 might  weli  have  been  the  watchword, 
as  it  was  the  motive,  of  the  largest  number  of 
physicians  ever  assembled  at  one  time  and 
place  in  the  State.  From  the  cities,  the  towns, 
the  mines,  the  lumber  camps,  the  industrial 
plants,  and  most  and,  we  may  say  without  in- 
vidious distinction,  best  of  all — the  country — 
they  swarmed  to  the  meeting,  for  it  had  been 
noised  about  that  the  splendid  organization 
that  our  medical  forebears  had  built  and  of 
which  we  are  the  component  corpuscles,  and 
the  bone  and  sinew,  needed  the  cooperation 
and  support  of  all  its  sons  that  it  might  con- 
tinue to  live  and  functionate  as  they  had 
dreamed  and  we  had  planned.  The  Associa- 
tion was  weighed  in  the  balance  and  found 
faithful. 

Every  man  present  left  Louisville  a better 
man  because  he  had  been  there.  There  were 
stern  and  dramatic  moments  which  will  be  as 
indelibly  impressed  upon  the  memory  of  the 
most  representative  House  of  Delegates  yet 
assembled,  as  upon  the  history  of  the  State; 
but  from  the  crucible  of  these  clashes  there 
evolved  a medica1  profession  so  perfectly 
welded,  so  beautifully  blended,  that  a new 
generation  must,  yet  be  born  before  any  man 
or  men  can  become  forgetful  of  the  high 
plane,  utterly  impersonal,  entirely  unselfish, 


430 


KENTUCKY  MEDICAL  JOURNAL. 


[October  1,  1918. 


upon  which  the  Association  stands.  Our 
holy  of  holies  will  never  again  be  profaned 
by  invasion  by  impious  hands  from  without, 
will  never  again  be  desecrated  by  disloyal 
step  within,  because  the  memory  of  the  right- 
eous wrath  and  the  grim  determination  which 
animated  every  man  present  will  never  be 
forgotten  by  Kentuckians. 

Resolutions  that  will  ring  throughout  its 
history  were  adopted  by  a rising  unanimous 
vote  of  the  duly  accredited,  present  and  vot- 
ing. delegates  from  a hundred  and  eighteen 
of  the  one  hundred  and  twenty  counties  in 
the  Commonwealth,  are  reproduced  here  be- 
cause they  will  be  the  animating  and  inspir- 
ing platform  of  Kentucky  physicians  long  af- 
ter the  present  actors  have  made  their 
exeunts. 

“Whereas  this  association,  'assem- 
bled in  sixty-eighth  annual  session, 
with  the  pride  of  a great  history  as  its 
inspiration,  harmonious  and  united  by  a 
common  danger  as  it  never  was  before, 
by  a unanimous  vote  has  just  elected  the 
president  and  secretary  of  the  present 
State  Board  of  Health  respectively  as 
the  president  and  secretary  ef  this  asso- 
ciation and, 

Whereas,  the  noisy  and  pretentious  at- 
tempt of  sinister  and  dangerous  poltical 
interests  which  never  had  the  indorse- 
ment of  any  medical  organization  in 
Kentucky,  or  the  support  of  one-half  of 
one  per  cent  of  any  element  of  the  pro- 
fession, taking  advantage  of  the  ab- 
sence of  hundreds  of  our  leading  mem- 
bers on  army  duty  in  France  and  Italy 
or  in  training  to  go  there,  by  an  elev- 
enth hour  surprise  amendment  to  an 
otherwise  highly  commendable  and 
meritorious  bill,  to  which  we  were  all 
committed,  secured  a provision  de- 
signed to  Prussianize  the  profes- 
sion by  taking  control  of  its  affairs  and 
making  it  an  asset  and  plaything  of  any 
political  party  or  coterie  which  might 
come  into  power,  and  thus  seriously  im- 
pair or  destroy  the  usefulness  of  the 
profession  as  the  only  organized  agency 
qualified  and  equipped  to  protect  the 
health  and  lives  of  the  people,  now, 
therefore; 

“Be  it  resolved,  that  this  association, 
devoted  unselfishly  to  scientific  medic- 
ine, and  to  the  protection  and  promotion 
of  the  public  welfare  in  all  matters  to 
which  its  duties  relate,  representing  as  it 
does  2,500  members  in  every  county  and 
hamlet  in  the  State,  as  well  as  those  ab- 
sent on  military  duty,  hereby  endorses 
and  expresses  its  implicit  confidence  in 
the  present  State  Board  of  Health  and 


all  for  which  it  stands,  and  declares  it  to 
be  the  unalterable  purpose  of  the  associ- 
ation and  of  its  individual  membership^ 
now  and  forever,  to  resist  to  the  death 
any  and  every  attempt  to  mar  its  glori- 
ous and  non-partisan  record  and  destroy 
its  usefulness  to  the  people  by  placing 
it  under  the  blight  and  curse  of  political 
domination.  ’ ’ 


SURGICAL  “MOVIE’’  FILMS. 

Fortunate  indeed  was  the  Surgeon  General 
of  the  Army  that,  when  war  came,  we  had  in 
the  Surgeon  General’s  Library  and  the  Army 
Medical  Museum  the  nucleus  of  the  great  edu- 
cational organization  essential  to  the  training 
of  large-  numbers  of  physicians  as  medical 
military  officers.  During  the  recent  session, 
Col.  W.  0.  Owens,  one  of  the  distinguished 
members  of  the  regular  Medical  Corps  and 
Curator  of  the  Army  Medical  Museum,  en- 
tertained and  delighted  session  after  session 
with  moving  picture  films  typical  of  those  be- 
ing used  in  the  camps  and  training  schools 
where  doctors  are  gathering.  The  thanks  of 
the  profession  were  repeatedly  voted  Col. 
Owens  by  rising  votes,  and  every  one  pres- 
ent will  feel  better  about  our  wounded  be- 
cause they  have  seen  the  kind  and  character 
of  treatment  accorded  them  and  know  more 
intimately  about  the  reconstruction  of  the 
wounded  than  would  have  been  otherwise  pos- 
sible. 


THE  VOLUNTEER  MEDICAL  SERVICE 
CORPS. 

Kentuckians  were  fortunate  in  receiving 
first-hand  information  from  Col.  Franklin  H. 
Martin,  the  representative  of  the  medical  pro- 
fession on  the  Council  of  National  Defense, 
and  Dr.  E.  P.  Davis,  of  Philadelphia,  Presi- 
dent of  the  Volunteer  Medical  Service  Corps, 
in  regard  to  its  organization  and  purposes. 

As  Dr.  Davis  so  well  expressed  it  this  Corps 
is  a gentleman’s  agreement  between  its  mem- 
bers, agreeing  for  each  (1)  to  state  frankly 
and  completely  their  family,  social,  financial, 
political  and  professional  status,  aud  (2)  to 
accept  the  advice  of  a national  executive  com- 
mittee as  to  the  character  of  service  he  will 
give  the  country. 

More  than  200  Kentucky  physicians  have 
applied  for  the  Medical  Reserve  Corps  with- 
in the  past  few  weeks.  It  is  probable  that 
every  unmarried  physician  and  most  married 
ones  without  children  under  45  years  of  age 
will  be  called.  This  will  add  about  260  more 
to  our  quota.  The  balance  will  be  needed  and 
kept  at  home. 

What  should  you  do  ? Fill  out  the  blank 
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completely  and  carefully  applying  for  mem- 
bership in  the  Volunteer  Medical  Service 
Corps  and  nmil  it  to  Washington  at  once.  It 
is  desired  that  Kentucky  be  first  in  having 
every  physician  a member.  Then  sit  steady 
in  the  boat  until  you  hear  from  Washington. 
Do  not  worry.  It  is  all  coming  out.  the  best 
way.  President  Wilson  is  thoroughly  fa- 
miliar with  the  medical  situation  and  is  giv- 
ing the  matter  his  personal  attention. 

•In  the  meantime  if  your  obligations  permit 
and  you  are  in  good  physical  condition  apply 
to  Capt.  Blackerby  in  Bowling  Green  or  Capt. 
Butler  in  Louisville  for  a commission  in  the 
Medical  Reserve  Corps. 


ANOTHER  APPEAL  FROM  THE  AMER- 
ICAN RED  CROSS. 

To  the  Physicians  of  America: 

Surgeon  General  Gorgas  has  called  for  1,- 
000  graduate  nurses  a week — 8,000  by  October 

1. 

25,000  graduate  nurses  must  be  in  war  ser- 
vice by  January  1 — in  the  Army  Nurse  Corps, 
in  the  Navy  Nurse  Corps,  in  the  U.  S-  Public 
Health  Service  in  Red  Cross  war  nursing. 

This  involves  withdrawal  of  many  nurses 
from  civilian  practice  and  necessitates  strict 
economy  in  the  use  of  all  who  remain  in  the 
communities. 

You  can  help  get  these  nurses  for  our  sick 
and  wounded  men  by — 

Bringing  this  need  to  the  attention  of 
nurses. 

Relieving  nurses  where  possible  wholly  or 
in  part  from  office  duty. 

Seeing  to  it  that  nurses  are  employed  only 
in  cases  requiring  skilled  attendance. 

Insisting  that  nurses  be  released  as  soon  as 
need  for  their  professional  service  is  ended. 

Seeing  that  your  patients  use  hospitals  in- 
stead of  monopolizing  the  entire  time  of  a sin- 
gle nurse. 

Encouraging  people  to  employ  public 
health  nurses. 

Instructing  women  in  the  care  of  the  sick. 

Inducing  high  school  and  college  graduates 
to  enter  the  Army  School  of  Nursing  or  some 
other  recognized  training  school  for  nurses. 

Encouraging  nurses  to  go  to  the  front  in- 
volves real  personal  sacrifice  and  added  work 
on  the  part  of  the  physicians  whose  duty  it  is 
to  maintain  the  health  of  our  civilian  second 
line  defense  and  the  men  who  are  fighting  for 
their  country  in  France  need  the  nurses. 

Address  all  communications  t»  Department 
of  Nursing,  American  Red  Cross,  Washing- 
ton, D.  C. 


SCIENTIFIC  EDITORIALS 


ALOPECIA. 

Now  that  the  cold  autumnal  winds  and  win- 
try blasts  are  approaching  to  remind  us  that 
a normal  head  of  hair  is  useful  as  protection 
as  well  as  ornamental  we  may  naturally  turn 
to  a consideration  of  the  dangers  besetting 
our  natural  hirsute  adornment. 

Almost  all  patients  who  consult  a physician 
for  falling  out  of  the  hair  may  be  put  in  one 
of  the  following  classes : 

(1)  Seborrhea  oleosa — due  to  excessive 
production  of  oil. 

(21  Seborrhea  sicca — insufficient  oil. 

(3)  primary  bacillary  infections. 

(4)  Trichophytic  infection. 

(5)  alopecia  areata. 

(6)  hypochondriasis  and  psychoneuroses. 

The  majority  of  the  eases  fall  into  the 
seborrhea  oleosa  class,  wherefore  the  cause  of 
this  condition  has  been  widely  discussed.  It 
is  frequently  first  noted  during  puberty  and 
accompanies  a similar  condition  of  the  skin 
of  the  face.  Probably  % of  our  cases  of  acne 
show  excessive  oiliness  of  face  and  scalf. 
AVhere  not  too  pronounced  nor  complicated 
by  infection  with  the  more  stubborn  organisms 
both  acne  and  oily  hypersecretion  may  disap- 
pear spontaneously  as  adolesence  passes  into 
maturity.  There  certainly  seems  to  be  a con- 
nection between  the  sexual  glands  and  the 
sebaceous  glands.  Some  investigators  claim 
that  the  oil  content  of  the  scales,  etc.,  scraped 
from  the  adult  skin  is  several  times  as  great 
as  from  the  skin  of  a child  under  ten. 

Are  we  dealing  with  a physiological  increase 
in  the  activity  of  the  sebaceous  glands  or  a. 
pathological  increase  in  these  seborrhea  oleosa 
cases?  No  variation  in  the  quality  of  the  se- 
cretion has  been  determined  as  yet,  only  the 
increased  quantity.  Although  formation  of 
oil  is  increased  the  excretion  of  the  oil  from 
the  sebaceous  gland  seems  to  be  either  com- 
paratively oi-  absolutely  decreased,  with  a re- 
sultant accumulation  of  secretion  in  the 
glands.  It  must  be  remembered  that  the  se- 
cretion is  not  simply  a fluid  oil.  but  consists 
largely  of  the  debris  of  the  epithelial  cells  at 
the  center  of  the  sebaceous  glands,  hence  is 
highly  protein  and  a good  bacterial  culture 
medium.  If  the  patient  is  lucky  enough  to 
escape  certain  injections  he  will  probably 
have  but  little  trouble  from  his  oily  skin,  but 
if  these  organisms  do  gain  a foothold  and 
spread  from  gland  to  gland  it  may  require 
strenuous  and  prolonged  treatment,  to  eradi- 
cate them.  On  the  scalp  the  bacteria  may 
multiply  around  the  hair  to  which  the  sebace- 
ous gland  is  attached,  causing  the  dry  yellow- 
ish encrustations  around  the  base  of  the  hair, 
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or  there  may  be  a softer  oily  scales  all  over  the 
scalp.  Where  the  gland  becomes  blocked  pus- 
tulation  may  occur,  although  this  “follicu- 
litis” seems  more  dependent  upon  infection 
than  on  the  condition  of  the  scalp.  In  any 
case  of  this  type  the  infection  cannot  be  over- 
come nor  the  deleterious  action  of  ‘ ‘ stagnant  ’ ’ 
oil  and  proteid  on  the  hair  prevented  until  the 
secretion  has  been  reduced  to  nearly  normal. 
Any  tonic  treatment  must  be  preceded  by 
measures  designated  to  check  the  activity  of 
the  sebaceous  glands  and  remove  the  excess  of 
oil. 

While  as  a rule  we  can  come  no  nearer  the 
cause  of  seborrhea  oleosa  than  to  attribute  it  to 
sexual  ripening,  in  seborrhea  sicca  the  etio- 
logical factor  is  usually  easily  determined. 
The  majority  of  cases  of  dry  scalp  with  de- 
ficient oil  secretions  are  due  to  excessive  wash- 
ing of  the  head  with  soap  and  water.  It  is 
common  in  gymnasts  who  use  shower-baths 
daily.  It  is  easily  possible  to  wash  out  the 
oil  from  the  scalp  until  the  hair  is  fine.  dry. 
brittle,  lifeless.— dying  from  prevented  nu- 
trition or  infection.  Occasionally  we  see  a 
case  of  natural  hyposeeretion  of  the  sebaceous 
glands,  but  nearly  always  it  is  due  to  too  fre- 
quent washings  as  just  described. 

Bacteria  may  invade  the  scalp  if  it  be  too 
oily  or  too  dry.  Certain  other  conditions  also 
contributes  to  such  infection.  It  is  highly 
probable  that  certain  strains  are  more  highly 
infectious  and  more  harmful  than  other 
strains  of  the  same  bacterium  so  far  as  not  to 
be  differentiated  by  culture  or  microscope. 
For  a while  it  was  held  that  the  nature  of  the 
infecting  organism  was  more  important  than 
the  condition  of  the  scalp,  but  we  believe 
otherwise  now.  If  exposed  to  the  same  infec- 
tion a normal  scalp  may  escape  harm  while 
another  scalp  with  poor  nutrition  and  gland- 
ular dvscrasias  will  be  rapidly  denuded  of 
bair.  On  the  other  hand  an  abnormal  scalp 
may  retain  a good  growth  of  hair  if  care  be 
taken  to  avoid  infection  through  toilet  ar- 
ticles or  otherwise. 

Trieophvtie  infections  are  very  poorly  un- 
derstood. Bingworm  of  the  scalp  may  be  ac- 
quired by  an  individual  sleeping  one  night  in 
an  infected  bed.  yet  the  rest  of  his  family  may 
bp  exposed  to  the  same  infection  constantly 
and  escape.  Trichophytosis  of  the  scalp  is  of- 
ten very  difficult  to  eradicate  and  sometimes 
yields  only  to  the  X-ray.  Children  are  more 
susceptible  to  such  infections  than  adults. 

Alopecia  areata  may  be  due  to  bacillary  or 
trichophvtic  infections  or  to  various  other  fac- 
tors. It  is  frequently  impossible  to  determine 
rhe  cause.  How  uncorrected  optical  defects 
can  cause  this  condition  is  difficult  to  explain, 
yet  it  sometimes  seems  to  be  due  to  such  con- 
ditions. as  well  as  to  grief,  worry,  shock,  etc. 

Lastly  are  the  numerous  patients  with  prac- 


tically normal  scalps  or  slight  oily  hyperse- 
cretion who,  at  intervals,  become  afflicted 
with  the  belief  that  their  hair  is  reeking  with 
oil  and  falling  out  in  large  quantities.  As 
proof  of  their  contentions  they  may  show  a 
comb  containing  a few  hairs,  even  less  than 
the  combings  normal  to  the  scalp.  Reason- 
ing them  out  of  this  idea  is  difficult,  but  they 
usually  forget  about  it  in  a short  time.  Usu- 
ally this  occurs  again  and  again,  at  widely 
varying  intervals.  In  some  cases  it  is  well 
to  correct  any  real  excess  of  oil,  but  it  is  not 
advisable  to  give  them  too  much  to  do  in  the 
way  of  lotions,  shampoos,  etc.,  as  this  tends  to 
keep  their  minds  on  the  subject. 

In  closing  let  us  remind  our  readers  that 
it  is  a vem*  good  practice  to  have  a place  for 
one’s  own  toilet  articles  where  others  cannot 
use  them.  Also  after  a hair  cut  in  a barber’s 
shop  the  scalp  should  be  thoroughly  washed 
the  same  day  using  an  antiseptic  soap  if  desir- 
ed. It  only  takes  one  exposure  to  infection, 
such  as  comes  from  using  a comb  or  brush  in 
a public  toilet  or  in  a barber’s  shop,  to  undo 
the  care  of  years.  A virulent  infection,  thus 
acquired,  is  bound  to  cause  considerable 
worry,  trouble  and  inconvenience  and  may 
cause  complete  alopecia. 

AT.  L.  Ravitch  and  S.  A.  Steinberg. 


PRESIDENT’S  ADDRESS 


THE  OUTLOOK  FOR  THE  PROFES- 
SION.* 

By  J.  S.  Lock,  Barbourville. 

The  position  to  which  your  kind  suffrage 
has  elevated  me  as  President  of  the  Kentucky 
State  Medical  Association  is  the  greatest 
honor  which  can  be  conferred  on  a Kentucky 
doctor.  To  sit  in  this  chair,  to  inherit  the 
proud  mantle  of  my  illustrious  predecessors 
whom  you  have  honored  in  other  years,  is  to 
inherit  also  their  duties  and  responsibilities. 
Deeply  grateful  for  your  preference,  I realize 
that  T was  chosen  far  less  on  account  of  my 
own  merits  than  because  I represent,  in  my 
love  for  the  profession  and  its  ideals,  those 
sentiments  that  animate  you,  and  because, 
like  you,  I have  always  been  willing  to 
subordinate  my  own  ambitions  and  desires  to 
those  of  our  organization.  It  is  from  this 
standpoint  that  I will  submit  these  remarks 
at  this  time  which  is  set  aside  for  the  Presi- 
dent’s address. 

During  the  past  year  our  organization  has 
been  put  to  a test  for  which  its  years  of 
preparation  has  made  it  ready.  One  sixth  of 

‘Read  before  the  Kentucky  State  Medical  Association, 
Louisville.  September  4.  5.  6.  1918. 
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the  profession  of  Kentucky,  about  a third  of 
the  active  membership  of  this  Association, 
have  been  called  by  the  country  to  rally  about 
its  flag.  Every  officer  of  the  Association, 
every  officer  of  the  State  Board  of  Health, 
which  is  really  an  executive  committee  of 
ours  and  of  the  other  State  medical  bodies, 
reported  to  the  Surgeon  Generals  of  the 
Army  or  Navy  or  Public  Health  Service  as 
ready  and  willing  to  go  where  they  were 
needed.  From  every  county  in  the  State  the 
call  of  honor  has  been  heeded.  As  rapidly  as 
Freedom  has  called  have  our  brave  fellows  re- 
sponded, and  will  continue  to  respond,  and 
whether  it  be  by  tens  or  by  hundreds,  we  will 
proudly  follow  in  the  footsteps  of-  those  who 
have  risked  their  all  for  us.  Many  of  us, 
most  of  us  still  left,  will  be  necessary  to 
“carry  on”  for  those  left  behind  and  for  the 
militant  and  industrial  army  of  the  future, 
but  we  must  be  prepared,  if  needed,  at  what- 
ever personal  or  community  sacrifice,  to  pro- 
vide medical  and  surgical  care  for  our  brave 
soldiers  wherever  they  may  be. 

I wish  I had  the  eloquence  to  express  all  of 
our  gratitude  to  those  who  represent  us 
wherever  our  Flag  flies.  When  they  accepted 
their  commissions  and  took  the  oath  of  allegi- 
ance and  donned  their  uniforms,  they  went 
where  the  .Surgeon  Generals  directed.  Some 
have  the  proud  distinction  of  service  where 
danger  is  greatest  and  where  opportunity 
knocks  the  loudest : others  will  have  their 
active  service  in  cantonments  and  hospitals ; 
many  wall  carry  the  great  responsibility, 
largely  non-medical,  of  service  with  the  regi- 
ments— tedious  only  while  away  from  the 
battle  line,  most  arduous  and  dangerous  then  ; 
whilst  still  others  will  meet  new  and  inter- 
esting problems  in  Alaska,  the  Philippines, 
Hawaii  and  Panama;  all  alike  rendering  valu- 
able service  and  unquestioning  obedience  to 
the  authority  that  directs  their  operations. 
Nor  can  it  be  said  that  influence  or  favor 
guided  that  authority  in  selecting  those  that 
have  gone  from  our  midst.  Kentucky  is  well 
represented  by  her  best,  as  a glance  at  the 
Roll  of  Honor  published  in  our  State  Jour- 
nal will  show.  They  are  not  a selected  body 
of  men — they  voluntarily  offered  themselves 
— and  the  personnel  of  the  two  base  hospitals, 
the  ambulance  and  hospital  trains,  and  the 
members  of  the  staffs  at  other  posts,  from  the 
members  of  this  Association,  represent 
not  alone  a sacred  devotion  to  duty  by 
individuals,  but  a real  sacrifice  on  the  part  of 
the  communities  that  have  denied  themselves 
their  services  and  applauded  their  going  to 
where  they  might  share  as  well  as  mitigate 
the  horrors  of  a war  unprecedented  in  its 
power  to  cripple  and  maim  and  destroy. 

From  this  platform  and  from  this  audience 
many  familiar  faces  are  absent.  Our  genial 
secretary,  once  the  life  and  soul  of  every  ses- 


sion, called  from  the  base  hospital  he  was  or- 
ganizing for  duty  in  France,  is  in  far-away 
Panama,  worthily  fdling  the  place  of  Chief 
Health  Officer  made  most  honorable  by  Gen- 
eral Gorgas  and  other  famous  predecessors  in 
that  office,  and  not  content  with  following  the 
beaten  track,  however  luminous,  he  has  forged 
new  paths  into  hitherto  almost  forbidden  ter- 
ritory, and  in  his  efforts  to  solve  the  greatest 
medical  and  moral  riddle  of  all  ages,  the 
venereal  question,  not  of  a community  or  a 
district,  but  of  a nation,  he  has  been  able  to 
enlist  the  sympathy  and  the  assistance  of 
even  the  skeptical,  the  indifferent  and  the 
hostile,  as  well  as  that  of  many  of  the  unfor- 
1 unate  diseased  and  depraved  victims  them- 
selves, in  a way  that  will  ultimately  write  a 
new  and  famous  chapter  in  the  history  of 
America’s  achievements  in  that  tropical  won- 
derland, was  expected  to  be  one  of  the  ab- 
sentees, but  at  the  last  minute  was  given  a 
leave  of  absence  in  time  to  get  here  to  per- 
form the  duties  he  loves  so  well  and  to  mingle 
with  you. 

But  the  singling  out  of  individuals  for 
mention  at  this  time  is  an  injustice  I shall 
not  be  further  guilty  of.  The  history  of  this 
war  is  yet  to  be  written.  That  it  will  be  most 
glorious  for  the  allied  nations  battling  for 
the  freedom  of  mankind  is  foreshadowed 
in  our  grim  determination  to  do  all  things 
well — at  whatever  cost — that  will  bring  about 
an  honorable  and  decisive  peace.  The  med- 
ical men  of  the  nations  are  all  worthily  play- 
ing their  part.  Tt  is  Kentucky’s  aim  to  emu- 
late and  to  share  the  labor  and  the  glory 
rather  than  to  surpass  and  boast  over  others. 
Of  the  devoted  men  whose  faces  we  now  miss 
many  will  never  return  in  the  flesh,  yet  with 
us  and  for  us  their  spirits  will  forever  remain, 
a glorious  and  inspiring  company.  Of  their 
performance  of  duty  and  willingness  to  en- 
dure we  have  never  a doubt  and  at  a future 
day  their  history  will  be  a cherished  posses- 
sion of  ours. 

But  what  of  our  duties — we  who  remain  be- 
hind in  safety,  nay,  even  in  a state  of  greater 
affluence  as  well  as  security  because  they  have 
gone  forth.  T intend  no  reflection  on  those 
who  are  here,  who,  because  of  age  or  other 
physical  disability,  or  the  imperative  demand 
of  a community  need,  have  remained  behind 
anrl  bv  keeping  up  the  strength  of  the  nation 
at  home  help  to  strengthen  and  uphold  the 
firing  line.  But  beyond  that,  there  is  a duty 
that  is  peculiar  to  ourselves  in  the  present, 
state  of  organization  of  the  medical  profes- 
sion. There  will  come  a day — God  grant  it 
come  speedily — when  the  broken  thread  of 
their  lives  must  be  taken  up  again.  Our 
laurel-crowned  eonfreres  will  come  home 
again.  Shall  they  not  find  that  we  too  have 
fought  the  fight,  have  kept  the  faith,  have 
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won  a victory  among  ourselves.  That  while 
they  fought  for  us  and  our  homes,  we  too 
were  fighting  for  them  and  theirs,  then  no 
trust  is  betrayed,  no  promise  broken,  and  in 
welcoming  them  back  as  warriors  and  heroes, 
we  would  also  welcome  them  as  colleagues, 
even  as  professional  rivals,  and  willing  once 
more  to  render  them  that  which  was  theirs 
then  they  left. 

Even  at  this  moment  a grave  danger  threat- 
ens us  here,  and  though  I am  loathe  to  speak 
of  it,  yet  it  must  be  considered  by  this  body 
and  action  taken.  As  I have  said,  the  State 
Board  of  Health  as  constituted  for  many 
years  past,  is  really  an  executive  arm  of  this 
and  the  other  state  medical  organizations,  or 
at  least  its  activities  have  been  controlled  and 
safeguarded  by  these  bodies,  and  the  present 
high  standing  of  that  Board  may  be  said  to  be 
due.  not  to  the  labor  of  a few  men,  but  rather 
more  largely  to  the  fact  that  it  has  always 
had  this  intimate  connection  and  cooperation 
with  the  advanced  medical  leaders  of  the 
State,  its  officials,  subordinates  and  local 
health  officers  having  been  always  selected  by 
the  direction  and  approval  of  these  bodies. 
The  great  practical  results  secured  by  the 
working  of  this  law  have  completely  justified 
it.  and  the  high  standing  of  our  Board  is 
recognized  and  envied  by  many  of  our  less 
fortunate  sister  States. 

During  the  past  session  of  the  State  Legis- 
lature another  long  contemplated  step  for- 
ward was  undertaken  with  the  full  consent 
and  earnest  assistance  of  all  concerned  that 
of  combining  all  of  the  various  State  health 
agencies  under  the  one  executive  body,  the 
State  Board  of  Health,  with  a decided  reduct- 
ion in  the  present  cost  of  administration  at 
the  same  time  increasing  their  power  for  use- 
fulness. Doubtless  you  are  all  familiar  with 
what  occurred.  A bill  with  such  obviously 
good  features  easily  secured  favorable  recog- 
nition in  both  houses  and  its  passage  was  as- 
sured. At  the  very  last  moment,  taking  ad- 
vantage of  unfortunate  circumstances  caused 
by  the  sudden  illness  of  the  sponsor  of  the  bill 
and  the  absence  with  the  Army  and  many  of 
our  most  active  workers,  an  enemy  appeared, 
and  in  a night’s  time  the  bill  was  surrepti- 
tious changed  in  such  a manner  as  to  com- 
pletely destroy  its  usefulness  and  to  threaten 
extinction  of  those  very  feaures  that  have  al- 
ways secured  for  Kentucky’s  health  work  +he 
full,  though  unrecompensed,  cooperation  of 
every  licensed  doctor  in  the  State.  The  bill 
as  amended  and  presented  to  the  houses,  un- 
aware of  its  altered  condition,  completely  de- 
stroyed the  character  of  board  that  formerly 
existed  and  made  provision  for  a new  board, 
to  be  completely  and  without  qualification  in 
the  hands  of  the  State’s  Executive  as  a body 


controlled  by  him  and  unreservedly  at  his 
disposal. 

I make  no  political  speech — no  partisan 
plea.  I am  first  of  all  a Kentucky  doctor,  as 
my  position  on  this  rostrum  indicates.  But  I 
present  for  your  consideration  my  firm  con- 
viction that  the  labor  of  safeguarding  the 
health  and  welfare  of  a million  homes  must 
not  be  jeopardized,  must  not  be  placed  in  a 
position  where  it  can  ever  be  prostituted  to 
the  selfish  ends  of  any  man  or  any  political 
party,  or  subjected  to  any  other  influence 
lhan  that  which  shall  promote  its  sacred  mis- 
sion to  make  life  and  health  and  happiness 
secure  for  the  little  children  and  men  and 
women  in  those  homes. 

Fortunately,  in  +he  hurry  of  working  under 
concealment  and  fear  of  discovers”,  the  au- 
thors of  this  destructive  piece  of  legislation 
failed  to  give  due  consideration  to  the  re- 
quirements of  law.  and  already  the  Circuit 
Court  has  declared  that  part  of  the  bill  un- 
constitutional. the  remainder  of  the  bill  stand- 
ing as  written,  and  the  Court  of  Appeals  has 
temporarily  sustained  the  opinion  of  the 
lower  court  until  a final  decision  can  be  ar- 
rived at  later.  Whatever  may  be  that  decis- 
ion, our  dutj”  will  remain  no  less  clear.  As  in 
the  past,  this  Association  and  every  member 
of  it  will  lend  their  every  energy  to  the  bet- 
terment of  any  law  that  may  be  lawfully  en- 
acted. but  making  their  displeasure  known 
and  felt  in  no  uncertain  terms  when  indi- 
vidual selfishness  or  ambition  attempts  to 
secure  and  use  their  influence  and  prestige. 

I can  trespass  but  little  longer  on  your 
time.  To-dav  is  the  day  of  action  rather 
than  words.  Life  is  fuller  than  ever  before 
of  opportunity.  Our  brethren  who  are  at  the 
battles  edge  are  making  strides  in  the  art  of 
healing  and  saving  no  less  wonderful  than 
their  associates  whose  duty  it  is  to  achieve 
destruction.  As  every  new  and  powerful 
agency  to  destroy  and  cripple  is  developed 
there  must  be,  as  a correlative,  a development 
of  more  instant  and  certain  power  to  repair 
and  preserve.  Out  of  war’s  inhumanity 
will  come  a new  humanity,  a strengthening 
as  well  as  a chastening.  We  at  home  must  be 
prepared  to  receive,  to  welcome,  to  acquire 
this  new  art,  lest,  having  stayed  behind,  we 
find  that  we  have  also  been  left  behind ; that 
the  more  peaceful  pursuits  of  our  lives  have 
been  more  deadeninsr  than  those  of  strife ; 
forgetting  not  always  to  pray, 

Lord  God  of  Hosts,  be  with  us  yet, 

Lest  we  forget,  lest  we  forget. 
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AN  ABSTRACT  OF  THE  OPINION  OF 

THE  COURT  OF  APPEALS  IN  THE 
STATE  BOARD  OF  HEALTH 
CASE. 

On  September  20th,  the  Court  of  Appeals, 
in  an  opinion  by  Judge  Shackleford  Miller 
and  concurred  in  by  the  whole  court,  approv- 
ed the  injunction  granted  by  Judge  Stout  in 
the  Franklin  Circuit  Court,  restraining  Drs. 
A.  D.  Willmoth,  W.  L.  Heizer  and  their  as- 
sociates, claiming  to  be  a new  board  from 
usurping  the  functions  and  duties  of  the  Ken- 
tucky Stale  Board  of  Health.  This  decree  was 
entered  in  a suit  instituted  by  Drs.  John  G. 
South,  W.  W.  Richmond,  I.  A.  Shirley  and 
J.  N.  McCormack,  individually  and  as  consti- 
tuting the  present  State  Board  of  Health,  and 
also  representing  Drs.G.  T.  Fuller  and  J.  G. 
Furnish,  technically  included  in  this  suit 
but  who  refused  to  qualify  as  members  or 
participate  in  the  organization  of  the  so-called 
new  board,  to  test  the  constiutionality  of  sub- 
section 20  of  section  2061  of  the  Kentucky 
Status,  as  amended  by  the  act  of  1918,  under 
which  an  attempt  was  made  to  appoint  the  de- 
fendants to  membership  on  a new  Board  and 
remove  the  plaintiffs  from  office. 

It  will  be  remembered  that  a bill  was  in- 
troduced into  the  last  legislature  to  codify 
and  modernize  the  health  laws  of  Kentucky, 
and  consolidate  the  existing  public  health 
activities  under  the  State  Board  of  Health. 
This  bill  had  the  approval  of  the  medical  pro- 
fession and  of  the  public  generally,  and,  as 
the  Court  of  Appeals  pointed  out  in  its  opin- 
ion, all  of  its  parts  are  germane  to  and  are 
covered  by  the  title  of  the  act  and  are  ger- 
mane to  each  other. 

While  the  bill  was  on  its  passage,  subsection 
20  was  interpolated  as  an  amendment.  It  un- 
dertook to  create  a new  board  of  health,  and 
the  attack  on  this  subsection  was  based  upon 
t lie  proposition  that  while  section  51  of  the 
State  Constitution  requires  that  the  subject 
of  an  act  shall  be  expressed  in  its  title,  so 
that  the  legislators  and  the  public  may  be  ap- 
prised of  the  nature  of  the  pending  legisla- 
tion, the  subject  of  subsection  20  was  not  even 
remotely  expressed  or  indicated  in  the  title. 
On  the  contrary,  the  plaintiffs  contended  that 
the  title  was  carefully  calculated  to  avoid  and 
conceal  any  suggestion  of  the  subject  matter 
of  this  subsection. 

Judge  Stout  sustained  this  contention,  hold- 
ing that  the  title  of  the  act  did  not  express 
the  legislative  purpose  to  abolish  the  old  and 
create  a new  board  of  health,  and,  therefore, 
subsection  20  attempting  to  do  so  was  uneon- 
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stitutional.  Hence  he  enjoined  the  defend- 
ants, whose  only  title  to  the  offices  they  claim- 
ed was  under  this  subsection,  from  exercising 
any  of  the  functions,  or  performing  any  of 
the  duties,  of  the  Board  of  Health. 

This  ruling  has  now  been  affirmed  by  the 
Court  of  Appeals,  which,  in  the  course  of  the 
opinion  referred  to,  said: 

"It  will  be  observed  that  the  title 
refers  to  and  recognizes  the  existing 
State  Board  of  Health  created  by 
section  2047,  of  the  Kentucky  Stat- 
utes, and  indicates  the  purpose  of 
the  legislature  of  imposing  upon  it 
the  duties  which  had  theretofore 
been  performed  by  the  Tuberculosis 
Commission,  the  Hotel  Inspector, 
and  the  Pure  Food  and  Drug  Di- 
vision of  the  Agricultured  Experi- 
ment Station,  without  any  intimation 
of  a purpose  to  repeal  section  2047, 
or  to  create  a new  Board  of  Health. 
Furthermore,  subsection  20  contains 
no  express  terms  repealing  section 
2047 ; at  most  it  could  operate  as  a 
repeal  of  that  section,  by  implication 
only.  And,  it  fails  to  fix  the  terms 
of  the  new  board  members,  which 
must  be  supplied  from  section  2048. 

In  short,  subsection  20  bears  all  the 
marks  of  being  an  interpolation  to 
an  act  otherwise  carefully  drawn. 

And  as  heretofore  shown,  the , pur- 
pose of  the  constitutional  provis- 
ion is  to  prevent  interpolations 
which  are  irrelevant  to  the  title  of 
the j act. 

"The  circuit  court  properly  held 
subsection  20  of  section  2061  of  the 
Kentucky  Statutes,  as  amended  by 
(he  Act  of  1918  to  be  invalid,  and  the 
motion  to  dissolve  the  injunction  is 
overruled.” 

Subsection  20  being  void,  the  appointment 
of  the  defendants  to  membership  on  the  board 
was  unauthorized,  and  the  old  board  con- 
tinues to  be  the  legal  Board  of  Health,  with 
greatly  increased  duties  and  responsibilities 
to  the  people  of  the  Commonwealth  of  Ken 
tucky  for  the  protection  of  the  public  health, 
under  the  new  'aw,  which,  except  for  the  "in- 
terpolation” indicated,  is  held  tj  be  constitu- 
tional and  valid. 


CAUSE  OF  DELAY. 

The  delay  in  issuing  the  Kentucky  Medical 
Journal  this  month  was  due  to  the  influenza 
epidemic.  The  working  force  of  the  publishers 
was  reduced  one-half  during  a period  of  ten  days, 
and  on  account  of  the  already  existing  scarcity 
of  labor,  it  was  impossible  to  get  it  out  earlier. 
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OFFICIAL  MINUTES  OF  THE  SIXTY 

EIGHTH  ANNUAL  MEETING  OF 
THE  KENTUCKY  STATE  MED- 
ICAL ASSOCIATION,  HELD  AT 
LOUISVILLE,  SEPTEMBER  4, 

5,  AND  6,  1918. 

Wednesday,  September  4 — First  General 
Meeting. 

The  Association  met  in  the  Auditorium  of 
Ihe  Seelbach  Hotel  and  was  called  to  order 
at  9 A.  M.  by  the  President,  Major  P.  H. 
Stewart,  of  Paducah  who  said:  The  Ken- 
tucky State  Aledical  Association  will  now 
come  to  order.  We  will  listen  to  an  invoca- 
tion by  Dr.  Richard  B.  Cassady,  of  LaG range. 

INVOCATION  BY  DU.  CASSADY. 

Eternal  God,  our  heavenly  Father,  again 
we  meet  in  our  annual  convocation.  We 
thank  Thee  for  Thy  kind  providence  which 
has  overshadowed  us  since  last  we  met.  While 
many  familiar  faces  are  not  here  this  morn- 
ing, we  thank  Thee  for  the  goodly  number 
that  are  present,  and  may  we  work  out  the 
great  problems  that  confront  the  Kentucky 
State  Medical  Association  to  the  profit  of  the 
society  and  to  the  advancement  of  science  and 
to  the  good  of  humanity.  Bless  us  with  the 
natural  and  supernatural  resources  so  that 
we  may  work  out  that  which  is  well  pleasing 
in  Thy  sight,  and  honor  Thee  above  every  be- 
ing and  Him  who  went  about  doing  good  may 
we  imitate.  Bless  everything  that  is  being 
brought  to  bear  upon  this  society  for  its  good, 
its  growth,  its  development,  and  may  the  time 
speeedily  come  when  all  contagious  and  infect- 
ious troubles  shall  be  driven  out,  and  the 
great  principles  for  which  we  stand,  prevent- 
ive medicine,  bring  happiness  and  joy  to  the 
commonwealth  of  the  State  of  Kentucky. 
We  pray  Thy  blessing  upon  the  officers  of 
this  association.  May  everything  be  elimin- 
ated that  is  not  in  harmony  with  the  highest 
and  best  interests  of  this  State.  Keep  us 
from  every  evil.  Bless  every  question  that 
shall  be  debated  here,  and  may  we  rise  up  to 
the  heights  of  our  great  profession  and  make 
Kentucky  stand  in  the  forefront  in  the  great 
world-wide  war,  and  may  the  boys  gratefully 
acquit  themselves  upon  the  plains  of  battle 
and  come  back  with  stars  in  their  crowns. 
Bless  us  now.  Let  this  be  the  greatest  session 
of  the  Kentucky  State  Medical  Association ; 
unite  us  together  by  a living  faith  and  help 
us  to  work  for  that  which  is  well  pleasing  in 
Thy  sight ; honor  Thee  above  every  other  be- 
ing and  so  fulfill  our  stations  in  life.  When 
we  have  wrought  out  Thy  plans  and  purposes 
upon  the  pestle-board  of  life,  bring  us  into 


Thy  kingdom,  where  there  will  be  no  end  of 
joy  and  peace,  and  Thine  shall  be  the  glory 
forever.  Amen. 

THE  PRESIDENT : The  address  of  wel- 
come will  be  delivered  by  Dr.  Leon  L.  Solo- 
mon, of  Louisville. 

ADDRESS  OF  WELCOME  BY  DR.  SOLOMON. 

Air.  President,  Members  of  the  Kentucky 
State  Medical  Association,  Invited  Guests, 
Ladies  and  Gentlemen : With  the  shifting 
this  year  of  the  meeting  place  of  the  Associa- 
tion, from  Ashland  to  Louisville,  it  becomes 
my  very  pleasant  duty,  to  welcome  the  mem- 
bers of  the  Kentucky  State  Aledical  Associa- 
tion to  this  city.  Not  that  Louisville  has  done 
relatively  less  in  supplying  medical  men  for 
the  various  departments  of  the  Three  Ser- 
vices, but  because  members  of  the  State  So- 
ciety are  numerically  greater  in  Louisville, 
Ashland  gave  way  to  ourselves,  making  it  pos- 
sible for  you  gentlernent  and  ladies  to  meet 
with  us.  To  bid  welcome  is  always  a pleasant 
task,  but  to  bid  welcome  under  the  existing 
circumstances  to  a state  medical  association 
is  more  than  pleasant.  Kentucky  this  year  is 
unique  in  that  she  is  among  the  few  states 
continuing  to  hold  medical  sessions  during 
war  times.  This  is  not  strange.  Kentucky 
has  ever  been  unique  in  the  annals  of  Ameri- 
can Atedicine.  As  we  Kentucky  Doctors  view 
the  situation,  it  is  not  at  all  unusual  that  we 
should  persist,  despite  the  war  and  its  drain 
on  our  ranks,  to  hold  our  annual  association 
meeting, — and  I would  like  to  disgress,  just 
a moment  from  the  privilege  of  bidding  you 
welcome,  to  say  what  is  in  my  head  and  heart, 
at  this  time,  and  that  is,  that  the  legislative 
body  of  the  Kentucky  State  Aledical  Associa- 
tion would  do  well,  in  my  humble  judgment, 
to  reach  the  conclusion,  to  have  the  society 
meet  here,  not  only  during  the  period  of  the 
war, — presuming  that  the  war  will  possibly 
last  longer  than  this  year  and  run  into  the 
meeting  time,  next  year,  but  I believe  that 
the  Kentucky  State  Aledical  Association 
would  do  well  to  select  its  metropolis  as  the 
common  meeting  nlaee,  where  its  sessions 
might  be  held  yearly.  (Applause). 

Speaking  for  the  profession  of  Louisville, 
I am  sure  I voice  their  sincere  sentiment, 
when  I say,  we  would  be  glad  to  welcome  this 
distinguished  body,  every  year.  Other  states 
in  the  Union  have  done  likewise,  and  have 
done  it  apparently  with  advantage  to  their 
associations. 

We  meet  here  this  year,  members  of  the 
Kentucky  State  Aledical  Association,  under 
most  unusual  circumstances.  We  meet  not 
only  to  transact  that  regular  routine  business, 
which,  from  year  to  3rear,  is  necessary,  but 
we  meet  now  to  establish,  for  all  time  to  come, 
the  Supremacy  of  the  Association,  as  an  Asso- 
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ciation.  It  is  painful  to  me,  as  a member  of 
the  Jefferson  County  Medical  Society,  to  even 
refer  to  the  unpleasantness,  that  has  existed, 
within  tlie  ranks  of  the  State  Society,  in  re- 
cent days  and  months.  Surely,  of  all  times, 
this  is  no  time  when  there  should  be  any  di- 
vision in  our  ranks.  A body,  not  united. — 
on  the  other  hand,  a body  divided  against  it- 
self, will  surely  fall.  Therefore,  it  is  to  be 
sincerely  hoped,  that,  before  we  have  left  this 
meeting  place  and  concluded  these  sessions, 
all  differences,  personal  and  otherwise,  that 
may  have  existed,  preceding  the  meeting,  will 
lie  satisfactorily  dealt  with,  so  that  every 
member  of  the  association  will  go  home  with 
only  that  definite  idea  and  intention  of  doing 
his  duty,  with  the  state,  at  large  and  the  en- 
tire membership  of  the  association,  as  the  sole 
beneficiary. 

The  Reception  Committee  and  the  Commit- 
tee of  Arrangements  of  Louisville  had  hoped 
to  provide  for  the  visiting  members  and  their 
friends  even  more  than  the  scientific  program. 
We  had  hoped  to  be  able  to  provide  for  you 
some  sort  of  little  pleasurable  nonsense  and 
frivolity.  King  Solomon  once  said  that  “a 
little  nonsense  now  and  then  is  good  for  the 
best  of  men.”  However,  the  scientific  ses- 
sions are  so  full  to  the  hour  or  even  portion 
of  an  hour,  that  the  best  we  can  hope  to  do 
for  you  is  to  give  you  an  opportunity,  on 
Thursday  evening,  after  the  conclusion  of  the 
interesting  program,  for  handshaking  and 
renewal  of  friendly  acquaintanceship. 

I want  to  say  a word  to  the  members  of 
the  association,  about  what  is  before  us,  at 
the  present  time,  and  that  leads  me  to  say 
and  to  emphasize  again,  in  the  saying,  the 
necessity  for  concord  and  for  a pleasant  meet- 
ing. In  order  that  this  association,  at  this 
session,  do  the  part,  which  is  intended  for  it, 
there  must  be  none  of  the  spirit  of  animosity, 
none  of  the  spirit  of  effort  at  personal  aggran- 
dizement. As  always,  there  must  be.  to-day, 
a victor  and  there  must  also  be  the  vanquish- 
ed. If  we.  as  members  of  the  association,  can 
realize  this,  and  act  accordingly,  this  body 
will  have  a harmonious  and  satisfactory 
meeting.  T am  sure.  (Applause). 

We  are  called  together,  particularly,  as  a 
State  Association,  to  find  ways  and  means, 
not  only  to  supply  an  additional  body  of 
medical  men,  adequate  and  sufficient  to  take 
care  of  the  huge  army,  already  raised  and 
that  greater  Army,  in  process  of  being  raised, 
but  we  are  brought  together  to  find  ways  and 
means  of  taking  care  of  the  equally  import- 
ant body  of  citizens,  left  behind.  In  order 
that  the  Army  and  the  Navy  and  the  Public 
Health  Service  be  served  to  the  fullest  pos- 
sible extent,  there  has  been  devised,  not  by 
the  Congress,  not  at  the  suggestion  of  the 
President  of  the  United  States,  but  with  the 
full  concurrence  of  the  President  and  of  the 


Congress,  a plan,  by  which  members  of  the 
medical  fraternity  of  the  United  States  will 
have  an  opportunity  to  enter  the  so-called 
Voluntary  Reserve.  There  seems  to  be  mis- 
understanding and  misinterpretation  of  what 
this  means,  and  in  order  that  the  subject  be 
made  plain  and  clear,  the  father  of  the  idea, 
Dr.  Davis,  will  address  you,  during  this  ses- 
sion, and  tell  you  exactly  what  is  meant  by 
the  Voluntary  Reserve  and  to  what  extent  all 
of  us,  in  it.  may  play  a real  part,  indeed  a 
part  just  as  real,  at  home,  as  it  is  real  on  the 
battlefield  or  behind  the  trenches.  When  we 
have  heard  Dr.  Davis  and  have  gotten  that 
clear,  definite  idea  of  the  subject,  which  he 
will  give  us,  then  I am  sure  no  man  will  be 
found,  who  will  not  gladly  enter  this  reserve, 
in  order  to  do  his  part  in  whichever  branch 
of  the  three  medical  services  of  the  United 
States  it  may  seem  best  for  him  to  enter. 

In  conclusion,  permit  me  one  word,  express- 
ing the  sentiments  of  General  Noble,  assist- 
ant to  General  Gorgas;  it  is  this:  No  medical 
man  need  have  fear,  because  of  physical  in- 
firmity or  because  of  other  incapacitating  cir- 
cumstances: the  Government  of  the  United 
States  does  not  propose  to  make  a round  peg 
fit  into  a square  hole,  nor  a square  peg  fit 
into  a round  hole;  there  will  be  a piece  of 
work  for  every  man  to  volunteer  to  do;  that 
he  will  volunteer  to  do  that  piece  of  work,  it 
goes  without  saying,  and,  if  we  read  the  fu- 
ture by  the  past,  members  of  the  Kentucky 
State  Medical  Association  will,  without  ex- 
ception make  haste  to  join  the  Reserve. 

Lastly,  I want  to  say,  as  a member  of  the 
Jefferson  County  Medical  Society,  that  our 
Society  esteems  it  an  honor,  a real  honor,  to 
bid  you  gentlemen  and  your  ladies  and  the 
lady  physicians  and  all  guests  a welcome,  a 
hearty  welcome,  thrice  a Welcome  to  Louis- 
ville. (Applause). 

THE  PRESIDENT:  The  response  to  the 
address  of  welcome  will  be  delivered  by  the 
poet  laureate  of  the  sage  hills  and  penny-royal 
valleys  of  the  County  of  Lyon.  (Applause). 

RESPONSE  TO  ADDRESS  OF  WELCOME. 

W.  G.  KINSOLVING,  Eddyville:  Mr. 
President,  Ladies  and  Gentlemen.  For 
many  years  the  City  of  Louisville  has  been  a 
great  center  of  learning,  not  only  for  medi- 
cine, but  for  law,  theology,  literature  and  all 
other  departments  of  education.  The  various 
schools  of  this  city  have  graduated  thousands 
of  students  who  have  gone  out  all  over  the 
world  and  have  been  great  blessings  to  the 
communities  in  which  they  lived  and  many 
have  won  national  honor  and  fame,  which 
reflects  laurels  upon  this  city  as  being  a great 
center  for  the  diffusion  of  learning. 

Many  of  the  doctors  here  to-day  have 
diplomas  from  medical  colleges  of  this  city, 
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and  when  we  visit  Louisville  we  feel  like  we 
are  coming  back  home  to  our  Alma  Mater, 
and  our  minds  reflect  back  to  many  happy 
hours  spent  as  medical  students  here,  and  we 
feel  at  home  and  we  feel  welcome.  But  if 
we  ever  had  had  any  doubt  about  our  being 
welcome,  after  listening  to  that  splendid  ad- 
dress of  welcome  by  Professor  Solomon,  we 
are  now  filled  with  inspiration  and  enthusi- 
asm and  we  are  bound  to  feel  welcome.  Then, 
as  a representative  of  the  Kentucky  State 
Medical  Society,  allow  me  to  thank  you  for 
your  cordial  greeting  and  kind  reception. 

Ladies  and  gentlemen,  we  are  living  in  a 
most  momentous  and  critical  era  in  the  world’s 
history,  and  the  most  important  point  to  be 
considered  is  for  all  classes  of  humane  and 
liberly-loving  people  to  work  together  in  per- 
fect harmony  and  unity.  The  time  has  been 
when  we  had  dissensions  and  bickerings  in 
the  profession.  Doctors  sometimes  were  ar- 
rayed against  each  other  and  did  not  work 
together  as  they  should.  The  Surgeon  some- 
times exalts  himself  on  a high  pinnacle  and 
makes  adverse  criticisms  against  the  general 
practitioner.  The  general  practitioner  some- 
times thinks  he  is  running  the  only  important 
part  in  the  healing  art  and  ignores  the  sur- 
geon and  specialist  and  in  this  way  the  effici- 
ency of  the  medical  profession  is  greatly 
trampled  on  and  weakened. 

What  we  need  is  the  hearty  cooperation  of 
every  branch  of  the  profession  and  all  the  al- 
lied professions  that  can  aid  us  in  the  heal- 
ing art.  We  can’t  do  without  the  surgeon,  the 
specialist,  the  general  practitioner,  the  ob- 
stetrician, the  apothecary,  the  chemist,  the 
dentist,  the  pathologist,  the  bacteriologist; 
and  we  must  educate  the  people  in  sanitary 
science  and  enlist  them  to  cooperate  with  us 
in  executing  sanitary  laws  and  thereby  eradi- 
cate many  preventable  diseases  and  save  thou- 
sands of  lives.  (Applause). 

Tn  the  prosecution  of  this  great  war  for  lib- 
erty by  America  and  her  Allies,  we  have  a 
most  stupendous  and  colossal  example  and 
demonstration  of  the  power  and  efficiency  of 
harmonious  cooperation. 

The  President  and  his  Cabinet  and  all  the 
War  Departments  are  in  accord;  the  Army 
and  Navy,  the  millions  on  land  and  on  the 
sea,  and  the  great  hosts  of  the  air  are  all 
working  in  harmony  and  unity,  and  the  peo- 
ple are  praying  and  sympathizing,  sacrificing 
and  suffering  and  doing  their  part  as  glori- 
ously as  the  soldier  at  the  front  by  furnishing 
money,  not  in  thousands  and  millions,  but  in 
many  billions  of  dollars ; and  America  is  al- 
most feeding  the  world.  Our  European  Al- 
lies, under  the  superb  Marshall  Foch,  have 
been  fighting  like  avenged  demons,  but  they 
were  not  strong  enough ; but  now  the  Ameri- 
cans are  reenforcing  them  by  millions  and 


there  are  twenty-three  nations  all  fighting  in 
sublime  harmony  and  unity  for  the  glorious 
cause  of  liberty  for  the  world.  Never  was  a 
more  sublime  demonstration  of  the  power  and 
efficiency  of  harmonious  cooperation. 

And  what  is  the  result  of  all  this  unity  of 
action?  We  are  driving  the  brutal  Hun  back 
towards  Berlin  and  we  are  going  to  follow 
them  back  until  we  .capture  the  Kaiser  and 
conquer  his  hosts  of  cultured  brutes,  demolish 
his  vaunted  “divine  right  of  kings’’  and  the 
tyranical  oppressions  of  the  people,  and 
avenge  the  internal  atrocities  committed  on 
women  and  children.  Then  America  and  onr 
Allies  will  write  a treaty  of  peace  and  all  the 
liberty-loving  nations  of  the  earth  will  ap- 
prove it  and  the  democracy  of  the  world  will 
be  united  and  be  in  position  and  power  to 
maintain  it,  and  then  the  world,  will  be  safe 
and  secure  against  military  despotism. 

Ladies  and  gentlemen,  after  the  war,  this 
old  world  is  going  to  step  up  higher.  The 
world  is  sick  and  tired  of  war  and  dying  for 
love.  Civilization  is  going  to  be  more  true 
and  refined  and  there  is  going  to  -be  a benevo- 
lent  revolution.  Nations  are  going  to  have 
more  respect  for  each  other,  people  are  going 
to  love  each  other  better  and  American  liber- 
ty is  going  to  be  diffused  throughout  the 
world.  We  are  going  to  abolish  so  much  sec- 
tarianism and  practice  more  of  the  brother- 
hood of  man  and  the  fatherhood  of  God. 

Ladies  and  gentlemen,  disease  is  abroad  all 
over  the  world  and  it  destroys  more  than  all 
the  wars  combined,  for  it  finally  destroys  all 
that  the  wars  do  not  destroy.  It  is  high  time 
we  were  uniting  all  our  forces  and  woi’king 
in  unity  and  harmony,  for  by  so  doing,  many 
diseases  can  be  prevented  and  many  more  can 
be  cured  and  many  years  can  be  added  to  the 
average  of  life  and  the  people  will  be  far 
more  healthy  and  happy. 

Then,  lei  us  all  work  together  for  the  uplift 
of  the  world,  for  better  health,  long  and  hap- 
py lives.  Let  us  practice  the  Golden  Rule, 
“Do  unto  others  as  you  would  have  them  do 
unto  you.”  Then  we  will  have  a happy  world 
in  which  to  live.  Remember  that  he  who 
works  in  a selfish  spirit  only  for  personal  gam 
and  does  nothing  for  the  uplift  of  his  fellow 
man,  is  a curse  to  the  world -and  deserves  to 
die  in  obscurity  and  be  blotted  out  in  obliv- 
ion. But  he  that  works  for  the  good  of  him- 
self and  family,  the  love  of  his  country  and  in 
a spirit  of  loving  homage  to  God.  does  not  less 
that  cherubin  and  seraphim  in  their  lofty 
flights  and  holiest  songs. 

Again.  Professor  Solomon  and  the  good  citi- 
zens of  Louisville,  we  thank  you  for  your 
cordial  reception.  ( Applause.) 

THE  PRESIDENT:  The  time  has  come 
when  I,  by  virtue  of  your  views  and  your 
sentiments  and  custom,  must  yield  this  gavel 
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to  some  one  else.  But  before  doing  that  I 
cannot  help  but  take  this  opportunity  to  again 
thank  the  Kentucky  State  Medical  Association 
for  the  honor  you  have  conferred  upon  me  in 
having  elected  me  president.  I assure  you, 
that  it  was  the  pleasure  of  my  life.  That 
pleasure  has  been  increased  and  made  abso- 
lutely perfect  hv  the  hearty  cooperation  upon 
the  part  of  every  member  of  the  Kentucky 
State  Medical  Association.  1 am  not  going 
to  deliver  you  any  closing  address,  because 
I burdened  you  with  my  address  last  year, 
but  possibly  it  were  better  that  1 should  hold 
personal  opinion  regarding  the  relationship 
of  the  medical  profession  of  the  Army  for 
fear  of  usurping  at  least  some  of  the  preroga- 
tives of  those  on  the  excellent  program  pre- 
sented for  your  consideration;  but  I cannot 
surrender  this  gavel  and  let  pass  into  history 
my  memory  of  the  highest  honor  ever  con- 
ferred upon  me  without  speaking  a word  of 
praise  and  tribute  to  those  whose  patriotism, 
loyalty,  and  love  of  country  and  fellow  men 
have  prompted  them  to  forsake  their  homes 
and  friends  and  communities  and  lucrative 
professional  incomes  to  offer  their  all  upon 
the  altar  of  their  country,  nor  can  I let  pass 
the  opportunity  for  the  consideration  of  pity 
for  those  who  could  and  should,  if  not  volun- 
tarily, apply  for  service.  May  a guilty  consci- 
ence be  the  only  criticism  of  their  security 
and  tranquility  of  an  otherwise  happy  future. 
Unquestionably  most  of  the  profession  physic- 
ally fit  are. already  in  the  service  and  are  on 
active  duty.  There  are  yet  too  many  remain- 
ing at  home  under  one  pretext  or  another  too 
thin  to  hide  their  real  purpose,  and  to  those 
let  me  say,  he  counts  poorly  the  pulse  of 
American  manhood,  womanhood  and  mother- 
hood and  knows  not  how  to  interpret  his 
findings.  (Applause). 

This  is  a war  of  justice,  a war  of  gratitude, 
and  fight  for  liberty  and  righteousness,  and 
not  for  profit,  and  whpn  the  liberty  of  the 
new  world  is  linked  with  that  of  the  Old,  and 
the  day  of  reckoning  and  judgment  comes, 
that  member  of  the  medical  profession  who 
physically  fit  did  not  offer  his  services  to  his 
country,  but  remained  in  the  serenity  of  home 
life,  surely  will  enjoy  the  same  unenviable 
feeling  in  the  hearts  of  every  American  home 
as  does  the  hated  Hun.  (Applause). 

Tt  is  with  pleasure  that  T present  your  pres- 
ent President,  Dr.  Lock.  (Applause). 

The  President,  Dr.  James  S.  Lock,  of  Bar- 
bourville,  then  delivered  his  address. 

C.  B.  Yar.Arsdall,  Harrodsburg,  who  was 
on  the  program  for  a paper  on  “Pellagra”, 
was  not  present*,  but  the  President  asked  -T. 
IT.  Hendren,  of  Carey,  to  open  the  discussion 
on  the  subject.  The  subject  was  further  dis- 
cussed by  G.  G Thornton  and  R.  H.  Cowley. 

Arch  Dixon,  Henderson,  contributed  a pa- 


per entitled  “Outlook  for  the  Feeble-Minded 
in  Kentucky.”  which  at  the  request  of  the 
author,  was  read  by  Lillian  H.  South. 

The  paper  was  discussed  by  Drs.  Hill, 
Armes,  and  Arthur  T.  McCormack. 

Raymond  E.  Grant,  Louisville,  read  a pa- 
per entitled  “Focal  Infection  from  the  Den- 
tal Standpoint.” 

Philip  F.  Barbour.  Louisville,  delivered 
the  oration  in  medicine,  after  which  the  As- 
sociation adjourned  until  2 P.  M. 

First  Day— Afternoon  Session. 

The  Association  reconvened  at  2 P.  M.  and 
was  called  to  order  by  Vice  President  H.  H. 
Stallard. 

J.  A.  Sweeney,  Louisville,  read  a paper  on 
“Gastroduodenal  Ulcer,”  which  was  discuss- 
ed by  C.  W.  Dowden.  and  the  discussion  was 
closed  by  the  essayist. 

THF  SECRETARY : I desire  to  present 
one  of  the  very  few  men  in  American  who 
need«  no  introduction  to  a medical  audience. 
Colonel  Franklin  H.  Martin,  the  efficient 
representative  of  our  profession  on  the  Nation- 
al Council  of  Defense.  (Applause). 

COLONEL  MARTIN  said : This  is  rather 
unfair  on  the  part  of  an  officer  of  the  Medical 
Department  of  the  Army  to  grab  me  at.  the 
door  and  thrust  me  forward  in  this  conspicu- 
ous position  when  T expected  to  listen  to  your 
scientific  papers  and  discussions.  I hope  to 
have  the  opportunity  to  speak  to  yon  later. 
I am  certainly  very  much  pleased  to  meet  the 
members  of  the  Kentucky  State  Medical  As- 
sociation. T have  looked  forward  for  a great 
many  years  to  that  pleasure,  and  now  it  is 
here.  T hope  we  will  have  a great  meeting 
and  everything  indicates  that  we  will.  (Ap- 
plause) . 

Stuart  Graves.  Louisville,  read  a paper  en- 
titled, “Rabies,”  which  was  discussed  by  Drs. 
Frick,  Harris,  South,  Kavanaugh,  Grant  and 
Johnson. 

SYMPOSIUM  ON  NEPHRITIS. 

F.  H.  Clarke,  Lexington,  read  a paper  en- 
titled “Etiology  of  Nephritis.” 

B.  C.  Frazier.  Louisville,  read  a paper  on 
“Symptom  Complex  of  Nephritis.” 

C.  W.  Dowden,  Louisville,  presented  a pa- 
per on  “Laboratory  Findings  and  Their 
Value  in  Nephritis.” 

John  A.  Flexner  Louisville,  read  a paper 
entitled  “Medical  Management  of  Nephritis.” 

The  symposium  was  discussed  by  Drs. 
Fleisehaker.  Sherman,  and  Morrison,  after 
which  the  discussion  was  closed  by  C.  W. 
Dowden. 

Colonel  W.  O.  Owen.  Washington,  D.  C., 
showed  a fifteen  minute  reel  of  moving  dia- 
grams of  how  to  teach  surgery. 

At  the  conclusion  of  the  motion  pictures, 
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the  Secretary  moved  that  the  gratitude  of  the 
Association  be  extended  to  Colonel  Owen  and 
through  him  to  General  Gorgas,  and  that  con- 
gratulations be  extended  to  General  Gorgas 
that  in  selecting  men  to  do  special  work  he 
has  been  wise  in  his  selection. 

Seconded  and  carried. 

First  Day — Evening  Session. 

The  Association  reconvened  at  7 :30  P.  M. 
and  was  called  to  order  by  the  President,  who 
said : 

Members  of  the  Kentucky  State  Medical 
Association.  Ladies  and  Gentlemen:  It.  is 
my  distinguished  honor  and  very  great  pleas- 
ure at  this  time  to  present  to  you  the  Service 
Flag  of  the  Kentucky  State  Medical  Asso- 
ciation, to  be  unveiled  now  and  preserved  in 
its  archives  forever  in  honor  of  the  614  heroic 
members  now  holding  commissions  in  the 
Medical  Reserve  Corps  of  the  United  States 
Army,  many  of  them  in  France,  Belgium  or 
Italy  or  in  training  to  go  there.  Nothing  that 
I can  say  about  these  men  or  their  services 
can  add  luster  to  their  names.  The  Flag  with 
its  six  hundred  and  fourteen  stars  speaks  for 
itself.  The  address  of  acceptanceywill  be  de- 
livered by  Major  A.  T.  McCormack. 

MAJOR  A.  T.  McCORMACK:  Fellow 
Members  of  the  Kentucky  State  Medical  Asso- 
ciation, Ladies  and  Gentlemen:  I know  that 
every  heart  here  thrills  with  pride  when  you 
think  of  the  six  hundred  and  fourteen  men — 
our  brethren  and  friends — now  in  the  active 
service  in  the  United  States  Army  helping  to 
win  this  war  for  the  freedom  of  the  world. 
T wish  I had  the  time  to  write  every  name  on 
this  ‘'Roll  of  Honor”  so  that  each  section  of 
each  little  geographical  locality  in  Kentucky 
would  show  you  how  well  it  has  responded  to 
our  country’s  call.  It  is  gratifying  to  all  of 
us  to  know  that  there  are  comparatively  few 
physicians  in  Kentucky  to-day  who  have  fail- 
ed to  respond  as  rapidly  as  they  should  have 
done  to  that  call.  (Applause).  I do  not  be- 
lieve there  is  one  single  man  present  who 
could  have  gone  any  faster  than  he  has  done, 
and  T know  there  are  at  least  a hundred  men 
who  should  still  be  at  home  who  are  now  serv- 
ing at  the  front.  One  hundred  and  twenty 
have  already  applied  -for  commissions  to  serve 
during  this  meeting  in  addition  to  the  ones 
represented  on  this  Flag.  A hundred  and 
thirty-six  are  serving  on  the  draft  boards, 
which  work  is  as  difficult  and  as  arduous  as 
any  in  the  service  at  the  front.  There  are 
less  than  four  hundred  and  fifty  men  left  in 
Kentucky  physically  fit  who  come  within  the 
age  limits,  and.  so  far  as  we  have  investigated, 
there  are  few  in  the  State  who  are  not  ready 
to  go.  There  are  those  who  have  no  obliga- 
tions that  have  prevented  them  from  entering 
the  service  until  the  call  became  more  and 


more  forcible.  I do  not  believe  that  President 
Wilson  universally  recognized  as  the  foremost 
statesman  in  all  the  world,  has  conceived  a 
greater  thing  than  the  organization  of  the 
Volunteer  Medical  Service  Corps,  so  that  a 
badge  of  honor  can  be  put  on  every'  man  who 
has  the  moral  courage  to  do  his  duty  w'lierever 
he  is  called  by  those  in  authority. 

I want  to  say  to  those  gentlemen  who  are 
here  to-night  representing  President  Wilson 
that  when  the  call  comes  there  is  not  one  sin- 
gle doctor  in  Kentucky  who  is  not  ready  now 
to  go  to  the  Western  Front,  to  the  Philip- 
pines, to  Russia,  or  stay  at  home,  or  do  anv- 
other  thing  you  gentlemen  decide  he  ought  to 
do  in  order  to  help  our  country  win  this  war. 
(Applause).  The  time  has  come  when  we 
must  stand  before  the  whole  world  and  show 
the  stuff  that  is  in  us.  This  is  not  the  time 
for  hesitation ; this  is  not  the  time  for  bicker- 
ings: this  is  not  the  time  for  selfish  thought .- 
this  is  a time  ivhen  we  must  immolate  our- 
selves and  be  ready  to  make  the  greatest  sac- 
rifices we  are  called  upon  to  do  in  the  name  of 
our  country,  or  for  its  good,  and  I w7ant  to  say 
for  the  organized  medical  profession  of  Ken- 
tucky— and  the  organized  medical  profession 
of  Kentucky  is  the  whole  medical  profession 
of  the  State — we  have  the  strongest  and  best 
organization  that  was  ever  formed  in  any 
State.  It  is  composed  not  only  of  twenty-five 
hundred  loyal  doctors,  men  and  women,  but 
it  is  composed  of  the  wives  and  children  of 
these  doctors.  It  is  composed  of  every  well- 
wisher  of  Kentucky  because  he  knows  the 
health  and  lives  and  future  of  the  Kentucky 
people  are  dependent  upon  the  wise  delibera- 
tions of  this  profession.  Every  single  one  of 
them  has  been  commanded  to  do  what  is  nec- 
sary,  and  what  you  gentlemen  ask  be  done  to 
win  this  war.  It  is  with  that  idea  and  with 
that  belief  that  T accept,  in  the  name  of  the 
Kentucky  State  Medical  Association  and  the 
g”eat  profession  of  Kentucky,  this  flag  which 
indicates  the  sacrifice  we  have  already  made 
and  the  further  sacrifice  we  are  yet  ready  to 
make  when  called  upon.  (Applause). 

It  is  a great  honor  to  be  able  to  present  to 
you  a man  who  will  deliver  a special  message 
from  the  authorities  in  Washington;  a man 
who  knows  what  General  Gorgas  wants;  who 
knows  most  about  what  the  medical  profession 
has  done  and  what  it  will  do  to  help  win  this 
war;  a man  who  has  had  a broad  experience 
in  professional  organization,  who  has  sincere 
patriotism,  who  has  unselfish  devotion  to 
duty,  whose  far  seeing  mind  before  the  war 
began,  started  the  plans  under  which  we  are 
now  operating.  Tt  is  my  pleasure  to  present 
to  you  a man  who  has  been  more  greatly  hon- 
ored than  almost  any  other  in  the  medical 
profession.  Colonel  Franklin  H.  Martin,  dis- 
tinguished representative  of  the  medical  pro- 
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fession  on  the  National  Council  of  Defense. 
(Applause). 

COLONEL  MARTIN  said:  Mr.  Distin- 
guished Secretary,  Ladies  and  Gentlemen  of 
the  Kentucky  State  Medical  Association : I 
never  speak  before  an  audience  of  doctors  or 
any  one  at  this  time  that  I do  not  feel  how  im- 
possible it  is  for  me  to  deliver  the  message  that 
is  in  me.  and  especially  to  deliver  it  to  a patri- 
otic group  of  men  and  women  like  you.  I be- 
lieve it  is  a great  responsibility,  an  unusual 
responsibility,  that  one  has,  who  is  expected 
upon  an  occasion  like  this  to  say  something 
that  will  help  you  to  aid  in  the  great  work 
that  is  before  the  world.  I believe  when  the 
searchlight  of  history  is  turned  on  there  will 
be  woe  to  those  medical  men  who  fail  to  enter 
the  service  if  they  are  physically  fit,  to  do  so. 
(Applause). 

In  coming  to  this  great  state,  we  cannot 
help  but  think,  especially  in  the  light  of  this 
great  “Service  Flag”  of  the  men  who  have 
served  Kentucky  before.  There  are  two  men 
who  stand  out  very  conspicuously,  McDowell 
and  your  great  Gross.  Every  obstetrician, 
every  gynecologist  all  over  the  world  thinks 
of  Kentucky  often er  than  any  other  state  be- 
cause you  developed  the  first  great  abdominal 
surgeon  for  the  removal  of  cysts  of  the 
ovary. 

This  Service  Flag  is  something  that  im- 
presses me  most  deeply.  Mrs.  Martin  and  1 
motored  from  Washington  to  Chicago  about 
four  weeks  ago.  We  saw  these  service  flags 
everywhere.  We  saw  them  by  the  roadside, 
the  farmhouses,  in  all  the  hamlets,  and  all  the 
way  we  were  reminded  that  this  war  was  not 
the  war  of  some  particular  community  but 
the  war  of  this  whole  country.  The  service 
flag  is  an  emblem  of  action  and  sacrifice. 

I cannot  take  my  seat,  without  uttering  a 
little  protest.  You  all  read  in  the  papers  this 
morning  from  one  who  is  high  in  authority 
an  expression  in  regard  to  the  conduct  of  af- 
fairs in  Washington.  If  you  read  carefully 
that  statement  ibv  Senator  Sherman,  you 
would  have  thought  that  politics  was  running 
rampant  in  Washington.  T want  to  reply  to 
that,  statement  to  simply  ask  a question  or 
two.  Did  Ihe  President' or  any  one  in  author- 
ity, or  any  one  in  the  United  States,  ask  what 
was  the  politics  of  Daniel  Willard,  of  Julius 
Rosenwald,  of  Mr.  Schwab,  or  Mr.  Hoover,  or 
Mr.  Taft,  or  Mr.  Hughes,  all  called  to  Wash- 
ington to  work  with  our  President  and  for 
(he  nation?  ( Applause).  The  names  of  Mr. 
McAdoo  and  Mr.  Samuel  Gompers  were  men- 
tioned in  the  speech  of  Senator  Sherman. 
Can  anybody  who  has  followed  it  be  other- 
wise than  thrilled  by  the  wonderful  work  that 
has  been  done  by  Secreary  McAdoo.  ( Ap- 
plause.) He  has  not,  only  done  one  man’s  job, 
but  two  men’s  jobs,  and  three.  Ask  any 
Brooklyn  or  New  York  man  who  knows  of  the 


work  that  McAdoo  did  in  New  York  City  and 
Brooklyn,  in  putting  the  tubes  under  the  river 
when  Wall  Street  and  all  the  business  inter- 
ests absolutely  cursed  him  because  of  his  ac- 
tivities, if  his  success  was  not  magnificent. 
This  man  spoke  yesterday  of  Samuel  Gomp- 
ers as  the  assistant  president  of  the  United 
States.  Every  one  of  you  should  get  down 
on  your  knees  every  night  and  thank  God  that 
we  have  Samuel  Gompers  to  direct,  our  efforts. 
1 have  been  associated  with  that  man  for  a 
year  and  a half.  I have  been  in  conference 
with  him  every  week.  I have  heard  him 
speak  for  hours  at  a time,  urging  upon  the 
government  to  do  exactly  what  has  since  been 
done  to  save  the  labor  situation. 

Now,  what  is  our  nation  doing?  What  are 
they  doing  in  Washington?  If  you  have  not 
been  there  in  the  last  few  months  go  there 
just  to  see  their  Herculean  tasks.  See  what 
is  going  on  at  your  nation’s  capital.  Don’t 
slur  at.  swivel-chair  officials.  I have  not  seen 
any.  Tf  there  was  ever  a place  in  the  world 
where  the  labor  laws  are  being  openly  violat- 
ed it  is  certainly  in  Washington  where  of- 
ficials work  from  sixteen  to  eighteen  hours  a 
day. 

What  are  we  doing?  We  are  building 
every  ship  that  can  be  built,  enough  so  that 
we  can  march  an  army  to  Europe.  We  are 
manufacturing  munitions  to  supply  England, 
France,  Italy  and  Russia.  We  are  supplying 
men  until  we  can  encircle  that  awful  king- 
dom of  destruction,  and  before  we  are  through 
we  will  fill  the  sky  with  aeroplanes.  The  sun 
will  be  darkened  and  the  rain  will  be  a rain 
of  dynamite  and  destruction  to  the  infernal 
Hun.  (Applause). 

THE  SECRETARY:  I move  that  the 
medical  profession  of  Kentucky  give  to  Colo- 
nel Martin  and  his  co-workers  in  this  great 
movement  a rising  vote  of  thanks,  and  that 
every  man  do  everything  he  is  called  upon  to 
do  to  help  win  this  war. 

Seconded  and  carried  unanimously. 

The  address  of  Colonel  Martin  was  follow- 
ed by  a military  symposium  by  the  medical 
officers  of  Camp  Zachary  Taylor. 

In  the  absence  of  Lieut.  Colonel  W.  L. 
Pyles,  Commanding  Officer,  who  was  to  have 
addressed  the  Association  on  “The  Base  Hos- 
pital,” Major  Milton  Board  took  his  place. 

Major  Yal.  E.  Miltenberger  Camp  Sur- 
geon, read  a paper  entitled  “The  Incoming 
Draft.” 

Major  W.  W.  Hamburger,  Chief  Medical 
Service,  read  a paper  on  ‘ ‘ Communicable  Dis 
eases.” 

Major  Milton  Board,  Chief  of  the  Neuro- 
psychological Service,  spoke  on  “Neuro- 
Psychiatry,”  after  which  the  association  ad- 
journed until  9 A.  M.,  September  5. 
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September  5 — Second  Day — -Morning 
Session. 

The  Association  met  at  9 A.  M.  and  was 
called  to  order  by  the  President. 

Preceding  the  scientific  session  a War  Con- 
ference was  held  and  was  addressed  by  Col- 
onel Franklin  H.  Martin  and  Dr.  Edward  P. 
Davis.  The  full  proceedings  .of  this  Confer- 
ence will  appear  in  a subsequent  issue  of  the 
Journal. 

W.  F.  Boggess.  Louisville,  read  a paper  on 
“Hyperthyroidism;  A Clinical  Study,” 
which  was  discussed  by  B.  J.  O’Connor. 

E.  A.  Stevens,  Mayfield,  read  a paper  on 
“Treatment  of  Neuritis,”  which  was  discuss- 
ed by  Drs.  Asman,  Dugan,  Kavanaugh,  Car- 
penter. Stallard.  Sherman,  Richardson,  Ty- 
ree, after  which  the  discussion  was  closed  by 
the  essayist. 

Mr.  Fred  Forcht,  Jr.,  Louisville.  Counsel  of 
the  Medico-Legal  Committee,  read  a paper  en- 
titled, “Past..  Present  and  Future  of  Medical 
Defense  Work  in  Kentucky,”  which  was  dis- 
cussed by  Drs.  McClure,  Kavanaugh,  Garrett, 
Anderson,  McCormack,  and  in  closing  by  the 
essayist. 

Bernard  Asman,  Louisville,  read  a paper  on 
“Wounds  and  Injuries  of  the  Rectal  Region,” 
which  was  discussed  by  Drs.  Clarke,  Stevens. 
Shirley,  after  which  the  discussion  was  closed 
by  the  author  of  the  paper. 

John  R.  Wathen,  Louisville,  read  a paper 
entitled  “Uterine  Prolapse  with  Cvstocele,” 
which  was  discussed  by  Wool  folk  Barrow  and 
in  closing  by  the  essayist. 

Woolfolk  Barrow,  Lexington,  delivered  the 
oration  in  surgery,  after  which  the  Associa- 
tion adjourned  until  2 P.  M. 

Second  Day — Afternoon  Session. 

The  Association  reconvened  at  2 P.  M.  and 
was  called  to  order  by  the  President. 

S.  G.  Dabney.  Louisville,  read  a paper  en- 
titled, “Hemorrhage  After  Nose  and  Throat 
Operations,”  which  was  discussed  by  W.  B. 
McClure,  Carpenter,  Coombs,  Cowley,  and 
discussion  closed  by  the  essayist. 

SYMPOSIUM  ON  SURGERY  OF  THE  CHEST. 

Louis  Frank.  Louisville,  read  a paper  en- 
titled. “The  Newer  Operations  in  Chest 
Surgery.” 

George  A.  Hendon,  Louisville,  read  a pa- 
per on  “Drainage,  in  Surgery  of  the  Chest.” 

W.  L.  Gambill.  Jenkins,  read  a paper  en- 
titled. “Traumatic  Injuries  of  the  Chest,” 
after  which  the  Association  adjourned  to  meet 
at  8 P.  M. 

Second  Day — Evening  Session. 

The  Association  reconvened  at  8 P.  M.  and 
was  called  to  order  by  the  President. 

Edward  F.  Davis,  Philadelphia,  delivered 


an  address  on  “The  Volunteer  Medical  Ser- 
vice Corps.” 

At  the  conclusion  of  Dr.  Davis’  address  a 
rising  vote  of  thanks  was  extended  to  him  for 
his  interesting  and  very  instructive  remarks 

Colonel  W.  O.  Owen,  Washington,  D.  C., 
spoke  on  Ihe  “Reconstruction  and  Rehabilita 
tion  of  Wounded  Soldiers,”  his  remarks  be- 
ing illustrated  by  motion  pictures. 

At  the  conclusion  of  his  remarks,  J.  N.  Mc- 
Cormack moved  that  a rising  vote  of  thanks 
be  extended  to  Colonel  Owen  for  the  increas- 
ed interest  he  has  contributed  to  the  progress 
of  this  meeting,  and  to  General  Gorgas,  Sur- 
geon-General of  the  Army,  for  the  most  hu- 
manitarian and  most  magnificent  results 
achieved  that  this  world  has  ever  seen,  and 
let  us  express  the  hope  that  General  Gorgas 
will  be  retained  in  his  position  regardless  of 
the  age  of  retirement  until  the  close  of  the 
present  war. 

Seconded  and  unanimously  carried. 

On  motion,  the  Association  adjourned  un- 
til 9 A.  M.  Friday,  September  6th. 

September  6 — Third  Day — Morning 
Session. 

The  Association  met  at  9 A.  M.  and  was 
called  to  order  by  the  Vice  President,  P.  FI. 
Stallard. 

C.  V.  Heistand,  Campbellsville,  who  was 
on  the  program  for  a paper  on  “Birth  Con- 
trol” was  not  present. 

W.  D.  Powell,  Harrodsburg,  contributed  a 
paper  on  “Drug  Idiosyncrasies”  which  was 
read  by  title. 

Miss  FPra  Keen,  Somerset,  read  a paper 
on  “Kentucky’s  Student  Nurse  Problem.” 
The  paper  was  discussed  by  J.  S.  Lock,  J.  G. 
Carpenter,  J.  N.  McCormack,  A.  T.  McCor- 
mack and  R.  C.  McChord. 

G.  B.  O’Roark,  Grayson,  read  a paper  on 
“Smallpox  in  Country  Districts.” 

The  discussion  was  opened  by  A.  M.  Lyon, 
of  Sandy  Hook  and  farther  discussed  by  J.  G. 
Carptnter  and  A.  T.  McCormack. 

Capt.  R.  B.  Norment  demonstrated  a New 
Method  of  Smallpox  vaccination,  many  doc- 
tors volunteered  and  were  vaccinated  after 
which  the  Association  was  declared  adjourn- 
ed sine  die. 

A.  T.  McCormack,  Secretary. 


Sprains. — In  recent  swelling  from  sprains  or 
other  injury  application  of  hot  solution  of  mag- 
nesium sulphate,  under  oil-silk  or  even  protected 
only  with  ordinary  towels,  is  of  the  greatest 
value.  Med.  Summary  (May,  1918)  claims 
changes  should  be  made  often  enough  to  keep  the 
solution  hot  and  the  cloths  saturated.  Where 
possible,  as  in  the  foot  and  ankle  or  hand  and 
wrist,  directions  may  be  given  to  soak  the  parts 
for  from  an  hour  to  very  much  longer. 
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OFFICIAL  MINUTES  OF  THE  HOUSE 
OF  DELEGATES  OF  THE  SIXTY- 

EIGHTH  ANNUAL  MEETING  OF 
THE  KENTUCKY  STATE  MEDIC- 
AL ASSOCIATION,  HELD  IN 
LOUISVILLE,  SEPTEMBER  3, 

4,  5,  6,  1918. 

September  3 — First  Session 

The  House  of  Delegates  met  in  the  Red 
Room  of  the  Seelbach  Hotel  at  2 :30  p.  m..  and 
was  called  to  order  by  the  President,  Major  P. 
H.  Stewart,  of  Paducah,  who  said : The  House 
of  Delegates  will  please  come  to  order,  and  the 
first  business  on  the  Program  is  the  report 
of  the  Committee  on  Credentials,  R.  C.  Mc- 
Chord,  Chairman. 

R.  0.  MeCHORD : Your  Committee  on 
Credentials  desires  to  submit  as  its  report  the 
official  roll-call  as  compiled  by  the  Secretary 
of  the  Kentucky  State  Medical  Association, 
with  the  understanding  that  if  it  is  not  cor 
rect.  in  any  way  and  any  contests  are  to  be 
made,  those  contests  will  be  filed  at  the  Regis- 
tration Office  and  the  Committee  will  be  glad 
to  take  thorn  up. 

T.  A.  FRAZER:  I move  the  adoption  of 
the  report. 

Seconded  and  carried. 

THE  PRESIDENT:  The  next  thing  in 
order  is  the  roll-call  by  the  Secretary. 

The  Secretary  called  the  roll  and  announc- 
ed a quorum  present. 

THE  PRESIDENT:  The  reading  of  the 
minutes  of  the  1917  meeting  is  in  order. 

J.  E.  WELLS:  I move  that  the  reading  of 
the  minutes  of  the  1917  meeting  be  dispensed 
with,  and  that  they  be  accepted  as  printed  in 
the  Kentucky  Medical  Journal. 

Seconded  and  carried. 

THE  PRESIDENT : The  next  order  is  the 
report  of  the  Committee  on  Program,  Dr. 
Lewis  S-  McMurtry,  Chairman. 

THE  SECRETARY : Dr.  McMurtry  re- 
quests that  the  program  as  published  be  sub- 
mitted and  taken  as  the  Official  Program  of 
the  Association,  and  I so  move. 

T.  A.  FRAZER:  I second  the  motion. 
(Carried). 

THE  PRESIDENT:  The  next  thing  in 
order  is  the  report  of  the  Committee  of  Ar- 
rangements, Dr.  Louis  Frank,  Chairman. 

LOUTS  FRANK:  Your  < 'haiman  of  the 
Committee  of  Arrangements  has  nothing  par- 
ticularly to  report  except  as  stated  in  the  Of- 
ficial Program. 

THE  PRESIDENT:  Under  the  head  of 
“reports  of  officers,”  the  first  one  to  report  is 
your  President. 


Gentlemen  of  the  House  of  Delegates:  It 
is  a duty,  I assure  you,  that  I did  not  know  I 
had  to  perform,  and  I am  satisfied  the  House 
of  Delegates  ought  to  cheer  me  heartily  when 
I say  I was  in  ignorance  of  this  matter.  I cP 
want  to  say,  however,  that  I have  only  had  the 
good  pleasure  of  being  a resident  of  the  State 
of  Kentucky  but  a short  time  since  the  last 
meeting  of  the  Association,  and  I have  not 
been  in  close  touch  with  the  pulse  of  the  As- 
sociation, and  with  the  personnel,  and  there- 
fore I am  not  familiar  with  the  proceedings 
of  the  profession  and  Association  and  have  no 
report  to  offer.  (Applause.) 

THE  PRESIDENT:  The  next  order  is 
the  report  of  the  Secretary.  (Prolonged  Ap- 
plause.! 

The  Secretary  read  his  report  as  follows: 

REPORT  OF  THE  SECRETARY. 

To  the  House  of  Delegates: 

One  of  the  most  remarkable  stories  in 
the  beautiful  mythology  of  the  Greeks  is 
that  told  of  Phaethon.  Apollo,  the  sun- 
god,  was  represented  as  driving  his 
chariot,  the  sun,  drawn  by  a myriad  of 
fiery  steeds,  casting  its  bright  rays 
across  the  broad  path  of  the  heavens. 
Phaethon  was  an  agile,  attractive  youth 
and,  presuming  on  his  appearance  of 
honesty  and  square  dealing,  through  the 
influence  of  false  friends,  stimulated  by 
his  over-weening  ambition,  he  secured 
from  Apollo  a pledge  that  his  one  desire 
should  be  granted.  To  Apollo’s  dismay, 
this  request  was  that  he  might  drive  the 
son  one  day’s  journey  through  the  uni- 
verse. His  word  pledged,  however,  he 
kept  faith  with  the  foolish  fellow,  who 
launched  forth  with  an  outfit  out  of  all 
proportion  to  his  strength  or  prowess, 
soon  lost  the  track,  narrowly  escaped  the 
destruction  of  the  whole  world,  and  was 
himself  cast  from  the  brilliant  place  he 
he  had  usurped,  and  utterly  destroyed. 
Apollo  resumed  his  wonted  seat,  grasped 
in  his  firm  hands  the  reins,  restored  light 
and  heat  to  a distraught  world,  which 
little  realized  the  danger  it  had  so  nar- 
rowly escaped. 

Substituting  for  Apollo  the  House  of 
Delegates  of  the  Kentucky  State  Medic- 
al Association,  for  his  chariot  the  demo- 
cratic organization  which  it  controls,  and 
for  the  beneficient  rays  of  the  sun  itself, 
which  draw  and  support  it,  the  splendid 
membership  of  the  medical  profession  of 
the  Commonwealth,  scattered  now 
through  the  fires  of  patriotism  over  the 
whole  world,  it  is  easy  for  him  who  runs 
to  read  in  the  name  of  our  quondam,  but 
false  friend  as  the  luckless  youth  who 
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would  rather  to  lnmself  the  glory  of  it 
all,  utterly  forgetful,  in  his  sordid  self- 
ishness. of  the  great  common  people  of 
the  State  whose  health  and  lives  no  one 
man,  nor  set  of  men,  can  protect  and 
preserve,  but  who,  as  you  all  so  well 
know,  need  and  unconsciously  demand 
that  all  of  ils  physicians  stand  united, 
lest,  unhappily  divided,  they  fall.  (Ap- 
plause). Eclipses  of  the  sun,  such  as  the 
ancient  allegory  illustrates,  and  treach- 
ery in  an  organization  built  and  animat- 
ed by  great  and  unselfish  purposes,  often 
alarm  Gie  ignorant  and  delude  the  unbal- 
anced, but  the  sun  shines  out  all  the 
more  brilliantly  from  the  unusual  black- 
ness. and  our  profession  will  move  for- 
ward as  serenely  and  undisturbed  as  if 
this  small  coterie  of  blinded  politicians 
had  not  been  misled  by  one  poor,  mis- 
guided man.  (Applause). 

This  Association,  if  that  motto  of  the 
ancients,  ‘‘To  the  stars  through  diffi- 
culties,” be  applicable  in  these  times,  is 
cle'arly  entitled  to  be  established  as  a 
permanent  constellation  in  the  medical 
firmament,  war,  with  all  its  accompani- 
ments, good  or  bad,  has  cast  its  influ- 
ence over  us,  and  it  remains  for  us  at 
this,  the  annual  gathering  of  our  clans, 
to  cast  up  accounts,  and,  if  the  balance 
b'1  against  us  anywhere,  in  any  respect, 
to  carefully  consider  and  mature  our 
plans  so  that  no  traitor  can  again  be  in  a 
position  to  betray  us,  and,  through  us, 
the  health  and  medical  interests  of  Ken- 
tuckv.  (Applause). 

Until  I started  the  preparation  of  this 
message  to  you,  I had  not  realized  the 
startling  changes  "n  all  of  our  relation- 
ships brought  about  within  the  past  few 
months. 

The  cataclysm  of  a world  war,  where 
liberty  is  at  stake,  where  national  exist- 
ence is  in  the  balance,  where  the  future 
of  mankind  is  being  decided,  where  our 
friends  and  brothers,  our  neighbors  and 
compatriots  are  shedding  illustrious  and 
heroic  blood  on  the  historic  battle  fields 
of  France.  Belgium  and  Italy,  that  the 
world  may  be  safe  for  democracy,  amidst 
a world  in  such  disturbed  motion  that 
one  is  unconscious  of  the  music  of  the 
spheres  it  is  for  us  to  give  pause,  and 
continue  the  serious  consideration  of  the 
reason  for  our  corporate  being,  as,  an  or- 
ganization, which  has  so  occupied  us 
during  the  pleasant  years  in  which  it 
has  been  building. 

The  wise  men  who  gathered  about  the 
Council  board  at  Frankfort  sixty-eight 
years  ago  were  animated,  and  their  suc- 
cessors have  been  since  annuallv  re-ani- 


mated, with  the  desire  that  the  individu- 
al hopes,  aims  and  ambitions  of  the 
medical  profession  should  be  so  amalga- 
mated, so  bound  together  that,  while  the 
individual  link  should  be  as  nearly  per- 
fect as  may  be,  the  strength  and  beauty 
of  the  whole  chain  should  attract  and 
merit  the  support  of  every  beholder 

With  such  professional  ideals  animat- 
ing the  whole  profession  of  Kentucky, 
it  has  not  been  surprising  to  thoughtful 
observers  that  our  beloved  Association 
has,  from  the  first,  assumed  front  rank 
amongst  similar  organizations,  and  re- 
ceived the  cpoperation  not  only  of  the 
citizenship  of  our  own  Commonwealth 
throughout  these  years,  but  the  active, 
co-operative  aid  of  every  movement  hav- 
ing like  objects  throughout  the  Union. 
Solely  animated  by  the  desire  to  make 
better  physicians  of  ourselves,  that  we 
may  the  better  preserve  and,  where  nec- 
essary, re-establish  the  health  of  our 
own  people,  ours  has  been,  as  medicine 
was  always  intended  to  be,  an  altruistic 
organization,  and  the  response  on  the 
part  of  our  members  to  the  call  of  the 
Surgeon  General  when  war  was  declared 
occasioned  little  surprise  to  those  who 
knew  them.  It  is  a pleasure  to  say  to 
you  officially,  what  you  already  know 
personally,  that  our  representatives  in 
the  Army  are  receiving  rapidly  the  rec- 
ognition that  merit  and  courage  always 
win  in  war.  It  will  be  our  duty  and 
pleasure,  throixghout  the  years  to  come, 
to  honor  and  esteem  all  those  brave  men 
who,  recognizing  the  glorious  opportun- 
ity, having  pledged  their  fealty,  as  they 
owe  their  allegiance,  to  the  Flag,  are 
now  l’isking  their  all  for  the  defense  of 
the  rest  of  us.  (Applause). 

All  of  us  can  not,  nor  should  we  all,  go 
to  France,  where  glory  calls  loudest. 
Some  must  remain  at  home  to  cai’e  not 
alone  for  the  fathers  and  mothers  of  the 
boys  who  have  gone,  but  for  the  fathers 
and  mothers  and  children  who  are  to  re- 
build the  world.  Our  great  Surgeon 
General,  the  beloved  Gorgas,  is  one  of 
the  wisest  of  men,  and  every  hour  of 
his  life  has  taught  him,  and  he  has  taught 
the  world,  not  only  the  possibilities,  but 
the  practicability  of  the  conservation  of 
human  life.  These  lessons  of  conserva- 
tion he  and  his  Corps  are  applying,  not 
alone  in  camps  and  cantonments,  nor  on 
battle  fields,  nor  along  lines  of  communi- 
cations, nor  in  the  great  hospitals  where 
the  discards  of  wars  are  being  rehabili- 
ated  so  they  can  lead  productive  lives, 
happy  that  they  have  served  so  kind  a 
country:  not  alone  in  munition  factories. 
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nor  along  national  railroad  lines,  but  in 
every  place  where  American  men  and 
women  or  children  exist,  their  environ- 
ment and  existence  itself  will  be  made 
happier,  more  satisfactory  because  they 
will  have  been  shown  better  how  to  live. 

No  where  else  will  the  change  be  felt 
•v-  much  as  in  our  own  profession  and  in 
its  relations  with  the  public.  Woe  alone 
will  betide  us  if  we  fail  to  read  aright 
the  signs  of  the  times  and  to  trim  ship 
accordingly.  The  contemptible  methods 
of  the  Huns  are  not  new  in  some  indi- 
vidual men,  but  have  startled  and  repell- 
ed the  world  when  applied  by  a nation. 
Vaulting  ambition,  debauchery,  treach- 
ery, dishonor  in  politics — all  these  baser 
elements  that  will  forever  be  despised 
as  Hunism — have  never  before  been  or- 
ganized on  so  grand  a scale  as  by  our 
enemies  in  this  war,  but  from  time  to 
time  in  the  history  of  our  own  profession 
in  Kentucky,  some  one  of  our  own  mem- 
bers, animated  by  such  a baleful  spirit 
has,  while  crying  patriotism,  been  a 
traitor,  whilst  among  us  has  never  been 
of  us,  and,  while  grasping  our  hands  and 
proclaiming  his  love,  loyalty  and  friend- 
ship. has  been  secretly  planning  to  be- 
tray us.  (Applause).  That  such  a man 
should  attempt  to  wrest  control  of  the 
medical  profession  from  the  profession 
itself  and  vest  it  in  a self-constituted  co- 
terie of  professional  politicians,  is  only 
surprising  because  of  its  futility.  (Pro- 
longed applause). 

Under  the  new  legislation,  if  under 
the  competent  guidance  of  this  Associa- 
tion. as  the  law  has  wisely  required  since 
1898,  there  is  an  opportunity  for  real 
progress  in  practical  health  work  never 
before  offered  in  any  State.  The  several 
bureaus  amalgamated  with  the  Board 
should  be  wisely  reorganized.  The  ef- 
ficient county  health  nurses  should  be 
especially  encouraged  and  directed. 
Hotels  and  restaurants  should  be  actu- 
ally inspected  and  gradually  improved. 
The  excellent  foundation  work  of  the 
Food  and  Drug  Division  should  be  reor- 
ganized and  arrangements  made  for  its 
practical  extension,  but,  above  all,  the 
professional  and  other  allied  organiza- 
tions in  every  county  should  realize  the 
necessity  and  possibilities  of  county  or 
district  organizations  to  secure  whole- 
time health  officers.  A State  organiza- 
tion is  necessary  as  an  equalizing  and 
co-ordinating  force,  but,  in  health  work, 
the  county  healtli  officer  is  the  essential, 
just  as  the  county  medical  society  is  in 
medical  work,  if  it  is  to  benefit  the  peo- 
ple for  whom  it  is  all  done  and  who  pay 
the  bills. 


. In  all  the  work  to  this  end,  this  Asso- 
ciation must  accept  the  lion’s  share  of 
the  responsibility.  (Applause).  In  nomi- 
nating members  for  the  State  Board  of 
Health  and  in  electing  officers,  put  only 
those  on  guard  (hat  may  be  trusted  with 
witli  the  sacred  honor  of  the  profession 
itself.  (Applause).  No  personal  ambi- 
tion should  be  considered,  but  the  House 
of  Delegates  should  look  only  to  the 
claims  of  the  profession  and  people,  and 
select  from  its  membership,  as  it  easily 
can,  those  who  will  bear  its  honorable 
standards  in  the  future,  as  they  have 
done  in  the  past.  (Applause). 

It  would  be  difficutl  for  me  to  make 
plain  to  you  in  a limited  report  the 
splendid  training  I am  receiving  in  this 
delightful  climate  and  position.  In  this 
cradle  where  Gorgas  rocked  and  develop- 
ed the  sanitation  of  the  world,  one  is 
constantly  inspired  by  what  has  already 
been  accomplished  by  the  efficient  men 
who  have  preceded  us  here,  and  it  is  a 
daily  pleasure  to  labor  with  a trained 
corps  of  efficient,  loyal,  disciplined  men. 
Constantly  aware  that  I was  honored  by 
this  assignment  because  you  had  so  fre- 
quently expressed  your  confidence  in  me, 
and  because  of  the  well-earned  reputa- 
tion of  my  dear  Father,  I have  continu- 
ed to  feel  that  I am  here  as  your  rep- 
resentative, as  well  as  my  country’s,  and 
will  try  to  merit  your  approval  while 
temporarily  here.  Sorely  disappointed 
at  first  when  removed  from  command  of 
Base  Hospital  59,  in  whose  organization 
so  many  of  you  helped  so  greatly,  I have 
since  realized  that  the  life-time  of  train- 
ing you  have  given  me  equip  me  far  bet- 
ter for  sanitary  work,  and  I am  more 
grateful  that  T was  unexpectedly  con- 
tinued in  it.  There  are  more  than  1100 
men  in  this  organization  here,  and  its  ex- 
penses are  over  $100,000  a month.  At 
present,  all  the  physicians  with  it  are 
detailed  from  the  Medical  Reserve  Corps. 
Upon  the  conclusion  of  the  war  these 
positions  will  as  naturally  be  filled  again 
bv  officers  of  the  Medical  Corps  of  the 
Regular  Army,  as  they  were  before  the 
war.  Feeling  always,  then,  that  my  du- 
ties here  are  for  the  period  of  the  pres- 
ent emergency,  which  those  best  inform- 
ed feel  confident  will  be  over  perhaps 
within  a year,  I am  content  because  that 
time  will  bring  me  back  amongst  you 
whom  T love,  and  I trust  you  will  allow 
me  to  round  out  my  life  in  the  service  of 
a profession  to  whose  every  interest, 
personal  and  general,  I expect  to  re-dedi- 
cate  myself  in  whatever  capacity  you 
prefer.  I have  no  personal  ambition  ex- 
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eept  to  serve  you  as  my  father  has  done, 
and  I am  ready  and  willing  to  as  loyally 
support  whomsoever  is  your  chosen 
standard  bearer,  as  you  have  so  loyally 
and  affectionately  supported  him  and 
the  other  splendid  men  who  have  gather- 
ed about  him  all  these  years.  (Ap- 
plause). 

At  this,  the  conclusion  of  my  five  years 
term  as  Secretary  of  the  Association, 
any  report  I should  make  would  be  in- 
complete without  an  expression  of  the 
sincere  gratitude  I feel  to  every  member 
of  the  Association,  but  especially  to  the 
members  of  the  Council,  the  House  of 
Delegates,  and  the  Presidents  and  Secre- 
taries of  the  County  Societies,  for  the 
wonderfully  efficient  way  in  which  you 
have  conducted  all  those  parts  of  the  As- 
sociation’s work  with  which  I have  come 
in  contact.  As  the  Editor  of  your  Jour- 
nal. for  whose  unique  success  you  are  re- 
sponsible, my  position  has  been  quite 
easy,  because  in  all  these  years  no  Coun- 
ty Society  has  ever  submitted  a com- 
munication which  has  not  been  publish- 
ed. and  you  have  constantly  sent  in 
enough  to  keep  it  full.  It  has  not  been 
the  aim  of  the  Journal  to  he  the  most 
scientific  medical  publication,  but  it  has 
constantly  been  an  actual  reflex  of  med- 
ical standards  and  medical  knowledge  in 
Kentucky.  The  reader  who  will  look 
over  the  files  of  ten  years  ago,  and  now, 
will  share  with  me  the  pride  and  pleas- 
ure I feel  at  the  constant  improvement. 
While  the  position  in  which  you  have  so 
kindly  kept  me  has  given  me  a large  am- 
ount of  the  credit  for  your  success,  I 
want  you  all  to  know  that  I fully  realize 
that  this  success  is  yours,  not  mine,  and 
that  it  is  up  to  all  of  us  to  loyally  stand 
together  and  constantly  “lick  em  bad” 
all  those  influences,  open  or  secret, 
which  would  destroy  our  usefulness  to 
each  other  and  to  the  people  of  Ken- 
tucky. Though  thousands  of  miles  sep- 
arate many  of  our  most  loyal  members 
from  us,  the  hearts  of  all  those  who  are 
away  from  von  beat  in  unison  with 
yours,  and  when  the  enemies  of  civiliza- 
tion have  been  driven  into  their  last 
lairs,  and  these  destroyed,  we  will  gather 
again  to  the  tune  of  “The  Old  Kentucky 
Home,”  and  there  will  be  a hurrying 
and  scurrying  of  us  all  back  to  “Where 
the  sun  shines  bright,  and  the  flowers 
are  in  bloom.”  (Prolonged  applause). 

THE  PRESIDENT:  I am  sure  you  will 
all  agree  with  me  in  the  statement  that  our 
Secretary  is  big  in  body,  mind  and  soul.  ( Ap- 
plause.) This  report  is  referred  to  the  Ref- 
erence Committee  on  reports  of  officers. 

C.  D.  O’HARA:  There  was  copious  refer- 


ence to  disloyalty  and  perjury  in  the  Secre- 
tary ’s  report  and  I think  it  is  his  duty  to  tell 
this  House  of  Delegates  what  constitutes  these 
acts  of  disloyalty  and  perjury,  and  I make 
that  as  a motion. 

C.  W.  KAVANAUGH : I move  by  a rising 
vote  that  the  report  of  our  Secretary,  created 
in  the  image  of  his  father  and  like  him  in 
everything,  be  adopted.  (Motion  seconded). 

E.  W.  WEATHERS:  I second  the  motion 
of  Dr.  O’Hara,  that  the  Secretary  be  asked 
aud  requested  to  give  the  name  to  the  House 
of  Delegates  of  the  man  who  has  proven  a 
traitor  to  the  profession. 

THE  SECRETARY : Dr.  Weathers  is  prob- 
ably the  only  man  in  this  House  of  Delegates 
probably  the  only  medical  man  in  Kentucky, 
who  does  not  know  that  mail  to  whom  I re- 
ferred in  my  report  is  Dr.  W.  L.  Heizer.  { Ap- 
plause). 

E.  W.  WEATHERS:  Inasmuch  as  the 
loyalty  of  Dr.  Heizer  has  been  questioned  be- 
fore this  House  of  Delegates,  in  the  name  of 
common  fairness,  I desire  to  move  that  Dr. 
Heizer  be  requested  to  address  the  House  of 
Delegates  to-morrow  morning  at  10  o’clock. 

THE  SECRETARY:  Such  a vote  is  un- 
necessary. I ask  that  unanimous  consent  be 
given  Dr.  Heizer  any  time  he  wants  to  address 
this  House  of  Delegates.  It  will  have  to  be 
be  this  afternoon  or  this  evening. 

E.  W.  WEATHERS:  Say  this  evening  at 
7 o’clock. 

THE  PRESIDENT:  At  7 o’clock  there  is 
a regular  order  of  business  for  the  House  o£ 
Delegates  according  to  the  Program. 

A MEMBER : I rise  to  a point  of  order. 

THE  PRESIDENT:  Please  state  your 
point  of  order. 

A MEMBER:  A motion  was  made  by  Dr. 
Kavanaugh  that  the  report  of  the  Secretary 
be  indorsed  by  the  House  of  Delegates  by  a 
rising  vote. 

THE  PRESIDENT  : The  point  of  order  is 
well  taken. 

The  motion  of  Dr.  Kavanaugh  was  then  put 
to  a vote  and  carried  unanimously  by  a rising 
vote. 

E.  W.  WEATHERS  suggested  the  renewal 
of  the  request  for  unanimous  consent  as  made 
by  the  Secretary. 

D.  M.  GRIFFITH : I move  to  amend  that 
the  address  or  remarks  of  Dr.  Heizer  be  made 
debatable. 

The.  amendment  was  seconded  and  accept- 
ed, and  the  original  motion  as  amended  was 
put  and  carried. 

THE  PRESIDENT:  Tf  Dr.  Heizer  is  in 
the  room,  he  will  please  come  forward  and 
address  the  House.  (Dr  Heizer  was  not  pres- 
ent at  this  time,  and  the  House  proceeded  to 
transact  other  business). 

THE  PRESIDENT:  The  next  is  the  re- 
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port  of  the  Council,  Dr.  R.  C.  McChord, 
Chairman. 

R.  C.  McCHORD:  T submit  the  report  of 
the  Council  as  published  in  the  Kentucky 
Medtuat.  Journal.  I do  not  think  it  is  neces- 
sary to  read  it.  (See  Kentucky  Medical 
Journal,  Sept.  1.  1918,  p.  391). 

THE  PRESIDENT : What  disposition  do 
you  wish  to  make  of  this  report? 

IT.  H.  STALLARD:  I move  that  the  re- 
port of  the  Council  be  adopted. 

Seconded  and  carried. 

THE  PRESIDENT:  You  will  now  listen 
to  reports  of  Councilors  by  Districts,  and  the 
first  report  will  be  from  the  Councilor  of  the 
First  District. 

W.  W.  RICHMOND:  I have  no  written 
report  to  make,  but  I can  srive  a short  verbal 
report  and  promise  to  submit  a written  re- 
port later  for  publication  in  the  Kentucky 
Medical  Journal. 

While  the  county  societies  in  the  First  Dis- 
trict have  been  depleted  largely  on  account  of 
members  entering:  the  Medical  Reserve  Corps, 
and  that  probably  the  First  District  has  been 
set  back  a little  more  than  other  districts,  yet 
I think  it  is  in  the  lead.  T remember  one. 
thing  verv  well,  that  about  a year  ae’o  our 
first  registration  of  doctors  for  the  Medical 
Reserve  Corps  amounted  to  81 . Since  that 
time  a large  number  have  been  added  to  -he 
Medical  Reserve  Corps  thereby  depleting  the 
12  counties  of  the  First  District,  of  member- 
ship. The  First  District  is  in  a state  of  sat- 
isfactory organization.  All  the  counties 
have  been  doing  fairly  good  work.  Some  of 
them  are  doing  better  than  others,  but  the 
countv  society  work  has  been  going  on  in 
the  First  District  to  the  satisfaction  of  the 
Councilor  and  members  of  the  District.  T 
would  be  glad  to  say  more,  but  T hardly  think 
it  is  necessary.  Delegates  are  here  from 
every  county  in  the  First  District  readv  to  do 
business,  and  the  work  of  maintaining  the 
orgarizatien  is  stili  going  on  as  in  the  past.  I 
will  furnish  a written  report  later. 

SIXTH  DISTRICT 

R.  C.  McCHORD:  T desire  to  say  that,  all 
the  Counties  in  my  district  have  kept  up  their 
membership  and  organization  during  the  past 
year.  Tn  some  instances,  there  has  been  a loss 
of  membership  on  account  of  the  absence  of 
some  of  its  members  having  joined  the  med- 
ical corps  of  the  Army  and  in  their  hurried 
departure,  they  have  overlooked  their  dues, 
but  I trust  that  many  will  arrange  to  keep 
up  their  membership  as  soon  as  they  are  set- 
tled. 

The  meetings  of  the  county  societies  have 
not  been  regular,  as  most  of  the  secretaries 
are  on  draft  boards  in  their  respective  coun- 


ties and  have  not  had  time  to  devote  to  society 
work. 

The  members  in  my  district,  are  for  the 
most  part  loyal  to  the  organization,  and  con- 
demn the  efforts  that  have  been  made  to  place 
the  State  Board  of  Health  and  the  State  Asso- 
ciation into  the  hands  of  political  tricksters. 

REPORT  OF  COUNCILOR  OF  TENTH  DISTRICT. 

I.  A.  Shirley,  Winchester:  For  the  first 
time  since  the  reorganization  of  the  Associa- 
tion when  Councilor  Districts  were  created 
we  have  to  acknowledge  with  great  sorrow,  a 
loss  in  membership  • but  when  you  are  in  pos- 
session of  the  facts  that  it  is  entirely  due  to 
our  excessive  patriotism  I think  you  will  ex- 
cuse us ; it  is  not  due  in  any  case  to  a want  of 
love  and  regard  for  the  Association  for  every 
(me  of  our  number  who  has  joined  the  colors 
and  is  on  this  or  the  other  side  of  the  big  pond 
is  enthusiastic  to  the  utmost,  for  the  profes- 
sion they  admire  and  honor;  if  we  had  known 
in  time  the  order  adopted  of  societies  paying 
the  dues  of  enlisted  members  and  thereby 
keeping  up  their  numbers  we  could  easily  had 
a much  greater  number  to  report:  of  course 
we  do  not  for  a moment  entertain  the  idea 
that,  some  of  the  counties  reporting  the  small- 
est loss  or  no  loss  at  all  reported  a few  tele- 
phone poles  or  penny  rile  fields  or  even  town 
pumps,  but  want  to  say  that  a payment  of 
fees  for  our  brethren  who  donned  the  khaki 
would  put  us  ahead  of  former  years  but  that 
every  member  reported  to  be  at  home  or  in 
camp  paid  his  own  good  money  thereby  dem- 
onstrating beyond  the  least  doubt  both  his  loy- 
alty to  his  profession  and  patriotism  to  his 
country:  so  with  all  due  respect  we  think  and 
affirm  that  the  man  who  joined  the  colors  and 
kept,  up  his  dues  to  his  society  at  home  is  just 
a little  above  the  fellow  who  allowed  some  one 
else  to  pay  for  him.  But  we  will  not  quarrel 
about  this  but  hope  and  sincerely  believe  that 
when  the  war  is  over,  (which,  with  the  present 
speed  of  the  Foch  drive  on  the  Western  front, 
wont  be  long  delayed)  we  will  step  into  the 
place  so  long  occupied  by  us  at  the  head  of  the 
column.  Bath  county  fell  off  five  from  last 
year — what  can  b^  the  matter  with  Daily, 
Walden  and  Fompanv  ? One  moved  away,  we 
know,  and  possibly  one  or  more  joined  Uncle 
Sam,  but  it  is  in  order  for  the  above  named 
cent  lemon  and  others  to  explain . Breathitt 
held  fast  for  which  we  are  very  thankful: 
Olark  went  almost  like  Ward’s  ducks,  but  if 
you  will  listen  to  mv  story  you  will  learn  why: 
at  any  rate  we  didn’t  do  anything  like  the 
Bulletin  said  we  did  for  we  came  under  the 
pole  m fair  shape:  one-third  of  our  number 
showed  their  love  for  country  and  God  by 
leaving  hone  and  loved  ones  some  of  them  lit- 
tle loved  ones  and  are  there  to  stay  till  it  is 
over  although  it  may  take  all  of  next  summer 


448 


KENTUCKY  MEDICAL  JOURNAL. 


[October  1,  1918. 


to  whip  Bill  Kaiser,  Hindenburg,  Rudendorf, 
Crown  Prince  and  company:  about  one-half 
as  many  as  went  to  the  war  showed  their 
willingness  by  direct  application  but  were  re- 
fused on  examination:  just  as  true  blue  and 
made  of  as  genuine  timber  as  the  fellows  who 
went:  one  fellow  lost  his  gumption  and  mov- 
ed away  from  the  county  before  the  hearse 
moved  him,  a thing  unknown  before;  we  will 
come  again  you  may  be  sure. 

Estill  on  the  face  of  returns  as  announc- 
ed in  the  -Journal  made  an  awful  slump  but 
il  is  not  so  new  for  she  rallied  valiantly  to- 
wards the  last : Fayette,  oh,  Fayette  : she  fell 
awfully  hard,  but  if  you  will  look  at  the  ros- 
ter you  will  see  that  nearly  one-half  and  some 
of  the  toppiest  boys  among  them  are  with  the 
nation’s  most  beloved  guardians  of  the  boys 
fighting  our  battles  over  there : men  among 
that  bunch  w7ho  sacrificed  more  money  by 
their  absence  than  almost  any  half-dozen  left 
behind  are  nevertheless  in  the  stay-till-the- 
last-drum-taps,  that  will  evidence  the  doom  of 
the  meanest  and  most  scoundrely  nation  on 
earth : so  you  will  see  that  their  shortage  was 
made  only  by  their  sacrifice  of  home  and  all 
that  home  means.  Knott  is  not.  in  it  very 
much  this  year,  it  seems,  but  we  hope  it  will 
do  better  bye  and  bye.  Lee  is  almost  there 
and  with  several  of  them  in  the  service  they 
can  be  excused.  We  don’t  know  what  is  the 
matter  with  Letcher  as  they  lost  almost  half 
their  number  of  last  year  and  yet  we  learn 
that  not  one  of  them  were  willing  to  fight: 
Bach,  the  Gambills  and  a few  others  owe  this 
society  both  a reason  and  explanation. 

Madison,  hurrah  for  Madison!  Who  shows 
the  best  condition  of  any  county  in  the  tenth 
district,  comes  forward  with  six  to  the  good: 
may  your  work  prove  a lesson  for  some  of  the 
others.  Menifee  one  and  one,  but.  few  there 
and  that  may  be  doing  pretty  well  after  all. 
Montgomery  sent  two  or  three  to  the  army 
and  we  wont  count  the  two  she  lost  against 
her.  Morgan,  here  is  our  hand  in  earnest, 
for  she  gained  a couple:  may  you  live  long 
and  prosper  accordingly. 

Owsley  for  some  unaccountable  reason  lost 
one.  but  T am  sure  it  was  unavoidable  as  that 
is  not  her  usual  wav  of  doing  business.  Per- 
ry won’t  long  be  behind,  we  think,  and  the 
two  she  lost  will  soon  be  picked  up.  Powell 
lost  by  removal  and  is  therefore  excused : 
every  eligible  physician  in  the  county  is  a 
member  in  good  standing. 

Rowan  lost  two,  according  to  the  count,  but 
one  in  France  and  some  others  perhaps  indif- 
ferent, she  will  rise  again.  Wolfe  lost  one  of 
her  best  and  most  beloved  medical  sons,  Dr. 
B.  R.  Cox.  and  one  is  sorely  needed  to  suc- 
ceed him  both  in  the  profession  at  home  and 
in  the  State  Association:  forty-five  the  Jour- 
nal said,  to  the  bad,  but  since  that,  wonder- 


fully sad  announcement  a hustle  has  been  or- 
ganized and  the  shortage  much  reduced. 
Men  exalted  by  their  fellows  to  the  presi- 
dency and  secretaryship  of  a county  society, 
should  repay  their  brethren  by  an  effort  to  in- 
crease the  efficiency  of  the  body  by  working 
for  its  betterment  and  unless  they  intend  do- 
ing it,  should  refuse  office,  for  it  is  well  known 
that  upon  their  work  or  play  largely  depends 
the  success  or  failure  of  the  society. 

J.  W.  K1NCATD:  1 move  that  we  dis- 
pense with  the  reports  of  the  various  Coun- 
cilors unless  there  is  some  special  report  that 
some  Councilor  desires  to  submit.  The  work 
of  the  councilors  has  been  largely  advisory 
and  along  the  same  line,  and  there  would  be 
such  a repetition  of  the  work  that  unless  there 
is  some  special  feature  requiring  the  atten- 
tion of  the  House  of  Delegates,  T move  they 
be  dispensed  with. 

Seconded  and  carried. 

THF  SECRETARY : T ask  unanimous 
consent,  that  these  reports  be  handed  in  for 
publication  in  the  Kentucky  Medical  Jour- 
nal. 

TITE  PRESIDENT:  Reports  of  delegates 
bv  counties.  Are  there  any  such  reports  to 
be  presented  at  this  time? 

MAJOR  MILTON  BOARD:  I move  un- 
less some  delegate  has  something  specific  that 
he  thinks  would  be  of  general  interest,  to  re- 
port, that  the  roll-call  of  reports  from  dele- 
gates be  dispensed  with. 

Seconded  and  carried. 

THE  PRESIDENT:  Dr.  Kincaid,  that 
does  not  cut  out  any  delegate  from  making 
a report  if  he  so  desires? 

J.  W.  KINCAID:  Not  at  all. 

THE  PRESIDENT:  AVe  do  not  want 
any  delegate  to  feel  that  he  has  not  the  full 
privilege  of  the  floor  because  the  floor  be- 
longs to  all  of  you.  Arou  are  members  and  a 
part  of  this  House  of  Delegates,  and  if  there 
is  any  member  present  who  has  any  report 
from  his  conn  tv  to  make,  wo  would  be  glad 
to  bear  from  him. 

The  Treasurer’s  report,  is  the  next  order  of 
business. 

AY.  B.  McCLTTRE : The  Treasurer’s  re- 
port has  been  published  in  the  Kentucky 
AIeptcu.  Journal,  and  has  been  audited,  and 
T am  delighted  to  say  it  has  been  found  cor- 
rect with  a good  balance  on  hand.  The  Liberty 
Loan  is  about  to  swamp  the  amount  of  cash 
we  have  on  hand,  and  the  next  time  I fear  we 
will  have  to  pay  our  bills  in  Thrift  Stamps. 

THE  PRESIDENT:  We  are  now  ready 
for  miscellaneous  business.  Is  there  any 
member  who  has  any  miscellaneous  business 
he  desires  to  bring  before  the  House  of  Dele- 
gates ? 
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THE  SECRETARY:  I would  like  to 
move  that  the  Committee  on  Resolutions  be 
requested  to  draft  a resolution  expressing  to 
the  President  of  the  United  States  the  con- 
fidence that  this  Association  places  in  Gen- 
eral Wm.  C.  Gorges,  Surgeon-General  of  the 
Army,  and  expressing  the  hope  that  at  bis 
retirement,  at  the  age  of  64,  he  will  be  con- 
tinued in  service  because  he  is  the  greatest 
single  asset  that  the  medical  profession  has  to 
offer  1o  the  Army. 

Motion  seconded  and  carried  unanimously 
by  a rising  vote. 

' THE  PRESIDENT : Is  there  any  further 
miscellaneous  business  to  come  before  the 
House?  If  not,  I would  like  to  know  if  Dr. 
Heizer  is  present. 

Dr.  Heizer  now  being  present  was  asked  to 
come  forward  and  address  the  House.  Before 
he  did  so  the  President  said : By  a motion 
which  was  passed.  Dr.  Heizer,  you  have  been 
requested  to  address  this  body.  In  the  report 
that  was  read  by  the  Secretary  reference  was 
made  to  some  conduct  or  action  on  your  part, 
and  you  now  have  the  floor  to  make  any  expla- 
nations. or  any  address  you  see  fit  and  proper 
for  a period  of  20  minutes  according  to  the 
Constitution  and  By-laws. 

W.  L.  HEIZER:  You  say  I have  the  op- 
portunity  of  addressing  this  House  of  Dele- 
gates in  relation  to  mv  conduct.  Does  it  re- 
fer to  my  conduct  during  the  session  of  the 
legislature  or  what  is  the  purpose? 

THE  PRESIDENT : T will  refer  you  for 
that  answer  to  Dr.  O’Hara  who  made  the  mo- 
tion that  you  address  this  House. 

C.  D.  O’HARA:  I made  the  motion  that 
copious  allusion  was  made  in  the  report  of 
the  Secretary  to  disloyalty  and  perfidy,  and 
in  view  of  that  this  House  of  Delegates  ought 
to  know  what  constitutes  these  acts  of  per- 
fidy and  disloyalty  and  who  is  the  accused. 

W.  L.  HEIZER  : Gentlemen  of  the  House 
of  Delegates:  This  situation  reminds  me 
very  much  of  a little  play  T saw  when  mv 
former  friend.  Dr.  A.  T.  McCormack  and  1 
were  in  Chicago  attending  the  famous  Wine 
of  Cardui  trial.  T had  been  shadowed  by 
Pinkerton  detectives  for  18  months  all  over 
the  Southland  from  Oklahoma  to  the  Atlantic 
and  from  the  Great  Lakes  to  the  Gulf.  I 
secured  80  witnesses  from  this  entire  section 
who  were  to  appear  against  the  great  patent 
medicine  concern,  and  they  had  used  every 
means  known  to  their  ingenuity  and  skill  as 
detectives  to  destroy  me  and  my  former 
friend,  A.  T.  McCormack,  and  every  witness 
that  we  had  secured  to  testify  against  the 
Trust.  At  the  close  of  the  day.  Dr.  Webster, 
his  wife  and  T attended  a theatrical  entertain- 
ment. and  the  story  was  a simple  one.  Two 
young  farmers  that  were  married  wanted  to 
have  a good  time  while  one  of  the  wives  was 
away,  and  there  was  an  Irish  maid  who  was 


very  loyal  to  her  mistress.  There  were  a 
number  of  revelries  that  occured  in  that  im- 
mediate section  and  the  whole  place  was  un- 
der the  surveillance  of  detectives.  It  so  hap- 
pened that  a detective  entered  the  house  when 
the  two  men  were  in  an  escapade  that  could 
not  be  talked  about  and  one  of  them  hid  him- 
self in  a trunk,  A policeman  made  a thor- 
ough investigation  and  finally,  after  question- 
ing the  maid  for  a long  time,  took  out  a pis- 
tol and  pointed  it  at  her  and  said,  “if  you 
don’t  tell  me  the  truth,  I am  going  to  shoot 
you.”  And  with  an  inimitable  expression 
she  threw  her  hands  over  her  head  and  said, 
“Go  ahead  and  shoot;  1 am  all  shot  to  hell, 
anyhow.” 

That  reminds  me  of  my  position  before  this 
House  of  Delegates. 

Gentlemen,  may  I say  in  advance  that  there 
is  a tremendous  responsibility  resting  upon 
you  as  the  official  representatives  of  the  great 
medical  profession  of  this  State.  There  has 
never  been  an  issue  before  you  to  my  recol- 
lection which  demands  the  same  careful, 
prayerful  attenlior:  on  your  part  and  such  a 
clear  insight  into  the  issues  before  you  as 
this  occasion  demands,  for  upon  your  action 
depends  whether  or  not  we  shall  have  a.  unit- 
ed profession  in  Kentucky  to  pursue  our  aims 
and  ideals,  to  help  conserve  the  State  Board 
of  Health  work,  to  promote  it,  to  save  human 
life  or  whether  we  shall  go  into  a divided 
profession  with  one  faction  fighting  against 
another  and  become  the  ridicule  of  the  people 
of  this  State. 

I want  to  disabuse  your  mind  of  a report 
that  has  been  circulated  from  one  end  of  the 
State  to  the  other.  T have  not  been,  am  not, 
and  will  not  perimt  myself  to  be  a candidate 
for  the  Secretaryship  of  the  Kentucky  State 
Medical  Association,  or  any  office  within  its 
gift  at  this  time. 

D.  W.  GRIFFITH : When  did  you  come 
to  that  conclusion  ? 

W.  L.  HETZER:  Dr.  Griffith,  I am  going 
to  ask  any  individual  here  to  do  a patriotic 
duty.  Tf  he  will  rise  in  a seat  and  say  that 
I have  solicited  a vote  directly  or  indirectly 
for  me  as  Secretary  without  my  sanction  I 
will  write  a check  for  $100.00  payable  to  the 
local  Red  Gross.  CNobodv  arose).  The  re- 
porter will  please  state  in  the  record  that  a 
pause  ensued  during  which  no  one  did  this 
patriotic  act. 

Gentlemen,  let  us  get  at  the  facts  in  this 
case. 

The  members  composing  this  Association 
have  for  years  endeavored  through  the  legis- 
lature of  I heir  people  to  enact  into  Health 
Laws  certain  provisions  for  the  safeguarding 
and  conservation  of  the  health  and  the  lives 
of  the  people  of  this  State.  Among  the  pro- 
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visions  fought  for,  for  years  was  a full-time 
Health  Officer.  It  failed  for  two  years. 

At  the  last  session  of  the  Legislature  we 
formulated  a Health  Law  that  united  all  the 
Health  activities  of  this  State  under  one  cen- 
tral authority,  the  State  Board  of  Health. 
Tt  contemplated  the  union  of  the  Pure  Food 
and  Drug  Division  of  the  Kentucky  Agricub 
tural  Experiment  Station,  the  State  Tubercu- 
losis Commission,  the  State  Hotel  Inspection, 
and  the  State  Board  of  Health,  and  if  enact- 
ed into  law.  this  hill  would  give  to  the  same 
central  authority  the  offer  of  one  hundred 
per  cent  of  State  activities.  Massachusetts, 
with  her  boasted  Health  Board  had  only  70 
per  cent  of  her  State  Health  activilies  opc-r 
ating  under  it.  We  carried  this  bill  before  the 
committee.  We  sought  from  you  gentlemen 
throughout  the  State  your  support.  Dr.  Mc- 
Cormack, who  is  at  the  head  of  your  State  o~ 
ganization,  solicited  you  for  your  votes.  The 
Tuberculosis  Commission  of  which  T was  Ex- 
ecutive Secretary,  went  on  record  as  favor- 
ing this  Health  Law,  and,  instructed  its  Sec- 
retary. operating  independently  of  any  other 
organization  within  the  State,  to  use  his  best 
efforts  to  secure  its  enactment  into  law.  We 
got  favorable  consideration  from  the  Senate 
Committee  on  Public  Health.  We  got  favor- 
able consideration  from  the  House  Commit- 
tee on  Public  Health.  We  were  moving  hea- 
ver and  earth  as  we  thought,  to  pass  +ha!  bill 
as  it  was  written.  In  three  or  four  weeks  I 
began  to  run  into  groups  of  Senators  and 
Representatives.  As  T told  Dr.  -Tno.  G.  South, 
President  of  your  Board  of  Health,  thev  were 
discussing  how  they  could  reorganize  the 
State  Board  of  Health,  and  when  T appear- 
ed on  the  scene,  after  I was  affiliated  with  the 
former  and  old  State  Board  of  Health  the 
conversation  would  be  changed  and  I never 
got  at  the  bottom  of  it:  vet  in  the  privale  >f- 
fice  of  the  Governor  of  this  Commonwealth  T 
sat  down  and  talked  with  Dr.  Lewis  S Me- 
Murtrv.  and  if  T remember  correctly  my 
words  to  him  were  these:  Dr.  McMurtry,  it 
occurs  to  me  from  the  things  I have  seen  here 
and  heard  and  the  feeling  T get.  that  the  Shite 
Board  of  Health  is  sitting  upon  the  edge  of 
a volcano  that  is  liable  to  erupt.  Dr.  McMur- 
try said  to  me,  “I  have  told  the  Secretary  of 
the  Board  of  this  feeling,  and  I have  advised 
him  to  retire  from  the  Board,  and  he  said, 
shaking  his  right  arm.  I would  rather  give 
up  this  right  arm  than  to  give  up  the  State 
Board  of  Health.”  Tf  I am  not  correct  :n 
that  statement,  I would  thank  Dr.  McMurtrv 
if  he  would  recall  the  conversation  and  make 
this  correction.  (Dr.  McMurtry  was  not  pres- 
ent). I discussed  this  matter  with  Dr.  -Tno. 
G.  South  in  his  own  office  and  told  him  of  the 
feeling  against  the  officers  of  the  State  Board 
of  Health,  or  the  feeling  against  the  Secre- 


tary rather,  and  not  against  the  President  of 
the  State  Board  of  Health.  I had  never 
heard  a single  member  of  the  legislature  criti- 
cise a member  of  the  State  Board  of  Health 
ether  than  its  Executive  Secretary,  and  I dis- 
cussed with  Dr.  South  a sort  of  compromise 
proposition  we  might  offer  in  case  this  camb 
to  pass,  and  I assumed  that  any  kind  of  com- 
promise proposition  would  be  wholly  and  en- 
tirely unacceptable  to  him.  Realizing  the 
seriousness  of  the  situation,  I announced  in 
the  Frankfort  State  Journal,  when  the  probe 
Committee  made  its  report  to  abolish  certain 
useless  offices,  that  we  had  anticipated  this, 
and  we  had  foi-mulated  this  great  health  law 
which  took  over  those  activities  which  would 
reduce  the  expenses  of  the  State  and  add  to 
the  efficiency  of  health  work,  and  in  that  pub- 
lic announcement,  I offered  my  resignation  as 
the  Executive  Secretary  of  the  State  Tubercu- 
losis Commission,  stating  as  I did  so  that  I be- 
lieved the  protection  of  the  health  and  lives 
of  the  people  of  this  State  were  of  more  con- 
cern than  any  official  position  of  any  man  or 
any  set  of  men,  and  I thank  God  I made  that 
public  statement. 

Things  went  on  and  in  confidence  I was 
told  by  a man  high  up  in  senatorial  circles 
that  the  majority  of  the  members  of  the  Sen- 
ate of  this  State  had  secretly  pledged  the  ma- 
jority of  the  members  of  the  Senate  for  a re- 
organization of  the  State  Board  of  Health, 
and  that  they  were  to  place  upon  its  member- 
ship, what?  Lawyers,  doctors,  and  business 
men.  I saw  at  once  what  a catastrophe  that 
would  be  to  health  work  to  have  farmers, 
bakers,  candlestick-makers  and  so-on.  to  ex- 
amine doctors  who  were  to  examine  and  treat 
sick  people.  That  morning  a senator  of  the 
State  came  into  the  office  and  I showed  him 
several  things,  and  among  them  that  such  a 
kind  of  Board  would  be  a catastrophe;  that  it 
would  utterly  destroy  health  work;  that  they 
could  not  examine  and  treat  sick  people.  I 
showed  him  that  if  that  were  true  it  would 
create  a division  in  the  unified  sentiment  of 
the  medical  profession ; that  we  should  have 
no  schools  nor  factions  in  medicine,  and  I 
used  these  words : we  do  not  care  if  osteopaths, 
homeopaths,  eclectics  and  allopaths  differ  and 
disagree  among  themselves.  No,  but  I know 
doctors  well  enough  to  know  that  if  this  bit- 
ter feeling  rises  again  we  will  have  to  suc- 
cessfully combat,  ii  and  squelch  it,  otherwise 
sick  people  lying  on  their  beds  ill  of  disease 
will  not  receive  the  treatment  that  they 
should,  and  they  may  be  allowed  to  die  by 
some  of  the  members  of  these  schools  rather 
Ilian  to  call  in  consultation  a member  of  an- 
other school  of  medicine.  For  the  sake  of 
these  people  I said,  let  us  have  on  the  Board 
of  Health  a homeopath,  an  eclectic,  an  osteo- 
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path,  recognizing  these  various  schools  of 
medicine. 

. That  same  senator  was  going  to  make  a 
vicious  attack  upon  my  former  friend  Dr.  J. 
N.  McCormack,  who  had  been  in  public  office 
for  many  years  and  I had  always  been  willing 
to  work  with  him  and  have  worked  with  him, 
and  J said,  “don’t  do  this  thing.”  He  had 
taken  the  State  inspectors  and  examiners  re- 
port which  all  of  you  are  acquainted  with, 
dealing  with  alleged  misappropriations  of 
funds  and  was  going  to  open  it  up  wide  by 
saying  that  he  was  going  into  the  official  rec- 
ord on  the  grounds  of  expense  and  make  it 
appear  ridiculous,  and  that  same  senator, 
whose  vindictiveness  and  sharpness  of 
tongue  were  a power,  was  influential  in  his 
part  of  the  State.  I said  this  gentleman  has 
done  great  service  for  the  people  of  the  State ; 
that  he  has  formulated  the  Health  laws  on 
our  statute  books  and  does  not  deserve  this 
sort  of  treatment.  He  may  or  may  not  have 
committed  errors.  I urged  him  to  refrain 
from  this  attack  and  said  that  Dr.  McCor- 
mack was  ill,  and  T made  mention  of  the  fact 
that  lie  was  running  a temperature,  and  was 
going  heme  a sick  man.  I said  further  that 
the  people  of  this  State  had  teen  holding  up 
their  hands  looking  to  the  State  Board  for 
relief  from  sickness,  and  if  you  will  open  up 
this  kind  of  attack  it  will  destroy  public  con- 
fidence in  health  work  which  will  take  ten 
years  to  rebuild,  and  don’t  do  it.  If  you  are 
going  to  reorganize  the  Board  of  Health,  let 
it  be  done  in  a way  which  will  retain  the  pub- 
lic confidence  in  health  work  in  this  State, 
which  will  not  create  bitterness  and  all  the 
difficulties  that  lie  in  the  wake  of  that  kind 
of  an  attack.  I said  furthermore,  you  have 
no  fight  to  make  against  the  members  of  the 
State  Board  of  Health.  If  you  are  going  to 
reorganize  the  Board,  take  over  some  mem- 
bers of  the  Board  of  Health,  including  repre- 
sentatives from  the  various  schools  of  medic- 
ine ; take  over  representatives  from  the  State 
Tuberculosis  Commission  which  has  done 
* good  work  in  the  State.  Previously  we  had 
agreed  all  of  us  to  take  over  one  member  to 
represent  the  drug  interests  of  the  State  and 
1 do  not  care  how  you  fix  the  rest  of  them 
and  that  was  a compromise  measure  made 
sometime  before  this  matter  came  up  in  the 
Senate.  That  amendment  was  put  before  the 
Senate  with  the  full  membership,  lacking 
three  Republicans,  Democrats,  wTets  and  drys, 
and  it  passed  by  a vote  of  34  to  0. 

The  next  morning  Jno.  G.  South  came  to 
me  and  we  had  a conference  over  this  mat- 
ter, and  I said  that  I was  compelled  to  choose 
between  the  retention  of  your  friendship,  a 
man  whom  I love  as  a brother  almost,  and  the 
acceptance  and  important  support  of  this 
law  which  means  so  much  to  people  of  the 
State.  I said,  “John,  I am  going  to  fight 


against  it;  bad  luck  to  you  John.”  He  re- 
plied, “Same  to  you  Heizer,”  and  we  separ- 
ated. Telegrams  like  snowflakes  went  over 
this  perfected  organization  in  protest  of  that 
bill  which  passed  the  House  by  a vote  of  71  to 
16.  I only  want  to  say  that  if  I never  do  an- 
other bit  of  Public  Health  work  in  this  State; 
if  I am  never  able  to  wield  my  arm  in  defense 
of  my  country  in  which  my  Father  and  pa- 
ternal forefathers  fought  in  the  Civil  War, 
including  the  American  Revolution,  I would 
feel  that  T had  done  my  bit  for  the  people  of 
this  State  in  my  support  of  that  law. 

Only  recently  a woman  of  ill  repute  was 
arrested  on  the  streets  of  Louisville  for  hav- 
ing infected  one  of  our  soldier  boys.  The 
county  Board  of  Health  said  that  the  Coun- 
ty Jail  was  a suitable  place  for  her  until  she 
was  treated  and  made  well.  One  of  the  most 
powerful  criminal  lawyers  in  this  State  ap- 
pealed for  a writ  of  habeas  corpus  and  tried 
to  get  the  woman  out  so  that  she  could  be 
free  again  to  spread  infection.  The  judge  in 
deciding  the  case  stated  that  under  the  law 
passed  and  signed  March  28th,  1918,  the 
County  and  State  Board  of  Health  were  en- 
tirely within  their  rights  in  having  this  wo- 
man locked  up  and  treated  until  she  was  free 
from  transmitting  infection,  and  if  I cannot 
go  on  the  firing  line,  if  my  individual  circum- 
stances are  such,  with  a wife  and  four  chil- 
dren and  in  debt,  that  I cannot  go  on  the  fir- 
ing line,  I thank  God  that  I have  done  some- 
thing toward  making  a hundred  thousand  sol- 
dier boys  free  and  safe  from  this  infection  as 
a result  of  my  efforts  and  as  a further  result 
of  the  passage  of  this  law.  Gentlemen,  I 
thank  you. 

MAJOR  MILTON  BOARD  : Will  the  gen- 
tleman yield  to  a question  or  two? 

W.  L.  HEIZER:  Certainly. 

MAJOR  BOARD  : I did  not  want  to  inter- 
rupt you  during  the  progress  of  your  talk.  I 
should  like  to  ask  some  questions  if  you  do  not 
mind.  First,  during  the  preliminary  discus- 
sion of  the  original  bill  as  drawn  when  it  was 
taken  before  the  Committee,  were  you  or  were 
you  not  present  in  Frankfort  with  Dr.  J.  N. 
McCormack  in  connection  with  and  in  sup- 
port of  that  bill? 

W.  L.  HEIZER:  That  is  true. 

MAJOR  BOARD:  What  were  your  rela- 
tions with  regard  to  the  rooms  you  and  Dr. 
McCormack  occupied. 

DR.  HEIZER:  They  differed.  Some- 
times we  got  nearby  rooms. 

MAJOR  BOARD:  Were  you  not  in  close 
conference  most  of  the  time? 

DR.  HEIZER : Sometimes. 

MAJOR  BOARD:  Did  you  have  any 
knowledge  of  the  fact  or  did  he  have  knowl- 
edge of  the  fact  that,  you  were  working  in  con- 
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junction  with  each  other  for  the  passage  of 
this  general  health  measure? 

DR.  HEIZER:  That  was  my  purpose. 

MAJOR  BOARD:  Was  it  his? 

DR.  HE1ZER:  He  can  answer  that  ques- 
tion. 

MAJOR  BOARD:  Did  you  at  any  time, 
after  hearing  these  various  rumors  of  attacks 
which  were  to  he  made  on  him,  cease  your  re- 
lations with  him,  which  had  been  cordial  and 
close  for  a number  of  years? 

DR.  IIETZER:  No. 

MAJOR  BOARD:  Did  you  at  any  time 
communicate  to  him  these  rumors  that.  he 
would  be  made  the  subject  of  any  attack? 

DR.  HEIZER:  I communicated  these  ru- 
mors to  Dr.  South,  to  Miss  Mayme  Sullivan, 
and  to  Dr.  Lewis  S.  McMurtry. 

MAJOR  BOARD:  Did  you  any  time  ad- 
vise the  President  of  the  State  Board  of 
Health,  Dr.  Jno.  G.  South,  that  there  was  to 
be  an  amendment  offered  to  this  bill  which 
would  take  away  from  the  different  medical 
societies  of  the  State  the  power  to  nominate 
the  personnel  thereof? 

DR.  HEIZER:  I don’t  remember  of  tell- 
ing him  there  would  be  such  an  amendment 
offered.  T have  already  explained  my  conver- 
sation to  Dr.  South. 

MAJOR  BOARD:  When  did  you  hear 
that  an  amendment  or  amendments  would  be 
offered,  before  the  passage  of  the  bill,  or  did 
you  know  before  the  passage  of  the  bill  there 
would  be  an  amendment  offered  stripping 
from  the  different  medical  societies  their 
power  ? 

DR.  HEIZER:  I never  knew  about  it  un- 
til it  was  brought  up  but  thought  possibly  it 
would  come. 

MAJOR  BOARD:  Did  you  know  what  the 
amendment  was? 

DR.  HEIZER : There  was  an  amendment 
to  reorganize  the  Board.  That  is  all  anybody 
in  the  medical  profession  is  objecting  to  in  the 
bill  as  originally  drawn.  I can  give  you  the 
name  of  the  Senator  who  led  that  fight  but 
I will  not. 

MAJOR  BOARD:  Do  you  know  who  in- 
troduced the  amendment  which  is  a matter  of 
public  record? 

DR.  HEIZER:  I do  not  remember.  I was 
not  present  in  the  gallerv  at  the  time. 

MAJOR  BOARD : Were  you  present  at 
any  secret  conference  at  which  this  amend- 
ment was  prepared  and  drawn  by  the  senator 
who  introduced  it  and  championed  it? 

DR.  HEIZER:  No,  sir. 

MAJOR  BOARD  : That  is  all. 

C.  W.  KA VANAUGH : After  this  amend- 
ment was  offered,  was  the  whole  bill  read  by 
title  or  read  in  toto? 

DR.  HETZER:  T don’t  know.  I was  net 


present  during  the  passage  of  the  bdl.  I was 
busy  seeing  men  on  the  outside. 

DR.  KA VANAUGH : What  part  of  the 
bill  was  read? 

DR.  HEIZER:  I can’t  tell  you.  I don’t 
remember. 

DR.  KA  VANAUGH:  I mean  that  part 
referring  to  the  amendment. 

DR.  HEIZER:  I don’t  remember  that  at 

all. 

DR.  KAVANAUGH:  You  don’t  know 
from  your  personal  knowledge  that  it  was 
ever  read  by  title  or  in  toto? 

DR.  HEIZER:  No.  I was  busy  getting 
my  men  in  there. 

E.  W.  WEATHERS:  I want  to  ask  one 
question.  Did  you  at  any  time  by  any  act  of 
yours,  implied  or  executed,  endeavor  to  aid  or 
assist  in  betraying  the  medical  profession  of 
Kentucky. 

DR.  HEIZER:  Never.  I have  tried  to  pro- 
tect its  interest  and  aims. 

JNO.  G.  SOUTH : I have  been  referred  to 
as  Dr.  Jno.  G.  South,  and  as  President  of  the 
State  Board  of  Health.  I can  confirm  some 
of  the  things  Dr.  Heizer  has  said  and  deny 
others  he  said.  I want  to  say  that  if  I needed 
any  confirmation  of  your  able  Secretary’s  re- 
port of  the  treachery  of  Dr.  Heizer  to  the 
medical  profession  of  Kentucky,  I am  sure  he 
has  substantiated  it  by  his  own  statements 
here  to-day.  (Appiause).  Dr.  Heizer  did  say 
to  me  that  the  Kentucky  State  Board  of 
Healtli  was  standing  on  a volcano ! I have 
heard  the  same  cry  from  the  beast  of  Berlin 
telling  the  people  to  watch  the  Western  Eront 
to  see  what  the  Hun  w'ould  do  to  us!  (Ap- 
plause.) That  was  an  insidious  warning  and 
it  came  to  me  only  in  that  wav.  I was  a 
friend  of  Heizer’s.  I had  done  everything  I 
could  to  further  his  interests  in  a business 
and  medical  way.  Ijwas  devoted  to  him.  He 
said  to  me.  “Dr.  McCormack  is  in  a danger- 
ous position  and  the  Board  is  in  a dangerous 
position.”  I asked  him  to  give  me  details. 
He  had  referred  to  a senator,  Senator  Rich-  * 
ardson.  I have  no  fear  in  giving  the  name, 
who  was  the  man  he  seemed  to  think  was  go- 
ing to  do  something  awful  tc  the  Board.  I 
knew  perfectly  well,  because  I had  signed 
every  voucher  for  the  past  ten  years  that  had 
been  issued  from  Dr.  McCormack’s  office, 
that  there  was  nothing  to  fear  from  any  Ex- 
aminer’s report  or  any  Senator’s  attack! 
(Applause.)  There  was  also  reference  to  the 
awful  expense  accounts,  and  I want  to  say 
here  that  as  long  as  T have  been  a member  of 
the  State  Board  of  Health,  now  eleven  years, 
there  has  never  been  but  one  man’s  expense 
accounts  criticised  in  that  Board  and  those 
were  the  expense  accounts  of  Dr.  Heizer  as 
Chief  of  the  Vital  Statistics  Bureau.  (Ap- 
plause). 


October  1,  1918.] 


KENTUCKY  MEDICAL  JOURNAL. 


453 


As  to  what  happened  after  the  bill  was 
passed,  it  was  not  the  morning  after.  That 
was  not  our  first  meeting.  I met  my  neigh- 
bor the  editor  and  owner  principally  of  the 
Kentucky  State  Journal,  and  I said  “How 
are  you  Graham?”  And  he  said,  “How  are 
you,  John  9”  He  then  called  my  attention  to 
the  bill  having  been  passed  unanimously.  I 
said.  “You  must  be  mistaken;  I have  heard 
nothing  from  it ; I did  not  know  it  was  com- 
ing up  today.”  T repeated  to  him,  “You 
are  mistaken.”  TTe  replied,  “No,  T am  not 
mistaken.  The  bill  has  passed.”  T will  tell 
you  of  some  suspicions  I had  before,  but  then 
T knew  my  suspicions  had  been  confirmed.  T 
started  straight  to  the  center  of  the  town  look- 
ing for  Heizer.  T met  him  at  the  corner. 
Fortunately  there  were  witnesses  present. 
Dr.  Fish  met  us  and  Dr.  Whittaker,  who  was 
one  of  the  chief  supporters  of  the  bill,  a Sen- 
ator from  Morgan  county.  As  T have  said, 
we  met  on  the  corner,  four  of  us,  and  Heizer 
came  across  the  street,  looking  tired,  and  said 
to  me  “Wasn’t  it  a great  victory?”  T said,  I 
had  just  heard  about  it.  T asked  him  what 
were  the  amendments?  He  replied,  “Doctor, 
I don’t  remember  anything  about  them. 
Somebody  offered  some  fool  amendment ; I 
don’t  know  what  it  was,”  and  in  a few  min- 
utes he  took  Dr.  Whittaker  by  the  arm  and 
left  Dr  Fish  and  myself  standing  on  the  cor- 
ner. T said  to  Dr.  Fish,  that  is  very  peculiar; 
there  is  something  wrong.  I began  an  investi- 
gation and  within  a few  minutes  T found  the 
medical  profession  of  Kentucky  had  been  be- 
trayed ! (Applause.)  T then  went  to  meet 
him  the  next  morning.  I -went,  to  the  Ken- 
tucky State  Capitol  looking  for  Heizer,  and 
the  Clerk  of  the  Senate  and  I went  into  the 
Chamber  and  there  I learned  exactly  what 
the  amendment  was.  When  Dr.  Heizer  said 
the  night  before  that  some  fool  amendment 
had  been  offered,  T saw  what  had  been  done. 
As  I went  into  the  building  T met  Miss  Will- 
iamson, one  of  the  nurses  employed  by  Heizer 
on  the  Tuberculosis  Commission.  I wanted 
to  see  Dr.  Heizer  and  she  said,  “I  will  find 
him.”  and  in  a few  minutes  she  brought  him 
to  me.  Heizer  said,  “Some  of  yon  will  fight 
this  bill,  and  I will  be  for  it.  but  we  can  re- 
main friends.”  That  was  the  opening  of  the 
conversation  and  T took  what  he  said  to  be  the 
evidence  of  a guilty  man.  (Applause.)  I 
said:  “Doctor,  1 can  discuss  this  with  you,” 
and  he  took  me  by  the  arm  and  started 
through  the  building  toward  town.  I said, 
“I  have  business  to  attend  to  and  I 
shall  do  what  little  I pan  towards  defeat- 
ing this  bill : I have  no  idea  I can  do  it  be- 
cause you  have  railroaded  it  through  the  Sen- 
ate and  the  Governor  is  back  of  it  as  it  now 
stands,  and  he  will  have  the  power  to  force  it 
over  the  house,  but  I want  to  discuss  it  with 


you.”  He  said,  “T  can  promise  you  that  this 
matter  will  not  interfere  with  our  friend- 
ship.” I said,  “Dr.  Heizer,  if  you  had  noth- 
ing to  do  with  the  amendment,  I am  quite  as 
guilty  as  you  in  passing  a bill  that  I have 
worked  for.  I have  worked  for  it,  Dr.  Mc- 
Cormack has  worked  for  it.  might  and  main, 
and  we  owe  you  an  apology  if  you  had  noth- 
ing to  do  with  the  amendment,  and  I want 
your  word  that  you  had  nothing  to  do  with  it. 
He  said,  “I  give  you  my  word  that  I had 
nothing  to  do  with  that  amendment.”  “Very 
well,”  I said,  “I  shall  investigate  the  matter, 
and  if  what  you  say  is  substantiated,  then 
nothing  shall  come  between  our  friendship.” 
I had  hardly  gone  out  of  the  Chamber  before 
T had  ample  evidence  that  he  had  everything 
to  do  with  the  amendments  and  he  has  confirm- 
ed it  to-day  by  reference  to  conversations  with 
a Senator  who  made  threats  about  the 
Board  and  Dr.  McCormack.  He  has  confirm- 
ed that  he  had  something  to  do  with  this 
amendment  by  conferences  with  the  Governor 
and  his  circular  letter  sent  throughout  the 
State,  and  he  said  it  was  the  only  way  the 
McCormack  machine  could  be  downed.  That 
is  evidence  to  me  he  was  in  those  conferences 
and  knew  exactly  what  that  amendment  was. 
It  also  proved  to  me  he  was  afraid  to  stand  up 
as  a man  and  tell  me  he  had  something  to  do 
with  that  amendment  when  I first  approached 
him  about  it ! ( Applause) . 

T want  to  say  that  Dr.  McMurtry  has  been 
referred  to.  One  of  the  first  suspicions  I had 
was  when  Dr.  McMurtry  came  into  my  office 
one  day  to  pay  a social  call.  After  I had  been 
highly  entertained  for  some  half  hour,  he 
said:  “I  must  leave,  I want  to  see  Joe  Mc- 
Cormack at  the  Hotel,”  and  I said,  “Dr.  Mc- 
Cormack is  not  in  town.”  He  said,  “You  are 
mistaken.  He  is  here  and  has  been  here  all 
the  week.  He  is  a very  sick  man.”  I again 
said,  “Yon  must  be  mistaken,”  and  lie  said, 
“I  know  T am  not.”  I said,  “I  have  been  in 
daily  conference  with  Heizer;  I have  been  to 
his  office,  and  he  has  been  to  mine,  and  he  has 
not  told  me  that  Dr.  McCormack  is  here  or 
that  he  is  sick,  and  I must  say  that  you  are 
mistaken.”  “No,”  he  said,  “Pie  is  here.” 
As  soon  as  Dr.  McMurtry  left  my  office  I 
went  to  the  Hotel  and  inquired  about  Dr.  Mc- 
Cormack and  found  he  was  registered  there. 
I went  to  his  room  and  found  him  lying  on 
the  bed  a sick  man,  with  a temperature  of  104 
degrees,  as  Dr.  Heizer  just  said.  I took  his 
clothes  off,  examined  him,  and  found  he  un- 
doubtedly had  pneumonia,  and  I said, 
“Doctor,  you  must  come  to  my  home.  You 
are  not  well  enough  to  be  here.”  “No,”  he 
said,  “Heizer  will  look  after  me.  His  room  is 
right  there.”  And  he  pointed  to  the  connect- 
ing door  between  the  two  rooms.  I still  said, 
“Doctor,  you  are  too  sick  to  be  here.”  His 
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rendition  worried  me.  I raised  a point  which 
1 feel  justified  in  mentioning.  I said,  “Dr. 
Heizer  has  been  ivith  you  all  the  time,  but  do 
you  really  know  his  attitude  towards  you?” 
Dr.  McCormack  replied,  “He  is  all  right.” 
Mv  suspicions  were  aroused  that  Dr.  Heizer 
was  betraying  both  of  us,  but  Dr.  McCormack 
said  be  did  not  think  Heizer  would  betray  us 
in  that  way.  I said  to  Dr.  McCormack,  I will 
see  you  in  the  morning  if  you  won’t  go  to  my 
home.  On  the  next  morning  I found  that  he 
had  gone  home,  persuaded  by  Heizer \s  assur- 
ance that  everything  was  all  right  with  the 
bill.  This  was  on  Saturday.  On  Monday  the 
bill  passed  without  my  being  notified  it  was  to 
come  before  the  Legislature,  and  I had  been 
asked  time  and  again  about  it,  but  when  it 
was  being  voted  upon  I was  not  asked  to  be 
present.  After  this  had  passed  I said  the 
Kentucky  State  Board  will  gladly  share  in 
some  of  the  credit  in  passing  the  original  bill, 
but  Ood  knows  we  wont  none  of  amendment ! 
(Prolonged  applause.) 

There  were  calls  for  J.  N.  McCormack  from 
all  parts  of  the  House.  Upon  his  coming  for- 
ward the  House  of  Delegates  arose  and  greet- 
ed him  with  prolonged  applause. 

J.  N.  McCORMACK:  Dr.  Heizer  and  Dr. 
South  have  spoken  regarding  those  of  us  who 
were  managing  this  bill  and  the  manner  in 
which  the  propaganda  was  carried  on  to  se- 
cure its  passage.  Three  of  us  were  engaged 
in  preparing  it.  My  son,  Dr.  Heizer  and  my- 
self. I was  associated  with  Dr.  Heizer  as 
closely  as  with  my  son.  for  many  years.  I 
knew  his  father,  who  succeeded  me  in  my 
practice  in  Nelson  county  where  Dr.  Heizer 
was  born  in  the  house  I had  built,  and  I trust- 
ed him  as  I did  my  own  son.  After  the  bill 
was  perfected  we  went  before  the  Committees 
together  and  secured  a unanimous  report 
from  both  the  House  and  Senate  Committees 
in  favor  of  the  bill  as  it  was  drafted.  As  Dr. 
South  has  said,  a good  deal  of  the  time  Dr. 
Heizer  and  I occupied  adjoining  rooms.  We 
ate  at  the  same  table  every  day.  We  appear- 
ed together  at  the  Capitol  and  watched  step 
by  step  every  movement  favoring  the  passage 
of  this  bill  before  both  houses.  T never  heard 
of  any  intimation  that  I had  become  unpopu- 
lar with  the  profession  of  Kentucky  until  af- 
ter this  amendment  was  passed,  and  then  I 
took  some  pains  to  trace  the  source  of  it.  I 
never  heard  of  a doctor  in  Kentucky  associat- 
ed with  the  Legislature  or  the  Board  who 
spoke  of  it  that  did  not  trace  the  report  right 
back  to  Dr.  Heizer.  It  was  he  who  said  insin- 
uatingly, that  T had  grown  unpopular  with 
the  profession,  and  that  Senators  and  Repre- 
sentatives knew  this.  While  I was  not  there 
to  defend  myself  he  was  slyly  intimating 
these  things  wherever  he  thought  it  would  be 
hurtful  to  the  profession’s  interests  and  help- 


ful to  his  own.  On  the  day  which  Dr.  South 
refers  to,  Friday,  preceding  the  passage  of 
the  bill  in  the  Senate  on  Monday,  1 was  ill  in 
my  room  when  Dr.  South  came  to  see  me,  and 
asked  me  if  I was  certain  of  Heizer ’s  loyalty. 

1 told  him  I was,  that  it  was  impossible  for 
him  to  betray  the  profession.  On  Saturday 
morning  I dressed  myself  with  difficulty  and 
went  down  to  the  table  and  Dr.  Heizer  came 
to  me  and  laid  his  hand  on  my  shoulder  and 
said:  “Dr.  McCormack,  you  are  a sick  man; 
you  are  too  sick  to  be  here.  You  must  go 
home.”  I said:  “Heizer,  I am  uneasy  about 
our  bill.  Dr.  South  is  anxious  about  it.  I 
cannot  go  home  unless  I know  everything  is 
all  right.”  He  said:  “There  will  be  no  trou- 
ble about  that.  It  will  pass  unanimously. 
Tou  go  home.  You  are  not  well  enough  to 
stay  here,  and  you  can  trust  me  just  as  you 
trust  Arthur;  not  a change  shall  be  made  in 
the  bill.”  There  was  no  session  of  the 
Senate  on  Saturday  and  I went  home  re- 
luctantly where  I was  quite  ill.  On  Mon- 
day the  bill  was  called  up,  and  not  a 
word  in  that  amendment  that  any  lawyer 
could  have  written ! It  bears  the  earmarks 
of  Dr.  Heizer ! Every  line  shows  the  handi- 
work of  Dr.  Heizer ! Whether  he  wrote  the 
amendment  with  his  own  hand  or  not,  he  only 
knows,  but  he  inspired  and  guided  every  line 
of  it!  (Applause).  But.  gentlemen,  I have 
not.  Cod  knows,  fallen  so  low  as  a citizen  of 
this  State  that  I have  to  be  defended  from  an 
attack  from  a Senator  like  Richardson,  who 
was  an  accident  in  the  Senate,  by  a man  like 
Dr.  Heizer.  (Prolonged  applause.)  Gentlemen, 
I don’t  need  a defense  to  the  profession  and 
people  of  Kentucky!  I never  asked  for  a de- 
fense, and  least  of  all  from  this  man ! My 
actions  and  work  speak  for  themselves!  (Ap- 
plause). A good  many  men  have  attacked  me, 
thinking  me  helpless,  as  this  man  did,  but  I 
have  and  am  going  to  defend  myself  fearless- 
ly as  God  has  given  me  the  spirit  to  defend 
the  right!  (Applause.)  Attacks  have  been 
made  on  me  by  politicians  for  political  pur- 
poses time  and  again  in  the  House  and  Senate 
but  no  man  has  yet  dared  to  make  a charge 
against  me  out  of  which  he  ever  derived  one 
iota  of  comfort  or  success.  (Applause). 
What  are  the  facts?  In  the  thirty-seven 
years  that  I have  been  an  official  of  this 
State,  there  was  never  a dollar  or  a 
copper  that  passed  my  hands  that  I have 
not  a voucher  for  in  my  possession  show- 
ing to  whom  it  was  paid  and  what  it  was  paid 
for.  (Applause.)  These  attacks  made  at  the 
time  of  the  hearing  before  the  General  As- 
sembly of  Kentucky  when  these  matters  were 
passed  upon  and  when  my  official  acts  and  ac- 
counts were  approved  were  the  only  vindica- 
tion I will  ever  need.  I do  not  want  to  go  into 
details  about  these  things.  I am  a very  insig- 
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nificent  factor  in  all  this  work.  My  Senator 
told  me  that  the  majority  of  the  Senate  were 
not  in  favor  of  this  bill  as  amended : they 
were  deceived.  They  were  gulled.  My  Sena- 
tor told  me  when  the  bill  came  np  he  saw  Dr. 
ITeizer  sitting  in  the  gallery,  and  Dr.  Heizer 
said  that  the  amendment  offered  was  satisfac- 
tory to  the  State  Board  of  Health  and  to  Dr. 
McCormack.  T have  his  assurance  that  this 
statement  is  true  and  this  was  said  in  the 
presence  of  the  senate. 

DR.  HEIZER:  That  is  not  true.  He  was 
simply  playing  politics  with  you. 

J.  N.  MeCORMACK : That  is  between  you 
and  the  Senator.  He  is  a man  of  ability,  of 
integrity,  a man  who  would  no  more  make  a 
false  statement  about  this  thing  than  anyone 
of  yon  men  of  honor  would  do.  That  state- 
ment was  confirmed  by  other  Senators  and 
they  voted  for  the  bill  because  they  were  told 
it  was  satisfactory.  As  far  as  politics  is  con- 
cerned Senator  Huntsman  has  not  played  as 
much  politics  as  you  have  in  this  matter. 
( Applause) . 

DR.  HEIZER:  After  the  publication  of 
the  article  he  did  not  go  to  Senator  B.  S. 
Huntsman  and  ask  him  if  I was  present  when 
the  amendment  was  read.  I was  in  the  gal- 
lery. Senator  B.  S.  Huntsman  was  there  with 
some  amendment,  but  I did  not  know  whether 
or  not  if  was  our  amendment. 

•J.  N.  MeCORMACK:  There  is  not  a word 
of  truth  in  that.  He  told  me  he  asked  you 
the  direct  cpiestion  as  to  this  amendment. 

A MEMBER:  Was  there  more  than  one 
amendment? 

J.  N.  MeCORMACK:  No,  sir.  He  (Heizer) 
said  this  amendment  was  satisfactory  to  Dr. 
McCormack  and  the  State  Board,  and  it  was 
passed,  and  without  going  further  into  de- 
tails and  consuming  more  of  your  time,  the 
facts  being  fresh  in  my  memory,  I wrote  the 
editorial  in  the  Journal  in  which  I set  forth 
the  facts  so  that  it  is  unnecessary  to  repeat 
them  here. 

I have  been  a harmonizer  and  peacemaker 
in  my  profession  all  my  life.  (Applause).  T 
have  given  my  life  to  the  profession  of  Ken- 
tucky; I have  devoted  it  to  the  doctors 
and  people  of  KenUicky  and  every  word  I 
have  set  forth  is  true  and  according  to  the 
facts.  (Applause) . I have  nothing  to  ask  of  the 
profession.  I am  an  old  man.  Tf  my  head 
represented  the  winters  that  have  passed  over 
it  my  hair  would  be  white.  I would  have 
been  oul  of  public  service  now,  except  for  the 
War,  but  I am  not  going  to  leave  it  now. 
(Applause).  As  long  as  God  gives  me  power 
and  strength  to  continue  I shall  go  on  in  my 
bumble  and  limited  way,  until  as  I am  confi- 
dent, it  will,  '.he  Supreme  Court  of  this  State, 
decides  that  this  amendment  is  unconstitution- 
al, which  was  conceived  in  a spirit  of  treach- 


ery. in  the  betrayal  of  the  medical  profession 
and  people  of  Kentucky  by  a lot  of  groveling 
politicians  who  want  to  overthrow  this  great 
organization  and  all  it  stands  for!  (Ap- 
plause) . 

When  we  went  over  to  the  House  that  day 
and  the  bill  was  still  up  there  was  not  a poli- 
tician in  the  cabinet  of  the  administration 
who  was  not  gathered  there — a gathering  of 
the  clans — to  secure  the  passage  of  the  bill. 
All  of  them  were  there  working  for  it.  They 
lost  sight  of  everything  else  and  asked  for  the 
passage  of  this  bill  which  is  now  before  the 
courts.  It  will  be  decided  in  a little  while.  I 
have  no  doubt  that  the  decision  will  be  just 
and  right.  Mv  attorneys  advise  me  that  with 
the  law  standing  as  it  is  there  is  no  construc- 
tion that  can  be  put  upon  it  by  the  court  ex- 
cept the  one  of  righteous  construction  as  we 
see  it. 

I wish  my  service  was  over  so  that  I could 
spend  my  evenings  with  my  wife  in  peace  and 
comfort.  It  may  be  but  a year  or  two  per- 
haps until  this  war  will  be  over,  and  then  the 
men  who  have  gone  into  the  service  of  the 
Army  will  come  back.  (Applause). 

DR.  HEIZER:  May  I ask  how  many  of 
them  went  to  Panama? 

J.  N.  MeCORMACK : Two  of  them,  Arthur 
and  Dr.  Curry,  over  their  protests  went  to 
Panama,  because  ordered  there  by  the  Sur- 
geon-General of  the  Army,  but  this  man  has 
never  given  opportunity  to  the  Army  or  the 
country  to  determine  where  he  shall  go. 
When  many  of  the  young  men  went  in  the 
Army  and  Arthur  and  many  of  his  friends 
were  gone,  you  thought  it  would  be  an  oppor- 
tunity to  get  control  of  the  State  Medical 
Association  and  Btate  Board  of  Health.  We 
did  not  know  this  at  that  time,  nor  did  we 
then  suspect  you  of  this  treachery;  but  it 
has  come  to  our  knowledge  since,  and  is  now 
common  knowledge,  that  you  stayed  home  for 
this  special  purpose.  (Applause). 

Now,  gentlemen,  the  facts  are  before  you. 
Tf  you  believe  you  ought  to  sustain  the  Board 
do  so.  Tf  you  do  not  believe  I am  right  and 
that  Dr.  South  is  right  in  this  matter,  I want 
you  as  representatives  of  the  various  county 
societies  of  the  State  frankly  go  on  record  to 
that  effect..  (Applause). 

GEO.  A.  BUDD : I move  that  this  House 
of  Delegates  extend  to  Dr.  Jno.  G.  South, 
President  of  the  State  Board  of  Health,  to 
Dr.  J.  N.  McCormack,  and  to  his  son,  Dr.  A.  T. 
McCormack.  Secretary  of  the  State  Board  of 
Health,  a rising  vote  of  confidence.  (Ap- 
plause). 

Seconded  and  carried  unanimously  by  an 
enthusiastic  rising  vote. 

DR.  HEIZER : This  question  resolves  it- 
self into  a number  of  details  between  the 
gentlemen  who  have  spoken  and  the  words  of 
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the  gentleman  who  now  speaks.  In  order  to 
get  into  the  official  record  of  the  Journal  of 
the  State  Medical  Association,  so  that  the 
world  may  know,  as  the  world  has  known,  of 
my  side  of  the  controversy,  I wish  to  submit 
for  publication  in  the  records  some  letters 
from  doctors  in  the  House  and  Senate,  who 
were  members  of  the  Committees  on  Public 
Health,  a letter  from  the  Governor  of  this 
State,  and  from  others  who  are  acquainted 
with  the  facts  in  order  that  not  only  the  med- 
ical profession,  but  every  reader  of  the  Jour- 
nal may  have  the  words  of  those  gentlemen 
who  were  on  the  ground  and  who  have  sign- 
ed these  statements  as  to  what  actually  trans- 
pired at  the  last  General  Assembly. 

T.  A.  FRAZER  : I rise  to  a point  of  order. 

THE  PRESIDENT:  State  your  point  of 
order. 

DR.  FRAZER:  I would  like  to  know  if 
these  are  original  letters  with  the  signatures 
of  the  gentlemen  attached  or  are  they  copies 
of  the  original  letters? 

DR.  HEIZER:  They  are  copies  of  the 
original  letters. 

THE  PRESIDENT : If  he  has  the  origin- 
al letters  it  would  be  better  to  publish  them 
with  the  signatures  attached,  but  whether  the 
House  is  willing  to  listen  to  the  reading  of  all 
these  letters  remains  to  be  decided. 

DR.  HEIZER  : Will  you  take  my  word  for 
it  that  these  are  copies  of  the  original  letters  ? 

THE  PRESIDENT:  I am  perfectly  willing 
to  take  your  word,  but  the  only  thing  the  Presi- 
dent can  do  is  to  bo  governed  by  a vote  of  this 
House,  and  if  these  letters  are  going  to  be 
made  a part  of  the  proceedings,  the  record 
must  be  authoritative  and  the  original  must 
be  produced. 

DR.  FRAZER  : An  )ther  point  of  order. 

THE  PRESIDENT : State  your  point  of 
order. 

DR.  FRAZER : This  same  publication  has 
been  in  the  hands  of  every  doctor  in  Ken- 
tucky. I have  a copy  of  it  in  my  own  office 
and  I have  talked  with  dozens  of  men  here  who 
have  copies  and  I would  be  much  pleased  to 
have  the  original  letters  filed. 

DR.  HEIZER:  May  I state  as  a rejoinder 
to  what  the  gentleman  said  that  this  Journal 
went  to  every  state  medical  society  in  the 
South;  it  went  to  the  American  Medical  As- 
sociation and  got  into  the  hands  of  hundreds 
of  men  throughout  the  country,  and  therefore 
in  simple  justice  these  letters  should  be  print- 
ed in  the  official  Journal  in  order  that  the 
same  group  of  people  outside  of  Kentucky 
may  have  the  benefit  of  this  information.  It 
is  a plea  for  simple  justice. 

THE  SECRETARY:  As  Editor  of  the 
Journal,  I can  promise  you  simple  justice, 
no  more,  no  less.  (Applause).  Any  let- 
ters written  by  a member  of  the  Asso- 


ciation will  be  published  in  the  Journal'. 
(Applause).  No  letters  from  the  politicians 
who  have  attempted  to  help  you  betray  the 
profession  will  be  published,  (Applause.)  but 
any  reputable  doctor  in  his  county  society 
may  now  as  always,  send  in  any  matter  of  in- 
terest to  the  profession  and  it  will  receive 
space. 

C.  Z.  AUD : I would  like  to  remind  you 
that  it  is  getting  pretty  hot  in  here.  (Laugh- 
ter). We  came  here  in  the  interests  of  the 
people  of  Kentucky  through  its  medical 
men.  That  is  our  business  here.  It  is 
the  Council’s  business  to  settle  disputes  if 
it  is  necessary,  but  we  may  go  on  with  the 
sort  of  evidence  Dr.  Heizer  is  submitting  un- 
til doomsday  and  we  will  not  settle  it.  Let  us 
refer  this  matter  to  our  Publication  Commit- 
tee as  was  done  with  Dr.  J.  N.  McCormack’s 
first  editorial  on  this  subject.  I am  sure  that 
the  Secretary  will  carry  out  his  offer  to  pub- 
lish everything  that  strictly  pertains  to  our 
profession  that  Dr.  Heizer  submits  to  him, 
and  what  is  not  relevant  let  our  publication 
committee  eliminate  it,  and  I move  that  we 
put  an  end  to  this  thing  right  now,  with  this 
understanding.  This  was  seconded  and  car- 
ried. 

THE  PRESIDENT:  The  Chair  rules  that 
copies  of  these  letters  which  have  already 
been  widely  distributed  over  the  State,  will 
not  be  permitted  to  be  read  before  this  House 
of  Delegates,  but  that  Dr.  Heizer  has  the 
privilege  of  having  such  of  them  published  in 
the  Journal  as  are  approved  by  the  Council. 

H.  H.  STALLA  RD  : I move  to  amend  that 
Dr.  Heizer,  if  he  has  not  got  the  original  let- 
ters, but  has  copies  of  them,  and  he  vouches 
for  their  correctness,  that  they  be  published 
the  same  as  if  he  had  the  original  letters. 

The  amendment  was  , seconded,  accepted 
and  the  original  motion  as  amended  was  car- 
ried. 

THE  PRESIDENT:  If  there  is  no  fur- 
ther business  to  come  before  the  meeting  the 
house  will  stand  adjourned  until  7 o’clock 
this  evening. 

Accordingly,  the  House  of  Delegates  then 
adjourned. 

September  3 — Second  Meeting  op  the 
House  op  Delegates. 

The  House  of  Delegates  reconvened  at  7 :30 
P.  M.  and  was  called  to  order  by  the  Secre- 
tary in  the  absence  of  the  President. 

THE  SECRETARY : In  the  absence  of 
the  President,  I nominate  W.  E.  Sleet,  of  Mid- 
way, as  Chairman  pro  tem. 

Seconded  and  carried. 

THE  CHAIRMAN:  The  first  report  in 
order  is  that  of  the  Medico-Legal  Committee, 
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which  will  be  read  by  the  Secretary,  which 
was  as  follows: 

REPORT  OP  THE  MEDICO-LEGAL  COMMITTEE. 

FRED  FORCHT : Gentlemen:  As  it  has 
been  the  custom  of  Dr.  John  J.  Moren  in  the 
past  to  make  an  annual  report  to  you  of  the 
malpractice  suits  now  pending,  and  the  suits 
which  have  been  disposed  of  during  the  year, 
and  owing  to  the  absence  of  Dr.  Moren,  who 
is  now  in  Europe  “doing  his  bit,”  I am  mak- 
ing this  report  in  his  stead. 

During  the  past  year  the  claims  for  mal- 
practice have  been  about  the  usual  number  as 
we  have  had  in  the  past  five  years. 

During  the  past  year  we  disposed  of  eight 
malpractice  suits,  four  of  them  being  tried 
out  before  juries  and  verdicts  were  rendered 
for  the  defendants;  three  were  settled  for 
small  amounts,  and  one  decision  was  rendered 
in  favor  of  plaintiff  in  the  sum  of  $300.00. 
This  case  was  tried  in  Western  Kentucky  and 
1 advised  the  attorneys  'who  tried  it  to  take 
it  to  the  Court  of  Appeals. 

There  are  eleven  cases  now  pending  in  the 
State  undisposed  ~of,  and  I feel  confident  that 
we  will  be  successful  in  winning  these  when 
they  come  to  trial. 

I desire  to  report  that  Dr.  J.  N.  McCor- 
mack. Dr.  W.  B.  McClure  and  Dr.  John  J. 
Moren  have  worked  within  the  last  year  with 
untiring  energy  in  assisting  me  as  your  gen- 
eral counsel,  as  have,  the  various  attorneys 
who  had  these  malpractice  suits  in  hand,  and 
they  are  all  entitled  to  a vote  of  thanks  for 
the  assistance  that  they  have  rendered  in  the 
past  year  in  helping  to  defend  these  suits. 

It  was  moved  and  seconded  that  the  report 
be  adopted.  Carried. 

THE  CHAIRMAN : The  next  thing  in  or- 
der is  the  report  of  the  Committee  on  Jour- 
nal. 

THE  ►SECRETARY:  Dr.  Stevens,  who  is 
Chairman  of  the  Committee  on  Journal  has 
not  arrived,  and  Dr.  Foley  and  Dr.  Young, 
other  members  of  the  committee,  are  not  in 
the  House. 

The  Journal  is  really  the  most  important 
property  of  the  Association.  It  is  a money- 
making  proposition,  having  made  $1700.00 
last  year,  which  has  gone  to  our  assets,  and 
hence  is  an  important  property.  It  is  a big 
journal,  the  only  journal  in  the  world,  I sup- 
pose, that  has  twenty-five  hundred  editors, 
every  one  of  whom  has  a right  to  say  what  he 
pleases  in  it,  and  most  of  you  have  been  fair- 
ly democratic  about  using  your  rights  and  op- 
portunities. Every  issue  of  the  Journal  con- 
tains the  minutes  of  every  county  society 
meeting,  which  can  be  procured.  We  do  this 
month  by  month  and  year  by  year.  You  and 
I know  perfectly  well  that  it  is  the  best  stimu- 
lant for  any  county  medical  society  to  have 
published  in  the  Journal  a brief  summary  of 


the  remarks  that  are  made  by  the  men  who 
are  present  at  these  county  societies,  and 
these  remarks  are  of  great  interest  to  the 
members.  It  instructs  the  members  of  other 
societies  who  read  the  proceedings.  It  gives 
confidence  in  the  workings  of  the  whole  or- 
ganization. It  is  the  very  crux  of  the  whole 
thing,  and  if  every  secretary  of  a county 
medical  society  could  be  induced  to  write  a 
brief  resume  of  his  county  society  proceed- 
ings and  send  it  to  the  Journal  each  month, 
1 am  perfectly  confident  it  would  do  more 
good  than  anything  else  that  can  be  done. 

In  the  Canal  Zone,  the  Medical  Associations 
has  an  organization  which  is  recognized  as 
basic  in  the  work  of  the  Panama  Canal  Com- 
mission. Every  doctor  in  the  Zone  is  in  the 
employ  of  the  Commission.  Pie  is  an  army  of- 
ficer. Every  one  of  them  is  there  because 
ordered  there,  and  they  are  requested  to  be 
present  at  every  meeting  of  the  medical  so- 
ciety just  as  soldiers  are  ordered  to  be  present 
at  drill.  This  saves  a deal  of  worry  and  trou- 
ble. You  do  not  have  any  difficulty  about  de- 
ciding whether  or  not  you  are  to  appear.  If 
you  are  not  there  you  have  to  send  a written 
explanation  that  goes  from  the  chief  health 
officer  to  the  governor,  and  then  to  the  Secre- 
tary of  War,  and  it  is  filed  against  that  man’s 
record,  and  it  is  much  easier  to  go  to  the  meet- 
ings than  to  write  all  these  letters  of  expla- 
nation or  excuse.  The  proceedings  of  the 
Medical  Association  of  the  Canal  Zone  are 
published  in  full  at  regular  intervals  quarter- 
ly. These  proceedings  are  interesting  as 
showing  how  thoroughly  successful  the  propo- 
sition is  of  having  every  one  attend  the  meet- 
ings, if  possible,  and  take  an  active  part  in 
the  proceedings. 

In  the  conduct  of  the  Journal,  those  of  us 
who  constantly  come  in  contact  with  it.  edit 
your  papers  as  they  come  in,  making  such 
corrections  in  the  manuscripts  as  are  found 
necessary  to  make  the  meaning  clear.  The 
papers  published  are  all  written  by  the  doc- 
tors of  Kentucky.  When  the  Journal  pub- 
lishes the  article  and  you  do  not  like  it,  do  not 
hesitate  to  write  us  and  state  wherein  you 
differ  from  the  author  of  the  article.  We 
will  be  glad  to  have  any  of  you  write  short, 
practical  articles  from  time  to  time  for  the 
Journal  and  will  publish  them  for  you.  If 
you  find  any  article  that  is  really  bad,  don’t 
hesitate  to  say  so,  and  show  wherein  the  au- 
thor is  wrong,  and  it  will  not  only  do  him 
good  but  you  good,  although  he  may  hit  back 
at  you.  This  is  the  spirit  which  animates  us 
in  doing  all  these  things.  You  own  the  Jour- 
nal. and  while  we  think  it  is  the  best  state 
medical  journal  published,  if  there  are  any 
suggestions  or  adverse  criticisms  that  any  of 
you  may  have  from  time  to  time  in  regard  to 
the  conduct  of  the  Journal,  let  us  have  them. 
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We  would  like  to  know  in  what  way  you  think 
we  can  improve  the  Journal  and  make  it  bet- 
ter, so  that  it  will  be  more  helpful  to  you  as  a 
practicing  physician,  and  if  in  auy  way  you 
can  help  us  to  do  that  we  will  appreciate  it 
very  much.  (Applause.) 

THE  CHAIRMAN:  The  next  report  in 
order  is  that  of  the  Business  Manager. 

LILLIAN  H.  SOUTH  presented  her  re- 
port as  Business  Manager.  (See  Kentucky 
Medical  Journal,  Sept.  1,  1918,  p.  407.) 

THE  CHAIRMAN:  You  have  heal’d  the 
report  of  the  Business  Manager.  The  report 
is  open  for  general  discussion. 

J.  N.  McCORMACK : In  regard  to  keep- 
ing up  the  membership  of  those  in  the  service, 
I wish  every  society  in  Kentucky  would  fol- 
low the  example  of  the  Jefferson  County  So- 
ciety, which  is  worthy  of  your  attention,  and 
which  we  think  ought,  to  be  copied  in  many 
other  respects.  They  pay  the  dues  of  all 
members  in  service.  They  pay  two  dollai’s 
and  the  State  Association  loses  one  dollar.  We 
are  going  to  adopt  this  rule  in  Warren  Coun- 
ty, and  it  should  be  done  very  generally. 
Some  of  these  men  are  in  France,  and  others 
are  in  cantonments  and  it  is  difficult  for  them 
to  pay  dues.  In  the  first  place,  their  minds 
are  away  off  on  other  subjects,  and  I do  not 
believe  that  the  county  society  or  profession 
as  a whole  could  do  anything  that,  would  be 
more  gratefully  received  than  to  pay  the  lit- 
tle dues  of  those  who  are  in  the  Army.  There 
are  plenty  of  doctors  on  whom  it  would  not 
work  a hardship  tc  pay  the  dues  of  those 
members  of  county  societies  who  are  now 
away  on  duty.  There  are  some  members  who 
could  write  their  check  for  eight  or  ten  mem- 
bers without  missing  it.  Bear  in  mind,  these 
men  are  offering  their  services  at  a great  sac- 
rifice to  themselves,  serving  their  country  and 
fighting  your  battles  and  my  battles  I have 
been  a member  of  the  Navy  Reserve  Corps  for 
many  years,  and  I applied  for  active  duty  the 
day  war  was  declared,  but  they  notified  me 
that  I was  too  young  (laughter)  to  serve  and 
refused  tc  accept  me.  AlS  my  services  could  not 
be  accepted  in  the  Army,  I said  to  myself  I 
could  very  well  afford  to  pay  the  dues  of  the 
twenty-four  or  twenty-five  members  in  my 
county  who  are  in  the  service  in  lieu  of  what  I 
would  do  if  I were  a younger  man.  I hope 
the  members  of  the  society  will  consider  this 
point  either  as  a society  or  as  individuals  and 
help  to  pay  the  dues  of  those  members  who 
are  in  the  Army  so  that  they  will  receive  the 
Journal  every  month.  We  receive  letters 
almost  every  day  telling  about  this,  and  I 
would  like  to  urge  that  this  plan  be  adopted, 
the  Jefferson  County  plan. 

•T.  E.  WELLS:  Our  county  has  done  that. 
We  have  made  it  up  among  ourselves  and 


paid  the  dues  of  all  who  have  gone  from  our 
county. 

W.  W.  RICHMOND  : The  gentlemen  have 
spoken  of  the  importance  of  paying  the  dues 
of  members  who  are  in  the  Army.  That  is  a 
good  idea.  We  pay  the  dues  of  the  members 
in  the  Medical  Reserve  Corps  and  we  began 
doing  it  when  the  war  broke  out,  and  will 
keep  it  up  until  it  is  over. 

THE  CHAIRMAN :'  Is  there  any  further 
discussion  in  regard  to  this  matter’/  If  not, 
we  will  hear  the  report  of  the  Committee  on 
-Medical  Preparedness.  The  chairman  of  this 
committee  is  Horace  T.  Rivers. 

REPORT  OF  COMMITTEE  ON  MEDICAL  PRE- 
PAREDNESS. 

HORACE  T.  RIVERS:  Gentlemen: 

About  nine  hundred  physicians  of  Kentucky 
during  the  past  eighteen  months  applied  for 
commissions  in  the  Medical  Reserve  Corps 
and  the  Medical  Corps.  Six  hundred  and 
fourteen  have  accepted  the  commissions. 
Some  have  been  retired  for  various  reasons 
leaving  about  five  hundred  and  ninety  in 
active  service.  This  representation  is  very 
evenly  divided  throughout  the  State. 

A conservative  estimate  just  made  by  the 
State  Council  of  Defense  gives  approximately 
four  hundred  physicians  yet  available  for 
military  service.  All  physicians  in  the  State 
irrespective  of  age  or  community  responsibil- 
ity will  shortly  be  called  to  enroll  in  the  Vol- 
unteer Medical  Service  Corps.  This  will  be 
explained  to  you  fully  later  on  during  the 
meeting. 

The  honor  roil  which  will  be  on  exhibition 
in  the  Auditorium  has  just  been  completed, 
'fhe  members  are  requested  to  inspect  this 
roll  and  if  you  find  any  omission  in  names  or 
discrepancy  in  rank,  you  will  notify  the  See- 
retarv. 

At  this  juncture  President  Stewart  took 
the  Chair. 

THE  SECRETARY : I move  the  adopt- 
ion of  the  report  presented  by  Dr.  Rivers. 

Seconded  and  carried. 

THE  PRESIDENT:  The  next  report  will 
be  that  of  the  Committee  on  Medical  Reserve 
Corps  by  Major  Milton  Board : 

MAJOR  BOARD:  Mr.  President  and 
Members  of  the  House  of  Delegates : There 
is  no  longer  a Medical  Reserve  Corps  in  the 
Army  under  the  recent  law,  as  you  probably 
know.  The  National  Army  and  the  Reserve 
Army  have  been  abolished,  and  we  now  have 
only  one,  the  Army  of  the  United  States. 

As  Dr.  Rivers  has  indicated,  and  the 
Journal  carries  the  information  as  to  the 
number  of  Kentucky’  doctors  now  in  service, 
and  the  number  whose  applications  are  pend- 
ing, all  of  which  is  very  gratifying  to  those 
of  us  who  long  since  entered  military  service. 


October  1,  1918.] 


KENTUCKY  MEDICAL  JOURNAL. 


459 


When  I was  in  Washington  last  June  a year 
ago,  I was  told  by  the  Surgeon-General  that 
they  were  in  need  of  about  twenty-five  thou- 
sand members  of  the  Medical  Reserve  Corps. 
He  said  they  had  now  two  thousand  and  some 
of  whom  were  past  eighty  years  of  age,  so 
that  from  that  time,  in  keeping  with  the  en- 
tire line  of  the  Army  the  Medical  Corps, 
starting  with  the  Medical  Reserve  Corps,  has 
assumed  almost  the  maximum  indicated  by 
the  Surgeon-General,  based  upon  an  Army  of 
approximately  two  million  men.  Since  that 
time,  however,  as  you  know,  it  has  been  con- 
sidered wise  by  the  military  authorities  to  in- 
crease the  army  to  whatever  is  necessary  to 
win  the  war.  For  this  reason  the  draft  age, 
which  was  originally  21  to  31,  has  been  in- 
creased from  18  to  45,  creating  a human  res- 
ervoir irom  which  may  be  drawn  the  neces- 
sary men  to  quickly  win  this  war.  That 
carries  with  it  naturally  greater  sacrifices 
upon  the  part  of  the  medical  profession  of 
the  United  States;  for  whenever  we  ptit  an 
army  of  five  million  men  in  the  field,  it  will 
require  approximately  60,000  medical  men  to 
take  proper  care  of  them.  Already  those  of 
us  who  are  living  at  the  cantonments  in  this 
country  are  beginning  to  feel  the  dire  need 
of  medical  officers.  Kentucky  in  a few  months 
will  contain  the  largest  army  camps  in  Amer- 
ica unless  it  be  some  of  the  sea  coast  states 
which  are  used  for  ports  of  embarkation.  We 
will  have  here  at  Camp  Taylor  and  its  vicin- 
ity and  at  Fort  Thomas,  within  the  course  of 
a few  months,  approximately  one  hundred 
and  thirty  thousand  troops  for  the  purpose 
of  being  trained.  That  within  itself  will  take 
a large  number  of  medical  officers.  Here  at 
the  camp  we  are  feeling  the  pinch.  In  my 
own  service  where  I formerly  had  two  men  of 
unusual  strength,  one  has  already  gone 
abroad  and  given  his  best  efforts  to  his  coun- 
try, and  the  other,  John  J.  Moren,  is  now  in 
England.  Where  I had  the  assistance  of  such 
men  as  those,  I am  now  compelled  to  carry 
on  my  department  the  best  I can  with  the  as- 
sistance of  a couple  of  untrained  but  excellent 
young  men  only  recently  out  of  medical  col- 
lege ; that,  in  spite  of  the  fact,  the  depart- 
ment is  attempting  to  care  for  and  treat  four 
times  the  number  of  patients  it  had  four 
months  ago.  I believe  the  same  is  true  of  every 
camp.  The  regimental  surgeons  are  especial- 
ly overworked.  Major  Miltenberger  and  some 
of  his  officers  are  attempting  to  care  for  six 
thousand  troops.  That  is  utterly  impossible 
to  do  and  do  it  right,  yet  the  demauds  of  the 
Surgeon-General’s  Office  are  such  that  we  try 
to  carry  them  out  day  after  day,  and  the 
necessity  of  the  medical  men  of  tin's  country 
measuring  up  to  the  responsibilities  before 
them  is  very  great. 

A year  ago  I had  occasion  to  express  some 


criticism  of  certain  medical  men  who  had  not 
at  that  time  entered  the  Medical  Reserve 
Corps,  because  I felt  that  they  ought  to  make 
the  sacrifice.  Each  man  must  be  governed  by 
his  own  convictions,  but  I do  want  to  impress 
upon  you  now  that  every  man  who  is  physical- 
ly able  if  his  community  can  spare  his  ser- 
vices, ought  to  go  into  the  Army.  In  addi- 
tion, there  is  another  side  to  it,  and  that  is 
the  gain  to  the  doctor  himself.  The  military 
field  is  very  different,  of  course,  from  civil 
life.  There  are  some  things  about  it  that  are 
radically  different,  but  on  the  whole  the  stim- 
ulation for  putting  forth  the  strongest  pro- 
fessional effort  is  very  great,  so  that  every 
man  that  is  in  the  service  and  who  is  fortun- 
ate enough  to  live  through  it  is  going  to  come 
out  a better  equipped  doctor,  a better  prepar- 
ed doctor,  a truer  and  better  citizen,  with  a 
broader  vision,  and  is  going  to  be  in  a posi- 
tion to  serve  his  country  and  patrons  lo  a 
much  greater  degree  and  ability,  aside  from 
the  realization  that  he  is  doing  his  duty.  Even 
for  the  man  who  is  beset  with  certain  physic- 
al disabilities,  there  is  yet  a field  and  an  op- 
portunity I see  a man  from  day  to  day,  one 
of  the  ablest  neurologists  in  America,  badly 
crippled,  who  has  given  up  an  enormous  prac- 
tice in  the  City  of  Chicago,  one  of  the  best 
men  we  have  in  the  profession,  and  who 
comes  to  Camp  Taylor  as  a contracting  sur- 
geon and  works  in  the  examination  of  troops 
sometimes  from  four  to  fifteen  and  even 
eighteen  hours  a day,  during  the  incoming 
draft  So  there  is  a wonderful  opportunity 
even  for  those  who  do  not  feel  they  are  phy- 
sically able  to  permit  them  to  give  their  full 
time  to  tin1  service  of  the  country.  There  is 
dire  need  of  men  to  make  these  examinations 
of  the  incoming  troops.  That  is  one  of  the 
most  important  features  we  will  have  to  deal 
with  in  this  country.  The  base  hospitals  will 
get  along,  not  perhaps  as  well  as  they  might; 
their  staffs  will  be  cut  down,  but  they  will  get 
along  fairly  well,  but  the  pressing  need,  the 
paramount  need  is  for  medical  men  qualified 
to  come  in  and  make  the  preliminary  examin- 
ations upon  the  entrance  of  the  soldiers  into 
the  camp.  I thank  you.  (Applause) 

THE  PRESIDENT : The  report  of  the 
Committee  on  Medical  Reserve  Corps  is  be- 
fore the  House  for  discussion. 

THE  SECRETARY : In  connection  with 
what  Major  Board  has  said,  I am  sure  every- 
body will  be  interested,  and  especially  the 
people  of  Louisville,  in  the  personnel  of  Base 
Hospital  59  which  is  just  arriving  overseas. 
Colonel  Irvin  Abell  is  in  command  of  the 
hospital.  The  others  are  : 

Lieut- Co).  Sidney  J.  Meyers,  M.  C. 

Major  Benjamin  F.  Zimmermann,  M.  C. 

Captain  John  B.  Richardson,  M C. 

Captain  Nelson  MacArthur,  M.  C. 


460 


KENTUCKY  MEDICAL  JOURNAL. 


[October  1,  1918. 


Captain  Hugh  E.  Prather,  M.  C. 

Captain  Amplias  W.  Davis,  M.  C. 

Captain  Elmer  L.  Henderson,  M.  C. 

Captain  Llewellyn  P.  Spears,  M.  C. 

Captain  W.  Puffer,  M.  C. 

Captain  Paul  H.  Gerhardt,  M.  C. 

Captain  Robert  L.  Woodard,  M.  C. 

Captain  Morris  Elexner,  M.  C. 

Captain  Howard  E.  Blanchard,  M.  C. 

Captain  Vernon  B.  Blythe,  M.  C. 

Captain  Harry  C.  Woodard,  M.  C. 

1st  Lieut.  Robert  J.  Evans,  M.  C. 

1st  Lieut.  Harry  E.  McCord,  M.  C. 

1st  Lieut.  Carl  E.  Abell,  M.  C. 

1st  Lieut.  Carl  C.  Howard,  M.  C. 

1st  Lieut.  John  B.  Floyd,  M.  C. 

1st  Lieut.  Clifford  N.  Heisel,  M.  C. 

1st  Lieut.  Michael  J.  Henry,  M.  C. 

1st  Lieut.  John  B.  Jameson,  M.  C. 

1st  Lieut.  Caswell  C.  Turner,  M.  C. 

1st  Lieut.  Walter  S.  Chester,  M.  C. 

1st  Lieut.  Elisha  F.  Robbins,  M.  C. 

1st.  Lieut.  Joseph  E.  Johnson,  M.  C. 

1st  Lieut.  Herbert  E.  Schoonover,  M.  C. 

2nd  Lieut.  Horace  C.  Calhoun,  Q.  M.  C 

2nd  Lieut.  Benjamin  F.  Rosumny,  S.  C.  M. 
A. 

2nd  Lieut.  Maxwell  Klein,  S.  C.  N.  A 

2nd  Lieut.  Chester  II.  Sanders,  S.  C.  Nr.  A. 

Captain  Percy  DeLong,  M.  C. 

( 'apt.  Myer  Solis  Cohen,  M.  C. 

1st  Lieut.  Francis  L.  Alexaitis,  M.  C. 

1st  Lieut.  Bernard  N.  Sorose.  M.  C. 

1st  Lieut.  Pitt  E.  Tucker,  M.  C. 

Every  doctor  present,  and  those  throughout 
the  State,  ought  to  feel  a debt  of  gratitude  for 
Ihe  heroes  who  are  representing  us  in  the  dan- 
ger zone.  In  addition  to  Base  Hospital  59,  we 
we  have  Base  Hospital  No.  40,  with  Major 
Miltenberger  of  the  Field  Hospital  all  of  the 
personnel  of  which  is  composed  of  Kentucky 
doctors  in  France.  The  other  two  field  hos- 
pitals will  not  get  to  France  yet,  but  will 
soon  be  there  and  in  a short  time  two  hundred 
Kentucky  doctors  will  be  in  base  or  field  hos- 
pitals in  France.  There  are  two  hundred 
other  physicians  serving  with  the  British, 
French  or  Italian  troops.  There  are  about 
twenty  Kentucky  doctors  in  the  Philippines 
oi’  Hawaii.  There  are  also  three  in  Russia, 
so  that  Kentucky  is  splendidly,  gloriously 
represented,  wherever  the  stars  and  strips  are 
flying,  and  T am  sure  every  one  of  us  will  feel 
great  pride  in  knowing  this.  My  father  has 
just  reminded  me  that  there  is  a regular 
Army  hospital  commanded  by  Lieut.-Col. 
Edgar  E.  Hume,  who  is  the  youngest  Lieut. 
Col.  in -the  medical  army,  who  is  a nephew 
of  Dr.  John  G.  South  and  a son  of  that  spien 
did  Dr.  Hume  that  we  knew  and  loved  in 
Frankfort.  Major  J.  Garland  Sherrill  is  also 
in  a base  hospital. 

J.  N.  MeCORMACK:  T want  to  say  a 


word  as  Chairman  of  the  Medical  Section  of 
the  State  Council  of  Defense,  and  as  chair- 
man of  one  of  the  examining  boards,  located 
at  Bowling  Green.  I have  had  an  excellent 
opportunity  of  studying  these  doctors  in  the 
last  eighteen  months,  when  they  came  up1  for 
examination  in  our  office,  after  they  had  gene 
off  for  service,  and  often  when  they  come 
home  on  furlough,  we  have  come  in  close  touch 
with  them.  I do  not  believe,  after  nearly 
half  a century’s  experience  with  medical 
men,  that  T have  ever  seen  such  an  opportun- 
ity presented  for  effective  post-graduate  work 
as  is  now  offered  in  the  Army.  I have  in 
mind  an  excellent  surgeon  from  my  own  town, 
a splendid  man,  well  equipped,  who  had 
charge  of  a base  hospital  for  a -while,  but  then 
asked  that  he  might  be  sent  to  a training 
camp,  as  every  doctor  ought  to  do  at  the  out- 
set. I now  always  feel  regret  that  many  of 
my  friends  have  not  been  sent  to  training 
camps  in  advance,  sent  there  to  get  the  drill 
and  military  spirit  which  every  doctor  ought 
to  have  to  serve  faithfully,  but  this  young 
man  after  experience  as  chieif  surgeon  in  one 
of  the  large  base  hospitals  in  this  country  was 
sent  to  Chicago  to  take  a post-graduate  course. 
He  was  then  sent  to  the  Rockefeller  Institute 
and  took  the  splendid  course  there,  while 
drawing  his  salary  and  traveling  expenses 
from  the  government,  and  when  he  came  back 
a few  weeks  ago  and  appeared  before  the 
county  medical  society  everybody  recognized 
that  he  was  worth  ten  thousand  dollars  mere 
to  himself,  to  the  army  and  to  the  people 
than  he  was  when  he  left.  Again,  I want  to 
say  that  1 have  never  seen  such  an  opportun- 
ity offered  for  a high  grade  post-graduate 
work  as  has  been  offered  to  our  do  .‘tors  in  this 
country  through  the  Army  service. 

I have  in  mind  one  man  whom  I remember 
very  wTell  when  he  came  up  for  examination. 
Arthur  wras  at  home  and  examined  him.  He 
was  a very  handsome  man.  I knew  the 
members  of  his  family  well.  Arthur  said  in 
his  report  that  he  cerebrated  slowdy,  and 
while  he  was  a graduate  of  a good  school  and 
had  a license  to  pi’actice.  I did  not  believe  he 
should  be  reeomended  for  Army  service. 
However,  he  was  accepted  and  received  the 
grade  of  first  lieutenant.  He  was  sent  to  a 
training  camp ; he  looked  like  a soldier  when 
he  had  his  uniform  on.  In  a little  while  he 
was  sent  off  for  post-graduate  work,  then  he 
had  base  hospital  experience,  and  cu  his 
merits  alone  was  recently  sent  to  France  as  a 
captain,  fully  equipped  and  a very  valuable 
member  of  the  Medical  Corps.  It  never  could 
have  happened  to  him  in  any  other  way.  You 
men  in  the  draft  period  are  required  to  do 
something  to  perfect  yourselves  and  keep  com- 
ing into  the  ranks.  As  an  old  experienced 
physician  and  surgeon,  I will  say  that  you  are 


October  1,  1918.] 


KENTUCKY  MED  f CAL  JOURNAL. 


461 


rot  making  any  sacrifice  but  you  may  lose  an 
opportunity  which  I think  will  be  invaluable 
to  you  in  the  next  eighteen  months  or  two 
years,  especially  if  you  can  serve  your  coun- 
try in  France  or  in  Italy.  The  possibilities 
afforded  any  man  from  farm  life  or  from  busi- 
ness enterprises,  are  also  very  great.  They 
are  doing  wonderful  things  in  a wonderful 
way  over  there  on  a fifteen  acre  farm,  sup- 
porting a family  and  accumulating  money 
The  doctors  there  practice  economy  which 
our  doctors  ought  to  know  about.  It  is  of  the 
greatest  importance  for  the  younger  men  to 
think  about  these  matters.  I regret  that  1 am 
not  able  to  join  the  service,  but  I have  reached 
the  time  of  life  when  they  will  not  accept  me. 
1 joined  the  Medical  Corps  of  the  Navy,  then 
the  Medical  Reserve  Corps  of  the  Army,  and 
since  then  I have  joined  the  Volunteer  Med- 
ical Service  Corps,  and  I do  not  believe  a 
single  one  of  you  young  men  would  make  a 
sacrifice  if  you  went  into  active  service.  If 
you  do  so,  you  will  not  have  to  explain  to  your 
children  and  grand  children  for  the  next  fifty 
years  why  you  did  not  go.  I would  not  want 
to  do  without  the  kind  of  medical  experience 
you  will  get  in  the  Army.  It  will  make  you 
worth  three  or  four  times  as, much  to  yourself 
to  your  family  and  to  your  community.  If 
you  cannot  enter  the  service  on  account  of 
some  physical  infirmity,  you  are  justified  in 
declining,  but  I would  consider  .it  a misfor- 
tune myself  because  I really  believe  it  gives 
you  an  opportunity  that  you  can  never  have 
in  any  other  way. 

THE  SECRETARY : There  is  one  import- 
ant thing  I want  to  mention  and  that  is  this : 
The  work  of  +he  draft  board  is  just  as  import- 
ant and  just  as  responsible  as  any  other  work 
in  connection  with  the  service.  It  is  just  as 
hard  as  any  work  that  is  done  by  the  men  on 
the  Western  Front.  I often  think  it  is  harder 
because  a man  does  that  at  home,  and  there  is 
one  thing  we  must  remember  and  understand. 
1 heard  the  governor  of  the  Panama  Canal 
Zone  say  to  one  man  down  there  who  was  of- 
fered a commission  as  Lieutenant-Colonel  of 
the  Army,  “you  have  been  offered  a very  im- 
portant position  in  the  Army,  but  you  cannot 
afford  to  leave  the  position  you  occupy  in  the 
Canal  Zone.  You  have  a service  to  render 
here — a,  personal  service — with  a responsi- 
bility that  nobody  else  can  fill.  You  have  fill- 
ed this  position  for  fourteen  years.  You  are 
fifty-two  years  of  age  and  you  cannot  afford 
to  lea.ve  these  conditions  as  you  would  leave 
them  if  you  left.” 

Now  that  is  true  of  many  a doctor.  A great 
many  men  must  stay  in  their  communities. 
They  cannot  go  into  the  service.  There  will 
be  only  four  hundred  and  sixty  doctors  to 
iro  from  Kentucky,  as  far  as  we  can  determ- 
ine at  this  time,  and  after  they  are  gone  Ken- 
tucky will  be  bled  white  as  far  as  doctors  are 


concerned.  We  cannot  spare  any  more  wlv'n 
those  four  hundred  and  sixty  are  gone.  There 
are  only  fifteen  hundred  doctors  to  take  care 
of  three  million  people,  and  it  takes  forty- 
five  thousand  doctors  to  take  care  of  five  mil- 
lion soldiers.  There  is  a great  responsibility 
thrust  on  the  Army  and  on  you  to  keep  in- 
the  Army  over  there,  and  every  man  must 
weigh  his  responsibilities,  must  carefully  con- 
sider the  whole  matter  before  he  joins  the 
Medical  .Reserve  Corps.  You  will  see  all  of 
this  when  Dr.  Davis  and  Col.  Martin  explain 
to  you  that  every  man  not  in  the  Medical 
Cot'ps  should  join  the  Volunteer  Medical 
Service  Corps  and  Volunteer  to  be  useful  to 
the  families  of  the  men  “over  there,”  and 
further  volunteer  to  assist  in  the  rehabilita- 
tion of  the  wounded  when  they  come  home, 
and  assist  in  doing  all  public  and  civic  work 
which  is  just  as  essential  as  the  work  done  by 
anv  of  us  in  the  Medical  Corps  of  the  Army. 
When  the  honor  roll  is  called  and  the  final 
word  is  said,  it  is  just  as  essential  that  we  con- 
fer honor  upon  the  heroes  who  stay  at  home. 
Do  not  feel  in  the  slightest  degree  that  you 
will  be  forgotten  because  you  do  not  or  cannot 
enter  the  service  on  account  of  physical  in- 
firmity, but  those  of  you  who  are  unable  to  go, 
who  do  your  duty  to  your  country  at  home, 
are  just  as  important  as  the  men  on  the  firing 
line  in  France,  are  just  as  important  in  these 
industrial  organizations  in  Louisville,  these 
great  manufacturing  concerns,  the  concerns 
that  are  furnishing  munitions  and  furnishing 
coal  from  the  mountains,  and  doing  other 
work  that  is  just  as  important  to  win  the  war 
as  any  done  by  the  soldiers  themselves.  It  is 
very  important  that  that  work  be  maintained 
at  the  highest  pitch.  It  is  just  as  important, 
if  you  can  possibly  by  any  hook  or  crook,  get 
any  man  who  is  not  physically  able  to  go  to 
do  that  work  for  you  at  home  and  let  you  go 
if  you  are  physically  able. 

W.  W.  RICHMOND : In  a community 
where  there  are  doctors  who  come  under  the 
draft  age  and  there  are  one  or  two  other  doc- 
tors who  have  retired  from  general  practice 
or  who  are  beyond  the  age  for  service,  would 
it  not  be  a public  duty  for  these  men  above 
the  age  to  do  the  work  of  the  younger  men 
who  could  enlist  in  the  Medical  Reserve  Corps? 
There  may  be  one  or  two  doctors  practicing  in 
a community  who  come  under  the  age  of  fifty 
five,  who  could  serve  in  the  Medical  Reserve 
Corps,  and  who  have  no  excuse  on  account  of 
their  practice,  because  the  one  or  two  doctors 
who  have  retired  are  willing  to  take  their 
places  and  take  care  of  the  practice  until  they 
come  back.  T know  of  one  or  two  instances 
in  my  section  of  the  countrv  where  that  would 
apply.  A doctor  who  is  under  fifty-five  could 
volunteer  and  get  an  older  man  to  take  care 
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of  his  practice  in  his  absence.  I Avould  like 
lo  ask  the  Secretary  if  that  is  not  true. 

THE  SECRETARY : That  is  recommend- 
ed. 

W.  W.  RICHMOND:  Would  he  be  con- 
sidered a slacker  if  he  refuses  to  do  it? 

TTI E SECRETARY : If  you  said  he  was  a 
slacker,  I would  think  he  was. 

W.  W.  RICHMOND:  That  man  being  un- 
der the  age  and  eligible  for  service,  if  he  goes 
into  the  service  an  older  man  could  take 
charge  of  his  practice,  and  if  he  refuses  to  do 
it,  I would  say  lie  was  a slacker. 

THE  SECRETARY:  A man  under  those 
circumstances  should  go  into  the  Medical  Re- 
serve Corps. 

THE  PRESIDENT : Do  you  mean  that  if 
he  is  within  the  draft  age? 

W.  W.  RICHMOND : I mean  this : If  a 
man,  sixty-five  years  of  age.  who  has  been  out 
of  practice,  is  willing  to  take  the  place  of  a 
man  under  the  draft  a^e,  and  that  man  re- 
fuses under  the  circumstances  to  join  the 
Medical  Reserve  Corps,  while  the  older  man 
is  willing  to  attend  to  his  practice,  would  he 
be  considered  a slacker? 

THE  PRESIDENT:  You  don’t  need  to 
worry  about  that  man  at  all : he  is  the  man 
that  has  got  to  worry.  (Applause). 

C.  W.  KAVANAUGH:  The  only  object- 
ion I have  to  this  whole  system  is  that  the  age 
of  fifty-five  is  too  young ; it  ought  to  be  sixty- 
five.  There  are  many  over  fifty-five  or  sixty 
years  of  age  who  are  actively  engaged  in  the 
practice  of  medicine.  They  perform  then- 
duties  as  well  as  the  younger  men.  T believe 
the  Volunteer  Medical  Service  Corps  will  ad- 
mit these  men,  and  in  many  instances  they 
are  men  over  sixty,  between  sixty  and  sixty- 
five,  who  are  able  and  have  nothing  to  prevent 
Ihem  from  going  into  the  service.  There  are 
many  young  men  who  have  small  children 
and  are  financially  not  able  to  go,  and  these 
should  take  their  places  in  the  community  and 
let  them  do  the  service  that  will  have  to  be 
done  there.  T believe  the  Medical  Volunteer 
Service  Corps  covers  that.  Everv  opportun- 
ity should  be  given  to  men  over  fifty-five  who 
are  able  and  qualified  to  get  into  the  service, 
and  when  they  give  them  the  opportunity 
thev  ought  to  go. 

THE  PRESIDENT : The  House  is  ready 
for  any  miscellaneous  business.  Probably 
some  member  has  something  of  interest  that 
he  would  like  to  present  to  the  House  of  Dele- 
gates at  this  time,  and  if  so,  we  are  ready  to 
entertain  it. 

THE  SECRETARY : If  there  is  no  mis- 
cellaneous business  to  come  before  the  House, 
I move  that  we  adjourn  until  8 A.  M.  to-mor- 
row. 

Seconded  and  carried. 


September  4 — Third  Session  op  the  House 
op  Delegates. 

The  House  of  Delegates  met  at  8:00  A.  M. 
and  was  called  to  order  by  the  President. 

The  Secretary  called  the  roll  and  announc- 
ed a quorum  present. 

THE  PRESIDENT : The  first  order  of 
business  is  the  report  of  Delegates  by  Coun- 
ties. 

REPORT  OP  TODD  COUNTY  MEDICAL  SOCIETY. 

E.  W.  WEATHERS:  In  view  of  the 'fact 
that  our  secretary,  Dr.  Trabue,  recently  died, 
it  is  impossible  for  me  to  give  you  the  statis- 
tics I would  like  to  have,  but  at  the  last  meet- 
ing of  the  Todd  County  Medical  Society  we 
had  present  every  member  except  three.  That 
is  the  best  I can  report.  We  are  in  good 
shape  and  will  continue  to  be  in  good 
shape.  It  is  very  unfortunate  to  have  lost 
Dr.  Tnabue,  who  was  one  of  the  most  efficient 
secretaries  in  the  State,  and  I think  Dr.  Mc- 
Cormack will  bear  me  out  in  that  statement, 
and  because  of  the  fact  that  we  have  to  elect 
another  secretary  it  is  impossible  for  me  to 
give  a detailed  report. 

THE  SECRETARY:  I had  intended  to 
ask  the  House,  of  Delegates  during  the  session, 
to  pay  a tribute  to  the  memory  of  Dr.  L.  P. 
Trabue,  of  Elkton.  I first  met  Dr.  Trabue  at 
the  State  Association  in  Bowling  Green  in 
1884.  and  I have  not  been  at  a meeting  of  the 
Association  from  that  time  to  this  when  he 
was  not  sincerely  and  honestly  trying  to  do 
his  very  level  best  for  all  that  was  good  in 
Kentucky  medicine.  Dr.  Trabue  was  a mod- 
est retiring  man  very  industrious  and  consci- 
entious, greatly  beloved  by  his  profession  and 
patient : a more  successful  man  than  most 
praclitioners  of  medicine  are,  and  was  one  of 
those  true  blue,  loyal,  upstanding  men  that  it 
is  a pleasure  to  have  known,  and  we  can  never 
help  feeling  regret  at  his  loss,  because  the 
loss  of  such  a man,  even  in  a profession  with 
the  high  standards  of  Kentucky,  is  great.  He 
was  a man  of  sterling  strength  of  character. 
In  the  loss  o4  Dr.  Trabue  I have  thought  of 
Dr.  Lewis,  of  Georgetown,  one  of  the  most  dis- 
tinguished men  in  our  profession,  one  of  the 
# greatest  orators  I have  ever  heard  in  the  med- 
ical profession  in  any  state,  a man  of  great 
force,  who  would  have  graced  the  United 
States  senate  or  any  other  great  body;  broad 
in  education,  widely  traveled,  a man  of  won- 
derful experience,  a very  enjoyable  and  note- 
worthy man  amongst  men.  The  death  of 
these  two  men  particularly  leaves  such  a hia- 
tus in  the  profession  of  their  two  counties, 
that  it  behooves  those  of  us  who  are  younger 
to  feel  the  same  sincerity,  the  same  loyalty  to 
the  profession  that  those  men  instilled  into 
us;  because  I have  always  felt  that  the  spe- 
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cial  edition  of  the  Journal  last  year  devoted  to 
the  “Medical  Pioneers  of  Kentucky”  ought  to 
be  much  to  the  profession  as  a prayer  book, 
in  that  it  sets  forth  the  high  ideals  of  the  fore- 
fathers of  those  men  who  are  gradually  pass- 
ing away,  and  their  lives  should  be  a lesson 
and  inspiration  to  us,  that  we  may  follow  in 
their  footsteps.  I feel  that  it  is  a great  priv- 
ilege to  pay  tribute  to  these  two  men  whom 
we  feel  confident  ornament  that  great  here- 
after where  both  have  been  recognized  and  en- 
nobled as  their  sincere  and  faithful  work  en- 
titled them  to  be.  (Applause). 

I OGAN  COUNTY 

WALTER  BYRNE:  Members,  22;  Mem- 
bers in  Army,  4;  Physicians  in  county,  10; 
Meetings  during  year,  11 ; Average  attend- 
ance, 9.  Two  members  have  commissions. 
One  received  call  September  1st.  One  non- 
member has  commission. 

JEFFERSON  COUNTY 

C.  G.  HOFFMAN,  Louisville : In  spite  of 
the  fact  that  everybody’s  thoughts  and  efforts 
are  turned  toward  the  big  issue  of  winning 
Ihe  war,  and  the  progress  being  made  “over 
there”  the  Jefferson  County  Medical  Society 
has  forged  ahead  in  spite  of  handicaps,  and 
the  officers,  committeemen  and  members  have 
done,  and  are  doing  “their  bit,”  in  keeping 
the  home  fires  burning  and  it  is  our  desire  to 
keep  a live  up-to-date  medical  society  so  that 
those  of  us  who  return  after  victory  is  won, 
can  easily  take  up  the  threads  where  they 
were  dropped. 

Many  of  our  good  men  and  active  members 
have  left  us  to  enter  the  service  and  although 
we  are  proud  of  our  showing  in  this  respect, 
it  is  one  of  the  many  things  against  us  this 
year.  However,  all  remaining  at  home  so  far, 
have  cooperated  in  keeping  up  the  interest, 
and  up  to  date  we  have  had : 


Kegular  meetings  18 

Called  meetings  1 

Addresses  by  non-members 2 

Essays  14 

Cases  reported  30 

Specimens  exhibited  6 

Discussions  135 


As  a war  measure  and  because  the  majority 
of  our  members  at  home  are  busy  doing  some 
kind  of  war  work,  and  cannot  give  the  time 
and  attention  to  the  work  of  the  County  So- 
ciety as  in  normal  times,  a recommendation 
was  made  and  put  through  to  change  our 
regular  meetings  from  once  a week  to  semi- 
monthly. We  have  found  this  to  be  a wise 
move. 

Our  records  show  that  86  of  our  active 
members  are  now  in  the  service,  and  a good 


proportion  of  this  number  are  “over  there” 
others  still  in  training  camps  in  this  country, 
while  a few  have  not  yet  been  called  into  act- 
ive service.  Fifty-two  of  the  eighty-six  who 
were  commissioned  before  the  beginning  of 
the  present  year,  are  being  carried  on  our  lists 
without  the  payment  of  dues  and  their  dues 
were  paid  by  the  County  Society  to  the  State 
Association,  the  remainder  of  that  number 
pair  their  dues.  The  Medical  Reserve  Corps 
of  the  Army  is  being  added  to  every  day  by 
our  members  and  I am  glad  to  report  that 
there  are  very  few  among  our  men,  if  any, 
who  are  not  actively  engaged  in  some  kind  of 
work  for  the  Government. 

At  the  beginning  of  1918  we  had : 


Paid-up  members  266 

Elected  to  date  26 

Reinstated  to  date  7 


Total  299 

Delinquent  in  1918  12 


Total  membership  to  date  287 


287  members  in  1918 
266  members  in  1917 


21  gain  in  1918 
287  members  in  1918 
52  in  Service — dues  remitted 


235  actual  paid-up  members 

THE  PRESIDENT:  The  next  order  is 
the  report  of  the  Committee  on  Insurance, 
Dr.  S.  C.  Alexander,  Chairman. 

THE  SECRETARY : Dr.  Alexander  has 
changed  his  residence  and  Dr.  Kavanaugh  be- 
came the  Chairman.  Dr.  Heath  is  a member 
of  that  committee. 

C.  L.  HEATH:  I did  not  know  I was  on 
the  committee  until  just  now,  so  I will  ask 
you  to  pass  the  report  of  our  committee  for 
the  present. 

THE  PRESIDENT:  Report  of  the  Com- 
mittee on  Compensation  of  Physicians,  Dr. 
S.  F.  Richardson,  Chairman. 

S.  F.  RICHARDSON : I did  not  know 
that  I was  a member  of  this  committee.  Will 
ask  that  the  report  be  passed  for  the  present. 

THE  SECRETARY : I think  this  is  an 
extremely  important  matter,  and  one  that 
should  be  discussed  for  a moment.  The  mat- 
ter of  payment  of  doctors  is  a most  interest- 
ing subject  as  I have  found  since  I have  had 
the  privilege  of  being  a member  of  the  board 
that  fixes  the  rate  of  pay  of  employes  on  the 
Isthmus  of  Panama.  As  a part  of  this  work, 
I had  to  go  over  the  files  for  the  last  sixteen 
years  to  ascertain  the  rates  of  pay  for  all 
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classes  of  labor.  I 'was  interested  to  find 
that  nearly  all  of  the  mechanics,  carpenters, 
blacksmiths,  plumbers,  and  practically  all  the 
firm  managers,  engineers,  and  surveyors,  re- 
ceived better  pay  and  more  emoluments  than 
physicians  did.  The  pajr  of  the  physician 
had  been  increased  but  once  since  the  com- 
mission has  been  organized.  The  reason  the  pay 
was  increased  this  time  was  interesting.  When 
I Avent  before  the  board  and  told  them  they 
had  reduced  the  pay  of  doctors  to  one  hun- 
dred and  fifty  dollars  a month,  Mr.  Douglas, 
a great  engineer  of  New  York,  said,  “Do  you 
mean  to  say  that  they  employ  doctors  in  the 
Canal  Zone  for  one  hundred  and  fifty  dollars 
a month ?”  I replied.  ‘ ‘ They  do. ” “ Well, ’ ’ 

he  said,  “That  is  a disgrace  to  every  one  of 
us  because  the  medical  profession  in  this  war 
has  set  such  a high  standard  of  patriotism 
and  efficiency;  it  has  done  such  noteworthy 
things  already,  and  here  it  has  secured  more 
reputation  than  any  other  part  of  the  organ- 
ization on  the  Isthmus,  except  the  engineers, 
and  it  is  an  outrage  that  they  are  not  paid 
better  than  any  other  profession,”  and  he 
wanted  to  know  why  they  were  not.  It  was 
clear  that  they  did  not  have  a medical  organ- 
ization. The  other  branches  of  scientific 
work  down  there  had  organized.  There  were 
unions  that  controlled  most  other  things. 
These  came  in,  presented  their  claim  and 
showed  how  the  high  cost  of  living  Avas  af- 
fecting them.  They  showed  what  they  were 
paying  for  food  in  percentages  and  in  dollars 
and  cents  compared  with  the  year  before. 
They  showed  what  they  were  paying  for 
clothes  as  compared  with  the  year  before,  and 
all  these  things  were  considered  in  readjust- 
ing the  pay.  A physician’s  education  and 
maintenance  are  expensive,  but  he  does  not 
present  these  things  in  the  same  sort  of  wav 
to  the  overage  board  as  do  others.  When  it 
was  properly  presented  it  was  at  once  ar- 
ranged that  a physician  received  on  coming 
there  two  hundred  dollars  per  month,  and  he 
will  get  paid  three  hundred  dollars  and  then 
four  hundred  dollars,  so  that  the  younger 
members  of  the  profession  av1io  come  there 
to  secure  training  outside  of  the  emergen- 
cies of  war  will  be  paid  in  sufficient  sum  of 
money  to  enable  them,  in  addition  to  carry- 
ing on  their  professional  studies,  to  go  back 
to  the  states  with  money  saved  up,  so  that 
they  will  haAre  rewards  for  the  risk  they  have 
taken. 

Tn  Kentucky  in  1904  you  will  recall  that 
T made  a survey  of  the  income  of  the  doctors 
of  the  state.  I wrote  letters  to  every  doctor 
in  the  State  to  tell  me  how  much  work  he  did, 
and  how  much  money  he  collected  the  year 
before,  and  when  the  replies  came  back  I 
Avas  astonished  to  find  only  fifty  per  cent,  of 
the  profession  replied.  The  average  cash  in- 
come of  the  doctors  of  Kentucky  was  less  than 


eight  hundred  dollars  a year.  In  that  num- 
bei*  was  included  many  men  Avho  reported 
from  Louisville.  Lexington  and  the  smaller 
towns  through  the  state,  as  well  as  from  the 
country.  It  Avas  the  general  average  of  the 
profession,  no  particular  class  excluded.  A 
great  many  men  who  have  large  incomes  re- 
ported. Since  this  study  of  the  profession  I 
have  tabulated  a list  of  doctors  who  died  in 
Kentucky  in  recent  years,  and  as  far  as  pos- 
sible have  tried  to  secure  an  approximate  es- 
timate of  the  value  of  their  estates,  and  at- 
tempted to  find  out  whether  the  estates  were 
made  of  earnings  from  the  profession  as  dis- 
tinguished from  income  from  other  sources. 
It  has  been  most  surprising  to  knoAV  that  the 
average  great  surgeon  or  great  physicion  here 
in  Louisville  who  has  died,  if  he  has  left  his 
family  a reasonable  amount  of  insurance  he 
has  left  them  little  else.  There  has  been  no 
great  per  cent,  of  the  men  Avho  died  in  Louis- 
ville who  left  homes  for  their  families.  That 
is  equally  true  all  o\Ter  the  State. 

I am  satisfied  from  the  experience  I have 
had  in  Panama  that  where  you  make  plain  to 
the  people  the  cost  of  the  practice  of  medicine 
in  the  broad  public  Avay  in  Avhieh  it  should  be 
done,  so  they  can  fully  understand  the  bur- 
den on  us,  they  Avill  come  to  our  relief  and  as- 
sist us  in  the  practice  of  medicine  as  distin- 
guished from  nearly  making  a living.  This 
is  not  so  much  a problem  to  some  of  you  be- 
cause you  have  already  become  successful 
men.  But  this  is  one  of  the  most  pressing 
problems  that  can  be  presented  to  the  aver- 
age doctor  or  to  any  medical  organization, 
and  Ave  ought  to  think  earnestly  about  it  and 
consider  wavs  and  means  by  which  the  pro- 
fession in  the  various  counties  can  properly 
place  their  claim  before  the  public.  Dr. 
Richmond  in  the  First  District  has  for  years 
done  this  very  systematically.  He  has  gone 
to  churches  in  a little  country  community  and 
called  the  people,  together  and  told  them 
about  the  doctor’s  needs.  He  has  told  them 
about  the  necessity  for  the  doctor  having  an 
automobile  so  that  he  can  get  to  his  patients 
quick,  or  in  an  emergency  he  ought  to  have 
everything  at,  his  command  in  order  to  save 
life.  I think  it  is  within  the  knoAvledge  of 
every  man  from  the  First  District  that  the 
average  income  has  been  increased  in  a con- 
structive way  and  that  it  has  had  a good  ef- 
fect upon  the  whole  profession.  I believe 
the  average  income  of  the  doctors  in  the  First 
District  has  doubled  since  1900.  I think 
that  is  under  rather  than  over  the  estimate, 
and  I think  the  standing  of  the  doctors  in 
their  respective  communities  has  multiplied 
many  fold  by  the  increased  respect  they  have 
gotten  because  they-  are  able  to  get  better 
clothes  and  able  to  attend  medical  meetings 
and  to  do  those  things  that  a little  additional 
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income  enables  them  to  do.  The  example  Dr. 
Richmond  has  set  should  be  carried  out 
throughout  the  whole  State. 

C.  L.  HEATH:  In  Knox  County  we  have 
been  charging  ten  dollars  for  a normal  labor, 
and  T wish  to  say  that  twenty  years  ago  in 
the  mountains  of  Knox  County,  when  I began 
practicing  medicine,  we  began  taking  normal 
labor  cases  at  ten  dollars,  and  it  went  on  in 
that  way  until  the  present  year  we  have  in- 
creased it  to  fifteen  dollars.  We  had  a fee 
of  one  dollar  a visit  inside  the  corporation, 
and  have  increased  that  to  two  dollars.  We 
get  an  increase  of  one  dollar  a mile  outside 
of  the  corporation.  We  now  count  things 
in  bushels  of  corn.  Then  corn  was  worth 
forty  and  fifty  cents  a.  bushel,  now  you  have 
got  to  pay  two  dollars  a bushel  or  more.  A 
coal  laborer  who  was  getting  one  dollar  and 
twenty  cents  a day  now  gets  three  or  four 
dollars  a day.  Doctors  should  charge  the  price 
the  society  has  adopted.  Most  of  the  doctors 
are  going  for  less  than  a dollar  a mile,  and 
are  not  getting  half  of  that.  The  only  fees 
that  have  been  increased  have  been  those  for 
labor  cases  and  giving  anesthetics.  We  used 
to  get  five  dollars  in  addition  to  mileage  fee. 
Now  they  get  ten  dollars.  That  is  one  of  the 
important  questions  to  the  doctors  of  Ken- 
tucky. People  in  the  mountainous  parts  of 
the  State  are  able  to  pay  more  than  they  were 
twenty  years  ago,  and  any  legitimate  way  of 
securing  this  ought  to  be  carried  out.  I be- 
lieve we  ought  to  let  people  know  that  we  are 
worth  more  and  expect  to  get  more. 

J.  G.  FURNISH:  Having  had  some  little 
experience  in  the  investigation  of  fees  charg- 
ed by  doelors  recently  I have  had  some  rather 
mature  plans.  Recently  in  our  society  we 
met  and  agreed  to  increase  the  fees,  but  noth- 
ing in  proportion  to  the  increase  in  the  cost 
of  living.  I was  on  the  committee  that  got  at 
the  movement  to  increase  the  fees,  and  I 
found  upon  investigation  the  charges  by  doc- 
tors go  bv  communities;  that  there  is  no  uni- 
formity in  the  fees  charged.  In  come  com- 
munities the  fees  are  very  low  and  in  others 
they  are  fair,  and  they  receive  fair  compen- 
sation for  the  work  they  do.  In  our  county, 
I belong  to  the  Campbell-Kenton  County  So- 
ciety, I am  doing  what  you  would  call  a city 
practice,  and  we  charge  very  small  fees.  I do 
not  know  how  it  ever  got  to  that,  standard, 
but  that  is  the  wav  it  has  been  and  is  still 
done. 

A MEMBER:  What  do  you  charge  for  a 
city  visit? 

J.  G.  FURNISH : We  charge  one  dollar 
and  a half  now  for  a visit  in  the  city.  No 
one  individual  physician  can  increase  the  fee. 
It  has  to  be  done  by  the  majority  of  the  doc- 
tors in  the  community  and  they  did  succeed 
in  making  a certain  charge.  We  charge  fif- 


teen dollars  for  a normal  case  of  obstetrics.  I 
find  upon  investigation  the  doctors  in  the  in- 
terior of  the  State  get  much  better  fees  than 
we  do,  and  they  ought  to  have  them,  and  so 
ought  we,  but  the  right  thing  for  the  profes- 
sion of  the  State  to  do,  is  to  have  uniformity 
of  fees  and  let  it  prevail  all  over  the  State  and 
not  in  a local  way. 

WOOUFOLK  BARROW:  Recently  in 
Fayette  County  we  raised  the  fees  from  two 
dollars  to  three  dollars  outside  of  the  corpox-- 
ate  limits.  That  is  what  a good  many  of  the 
doctors  charge,  and  a great  many  do  not.  We 
cannot  have  a standard  fee  for  all  of  our 
State  organization.  Each  place  even  cannot 
have  a standard  fee.  I do  not  pay  any  atten- 
tion in  my  town  to  what  anybody  else  charges. 
There  are  a lot  of  office  cases  I examine  for 
nothing,  but  usually  I charge  five  dollars  fox- 
office  consultations  and  in  some  cases  get  ten 
dollars.  Bxxt  voxx  cannot  have  any  standard, 
you  have  to  judge  the  patient’s  ability  to  pay, 
and  get  the  best  fee  voxx  can.  I think  they 
should  pay  from  five  to  teix  dollars  for  a 
complete  examination.  Life  iixsxxrance  com- 
panies pay  it,  and  we  have  to  make  jxxst  as 
careful  examinations  and  why  should  we  not 
charge  as  mxich  as  life  insurance  companies 
pay  for  the  same  woi*k  ? 

J.  IT.  SHELTON : In  our  paid  of  the  coun- 
try. Graves  County,  T believe  the  people  real- 
ize that  it  is  necessary  for  them  to  pay  the 
doctor.  Oxit  in  the  small  town  they  have 
been  charging  a dollar  a visit  aixd  ten  dol- 
lars for  axx  obstetric  case,  bxxt  recently  they 
have  chai-ged  a dollar  and  a half  to  two  dol- 
lars a visit  and  an  additional  fee  for  each  mile 
out  in  the  country,  and  also  an  extra  charge 
for  night  work,  and  the  most  pleasing  part  of 
the  whole  matter  is  that  the  best  people  expect 
to  pay  for  such  services.  I have  not.  gone  to 
a place  this  year  whex-e  T did  not  chax-ge  more 
than  I ever  did  before  and  I do  not  think  T 
have  gone  to  more  than  one  place  where  they 
made  any  objection  whatever  to  the  increase. 

One  of  the  doctors  spoke  a moment  ago  and 
said  that  the  people  are  realizing  three  times 
xnore  for  tobacco,  hogs,  etc.,  and  are  paying 
a gx-eat  deal  mox*e  for  all  other  kinds  of  lahoi-, 
and  they  have  gotteix  so  that  I believe  they 
really  expect  to  pay  xis  more  for  our  labor 
and  are  disappointed  xinless  we  do  charge 
more  for  our  services.  We  charge  fifteen  dol- 
lars for  an  obstetric  case  where  they  pay  cash: 
we  charge  them  a little  xxxore  where  we  have 
to  charge  it.,  say  seventeen  dollars  arid  fifty 
cents.  For  night  work  it  is  a dollar  extra.  1 
assure  you,  it  is  surprising  to  me,  at  least,  to 
see  how  the  people  are  looking  for  something 
of  that  kind,  and  I really  believe  they  would 
have  been  greatly  disappointed  if  we  had  not 
raised  our  prices. 

THE  PRESIDENT:  T believe  the  Holy 
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Book  or  Irvin  Cobb  or  somebody  else  lias  said 
that  the  servant  is  worthy  of  his  hire.  (Laugh- 
ter.) That  literally  applies  to  the  medical 
profession.  There  are  two  or  tlmee  things 
which  in  my  judgment  enter  into  the  question 
of  fees.  One  of  them  is  the  doctor,  and  the 
other  is  the  people.  The  people  cut  but  lit- 
tle figure  if  you  have  the  right  doctor.  Un- 
fortunateh  all  doctors  are  not  business  men. 
They  do  not  mix  and  compound  business  with 
the  practice  of  medicine.  1 do  not  believe  it 
is  good  policy  to  eut  down  on  your  efforts  to 
relieve  sickness  and  produce  good  health,  but 
for  your  own  comfort  and  for  your  own 
happiness  and  care  and  protection  of  the  peo- 
ple, also  for  the  protection  of  your  own  fam- 
ily, and  to  gain  the  respect  with  which  yon 
are  to  be  held  by  the  people  of  the  community, 
I do  think  it  is  a good  practice  to  begin  to 
look  after  the  financial  side  of  this  business 
as  well  as  the  professional  side.  One  reason 
the  medical  profession  over  Kentucky  and  in 
the  United  States  in  general  is  not  securing 
better  fees  is  because  doctors  are  not  deliver- 
ing the  goods.  There  is  too  much  of  a dis- 
position on  the  part  of  the  medical  profession 
to  fail  to  give  the  patient  a proper  examina- 
tion. In  other  words,  the  servant  is  worthy 
of  his  hire,  and  when  you  give  a patient  who 
comes  to  you  for  examination,  for  professional 
opinion  and  treatment,  the  proper  attention, 
devote  to  him  the  necessary  time  to  make  a 
scientific  and  correct  diagnosis,  your  patient 
will  be  more  willing  to  pay  you  the  fee  you 
require.  I am  criticising  the  profession 
through  my  own  acts,  ancl  I do  not  believe  I 
am  any  more  guilty  than  some  of  the  rest  of 
you.  Your  time  can  be  more  taken  up,  if  it 
is  not  already  more  occupied;  your  income 
will  be  greater,  your  satisfaction  will  be 
greater,  and  the  benefit  to  your  patients  will 
be  infinitely  greater  if  you  devote  more  time 
to  each  individual  patient  that  comes  to  you 
for  observation  and  treatment  and  charge  ac- 
cordingly. 

THE  SECRETARY : Dr.  Byrne  comes 
from  Russellville.  I do  not  know  whether 
any  of  you,  except  those  who  live  in  that  sec- 
tion, know  much  about  medical  affairs  in  Rus- 
sellville or  not,  but  for  forty  years  they  have 
actually  done  the  things  about  the  compensa- 
tion of  physicians  that  we  have  talked  about 
doing  in  other  places.  There  is  hardly  a doc- 
tor in  Russellville  who  is  not  a capitalist,  who 
has  not  the  respect  and  confidence  of  the  bank- 
ers and  financiers  and  of  everybody  else  in 
the  community.  They  are  regarded  with  a 
degree  of  affection  and  support  by  their  fam- 
ilies that  is  perfectly  delightful,  and  those 
who  live  in  the  deserts  elsewhere,  where  they 
have  prickly  paths  and  other  like  things  to 
contend  with,  have  these  things  as  a result  of 
their  own  mismanagement.  We  have  looked 


to  the  distinguished  men  who  represent  our 
profession  in  Russellville  as  models  not  only 
from  a medical  standpoint,  because  they  have 
delivered  the  goods,  but  because  the  people 
have  not  only  paid  them  for  it,  but  respect 
them  for  demanding  it. 

I hope  Dr.  Byrne  will  open  his  heart  and 
tell  us  really  and  faithfully  from  down  inside 
of  him  the  way  things  go  on  down  there  as 
they  do  and  not  let  his  innate  modesty  keep 
him  from  telling  the  truth  exactly  as  he  sees 
it. 

WALTER  BYRNE:  With  reference  fo 
this  matter  of  fees,  we  had  the  question  up  in 
our  society.  However,  this  is  not  the  time  to 
raise  your  prices.  We  are  now  engaged  in  a 
great  war  as  you  all  know.  Some  class  of 
men  must  set  an  example.  We  as  a profession 
are  known  throughout  the  world  for  our  char- 
ity. As  I have  said,  this  question  was  raised 
in  our  society  and  I opposed  the  raising  of 
fees.  It  is  not  the  time  to  raise  fees,  gentle- 
men. 

THE  SECRETARY:  It  was  not  neces- 
sary ; you  all  did  it  forty  years  ago.  (Laugh- 
ter). 

WALTER  BYRNE  : Let  me  tell  you  some- 
thing. Profiteering  GUght  not  to  take  place 
in  any  class  of  citizens.  (Applause).  The 
man  who  was  making  a good  living  before  this 
war  commenced  should  be  satisfied  not  to 
make  a poorer  living.  We  who  stay  at  home 
must  do  our  part.  The  men  who  have  gone 
into  the  ranks  have  made  sacrifices,  and  now 
we  at  home  must  make  some  sacrifices.  Let 
the  world  point  to  the  doctors  and  say  they 
were  willing  to  do  their  part  in  this  great  fight 
for  humanity.  You  are  receiving  the  same 
fees  you  received  prior  to  the  commencement, 
of  this  w.ar,  but  your  business  will  increase. 
Why?  Because  your  competitors  are  being 
called  to  the  ranks  and  are  responding  to  the 
call.  Now,  gentlemen,  I say  this  is  not  the 
time  to  raise  our  fees,  and  I trust  and  I hope 
that  every  county  in  the  State  of  Kentucky 
will  permit  the  fees  to  remain  just  as  they 
were  before.  The  burdens  of  the  people  are  too 
great.  Do  not  let  us  start  that.  You  are  all 
acquainted  with  the  little  poem  that  was 
written  years  ago  by  Oliver  Goldsmith  on 
‘‘The  Deserted  Yillage/’  You  may  remem- 
ber that  the  pastor  or  preacher  in  the  de- 
serted village  who  was  passing  rich  on  two 
hundred  dollars  a year. 

Now,  we  can  make  our  sacrifices  as  well  as 
the  boys  in  khaki.  If  any  man  has  been  re- 
ceiving two  or  three  thousand  dollars  a year 
from  hit  practice  he  should  be  satisfied  to  go 
on  with  the  same  amount  until  the  war  is  over, 
although  the  purchasing  power  of  a dollar  has 
been  diminished.  Some  members  of  our  gov- 
ernment, or  our  President,  has  said  that  no 
man,  no  patriot,  should  come  out  of  this  war 
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with  one  dollar  of  profit.  Our  profession  in 
Logan  County  is  willing  to  live  on  corn  bread, 
if  necessary,  to  further  the  interests  of  our 
country.  (Applause). 

<T.  Gf.  FURNISH : I cannot,  agree  with  all 
that  has  been  said  by  the  gentleman  from  Lo- 
gan county.  There  is  no  set  of  men  in  this 
country,  except  the  professional  classes,  teach- 
ers. preachers,  lawyers  and  doctors,  that  I 
know  of  who  are  not  receiving  or  enjoying  a 
larger  income  than  they  ever  did  before.  In 
my  community,  where  we  have  thousands  of 
mechanics  and  day  laborers,  there  is  not  a sin- 
gle man  that  is  not  more  than  doubling  his  in- 
come since  the  beginning  of  this  war,  and  a 
great  mam/  of  them  are  trebling  and  quad- 
rupling the  amount  of  wages  they  receive,  and 
there  is  not  a laborer  of  any  kind  whose  in- 
come or  wages  has  not  been  increased  by  these 
war  times  as  compared  with  the  former  pay. 
Even  on  the  farm,  the  farm  hand  receives 
more  than  double  the  pay  he  ever  received  be- 
fore. and  farmers  are  anxious  to  pay  it  be- 
cause they  are  receiving  for  what  they  pro- 
duce on  their  farms  two  or  three  times  more 
than  they  ever  expected  to  receive. 

I am  not  advocating  an  increase  in  fees 
from  the  simple  standpoint  that  everybody 
else  has  increased  bis  income,  but  it  is  but  fair 
and  just  that  as  a profession  we  should  re- 
ceive a fair  and  jusl  compensation  for  our 
labor  which,  in  our  community,  has  not  been 
done  for  a good  many  years.  Years  ago  un- 
fortunately in  our  community  one  or  two  men 
in  the  profession  reduced  their  fees  and  there- 
by increased  their  practice  enormously,  and 
since  that  time,  until  recentlv  no  effort  has 
ever  been  made  to  place  the  fees  back  to  the 
standard  that  was  a reasonable  compensation 
until  recently.  We  undertook  in  our  society 
recently  to  increase  the  fees  and  yet  we  did 
not  even  then  reach  Ihe  compensation  that  is 
exacted  bv  the  vast  majority  of  physicians 
throughout  the  State.  T do  not  believe  in  any 
man  attempting  to  profiteer  by  the  situation 
in  this  country  now.  T am  not  advocating 
that,  but  T think  the  profession  has  never 
been  paid  equal  to  the  exaction  of  the  profes- 
sion in  which  they  are  engaged.  We  com- 
mand more  respect  and  can  equip  ourselves  1o 
do  better  work  only  when  we  get  better  pay. 
and  we  assume  responsibilities  that  no  other 
profession  in  this  world  assumes.  I think  the 
fees  should  bp  advanced  to  a fair  compersa 
tion.  There  is  none  of  us  that  do  not  do  a 
great  deal  of  work  for  nothing  because  people 
are  not  able  to  pay,  yet  we  should  tell  those 
people  what  our  fees  are  under  normal  condi- 
tions, and  those  people  who  are  not  able  to 
pay  the  fees  we  charge  let  us  tell  them  that 
we  will  ma;ke  a certain  reduction  in  the  fee 
because  of  their  circumstances.  T believe  that 
is  fair. 

THE  SECRETARY : There  is  no  question 


about  the  correctness  of  both  Dr.  Byrne's 
views  and  Dr.  Furnish ’s  views  in  discussing 
this  matter  of  compensation  for  services  ren- 
dered, because  they  represent  exactly  the 
same  thing.  In  the  counties  where  proper 
remuneration  has  long  been  provided  for  the 
profession  there  should  be  no  readjustment  of 
fees  at  this  time  or  any  other  time.  In  the 
counties  where  there  has  been  no  proper  re- 
muneration at  this  time  or  any  other  time,  an 
arrangement  should  be  made  so  that  fees  are 
made  fair  and  equitable.  This  should  be 
taken  into  consideration  as  a basic  principle 
in  order  that  we  may  keep  ourselves  qualified 
and  equipped  for  doing  modern  practice,  as 
no  doctor  who  is  a business  failure  can  do. 
All  doctors  ought  not  be  paid  the  same  price. 
The  fee  bill  ought  to  represent  pay  for  fully 
equipped  and  up-to-date  men.  Where  doc- 
tors are  paid  three  dollars  a visit,  many  of 
them  are  overcharging.  They  may  not  be 
worth  more  than  twenty-five  cents  a visit.  It 
is  very  much  like  buying  calico  or  silk  or  coal. 
If  you  buy  cheap  coal  you  are  not  going  to 
get  coal  that  is  worth  very  much,  and  a wo- 
man knows  that  when  she  buys  a cheap  dress 
she  is  not  buying  very  much.  As  Dr.  Bar  row 
Pas  said,  one  doctor  will  charge  a larger  tee 
than  another  because  he  is  worth  more 

IT.  H.  STALLARD : I came  in  late  while 
this  discussion  was  going  on,  and  I finally 
caught  the  gist  of  it,  and  I want  to  sav  +U at 
whatever  you  charge,  see  first  that  you  earn 
it  and  then  that  you  collect  the  fee.  If  it  is 
small,  collect  it.  and  charge  your  patients 
only  what  you  think  your  services  are  actual- 
ly worth.  Make  it  reasonable,  then  charge 
and  collect  it.  It  is  the  amount  you  collect 
that  does  yon  the  good,  and  not  the  amount 
you  put  on  your  books  and  never  collect.  The 
majority  of  doctors  are  poor  collectors.  Nine 
tv-five  per  cent,  of  the  doctors  are  looking  for 
practice,  ^ome  of  them  are  beating  The  other 
fNlow  out  of  it  and  they  do  not  expect  much 
from  it  because  they  think  they  are  getting 
something  from  the  other  fellow’s  business 
Don’t  take  that  idea  of  it,  gentlemen.  Make 
it  a personal  business  matter. 

T Avant  to  say  that  for  some  time  I have 
been  employing  some  labor  personally,  and  as 
one  of  the  speakers  said,  other  classes  of  men 
are  getting  what  seems  to  me  overpay  for 
their  ser\rices.  Tn  my  oavii  part  of  the  State 
we  rarely  pay  any  man  for  any  character  of 
labor  less  than  four  dollars  a day.  Fellows 
come  along  and  want  to  work  for  me,  and  if 
T tell  them  T can  use  them  they  will  sav, 
“What  do  you  pay?”  My  reply  invariably 
is.  T will  pay  you  what  you  are  worth ; if  you 
are  worth  thirty  cents  a day  to  me,  I will  give 
it  to  you.  If  you  are  worth  ten  dollars  a day 
I will  give  you  that  amount.  If  you  are 
worth  more  than  that  I will  give  you  more. 
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I f any  doctor  thinks  that  his  services  are 
worth  a hundred  dollars  to  a patient,  he 
should  try  to  collect  it.  Above  all  things,  you 
should  collect  what  you  are  worth  to  that  pa- 
tient, and  if  the  patient  is  satisfied  he  will 
(ionic  back  to  you,  but  if  he  feels  he  is  not  get- 
ting his  money’s  worth,  he  will  call  your 
neighbor,  who  will  do  the  practice  for  a few 
months  for  nothing.  If  he  does,  let  him  have 
it.  You  can  make  your  living,  and  the  other 
fellow  will  make  it  off  you  if  he  can.  The 
day  laborer  is  doing  it  T have  been  employ- 
ing labor  for  some  time,  and  I have  to  pay 
rom  four  dollars  to  eleven  dollars  a day,  and 
T pay  it  to  them  because  it  is  worth  it  to  me. 

don’t  pay  it  to  them  because  they  charge  it 
I say  to  them.  ‘*'1  will  pay  you  what  you  are 
-~orth  to  me.”  And  you  should  collect  from 
your  patients  only  what,  your  services  are 
worth  to  +hem,  and  if  you  do  that  both  you 
and  your  patients  will  be  satisfied. 

On  motion,  the  House  adjourned  until  7 P. 

M. 

September  5--Fourth  Meeting  of  the 
House  or  Delegates 

The  House  of  Delegates  reconvened  at  7 
I’.  M.,  and  as  the  firsl  order  of  business  the 
President  called  for  the  report,  of  the  Com- 
mittee on  the  Journal. 

E.  A.  Stevens.  Mayfield,  Chairman,  submit- 
ted the  following  report : 

REPORT  OP  THE  COMMITTEE  ON  THE  JOURNAL. 

The  coniinued  growth  and  progress  of  our 
Journal  under  trying  conditions  is  a source 
of  satisfaction  to  your  Committee  and  to  the 
profession  The  high  ethical  character  it  has 
maintained  is  to  be  commended.  Tt  has  been 
so  managed  that  every  doctor  in  Kentucky 
who  wanted  to  be  heard  by  the  medical  pro- 
fession had  a mouthpiece  in  the  Journal  re- 
gardless of  his  attitude  toward  the  profession 
or  of  the  subject  he  wished  to  discuss. 

The  financial  management  is  most  remark- 
able for,  in  spite  of  the  increase  in  cost  of 
everything  that  goes  to  make  up  the  Journal, 
it  has  been  managed  so  as  +o  leave  a consider- 
able sum  to  its  credit.  We  are.  having  one 
f the  best  state  journals  practically  without 
ost  to  the  profession,  and  we  recommend  the 
retention  of  the  present  management. 

THE  PRESIDENT-  What  will  you  do 
with  this  report1? 

C.  Z.  ATTD  : T move  the  report  be  approved 
as  read.  Seconded  and  carried. 

THE  PRESIDENT:  The  next  report  is 
that  of  the  Committee  on  Medical  Education. 

THE  SECRETARY : T ask  unanimous 
consent  that  Dr.  Richmond  lie  granted  per- 
mission to  incorporate  his  report  in  the  min- 
utes on  medical  education.  He  is  preparing  it 
with  a good  deal  of  care,  taking  into  consider- 


ation war  conditions  as  they  have  involved 
our  medical  schools,  and  he  assures  me  that 
he  will  have  it  ready  by  to-morrow.  At  any 
rate,  he  will  have  it  ready  to  hand  to  the 
Secretary  so  as  to  be  included  in  the  proceed 
ings. 

THE  PRESIDENT : The  Secretary  has 
asked  unanimous  consent  in  regard  to  the  re- 
port of  Dr.  Richmond,  and  what,  is  your  pleas- 
ure1? 

C.  Z.  ATJD  • I move  that  unanimous  con- 
sent be  given.  Seconded  and  carrier  unani- 
mously. 

THE  PRESIDENT:  Reports  of  Coun- 
cilors. 

FOURTH  DISTRICT. 

C.  Z.  ATTD:  War  enditions,  the  volunteer- 
ing of  doctors  in  the  Army,  and  deaths,  have 
interfered  with  county  society  work.  Person- 
ally. I have  been  on  one  of  the  district  ex- 
amining boards  and  have  not  had  much  time 
to  devote  to  society  work,  but  I want  to  say  to 
you  all,  and  this  should  go  to  each  and  every 
county  secretary,  there  never  was  a time  when 
a councilor  could  do  so  much  good  and  effect 
so  much  in  one  meeting  as  a councilor  visit 
t this  time.  The  doctors  are  responsive  as 
they  never  were  before.  I have  made  a few 
councilor  visits  and  the  doctors  have  readily 
responded  to  every  request  and  suggestion.  1 
would  say  to  the  secretaries  of  the  various 
county  medical  societies,  one  and  all,  they 
should  arrange  for  a meeting  in  the  near  fu- 
ture and  have  their  Councilor  attend  and  go 
over  the  matters  that  are  of  interest  to  the 
profession  in  this  time  of  stress.  I assure  you, 
Mr.  Secretary,  you  can  do  more  good  right 
now  than  you  have  ever  Ibeen  able  to  do  be- 
"ore.  The  doctors  are  wide  awake.  I wan* 
o tell  you  that  there  has  not  been  a question 
naire  presented  to  any  doctor  of  the  western 
district  of  Kentucky  who  has  asked  for  a de- 
ferred classification.  T have  not  met,  a single 
doctor  who  desires  to  be  deferred ; they  all 
express  their  willingness  to  serve  their  coun- 
try., and  the  government  will  have  no  trouble 
with  the  medical  profession  of  Kentucky.  I 
hope  that  means  will  be  taken  by  the  Secre- 
tary, through  the  organization  at  Bowling 
Creen.  to  bring  about  a meeting  in  every 
county  of  the  State  in  the  near  future  with 
the  councilor  of  the  distirct  in  attendance. 

THE  SECRETARY : I am  glad  indeed,  as 
T always  am,  to  hear  suggestions  from  Dr.  Mc- 
Chord  and  Dr.  And.  and  I join  them  in  urg- 
ing that,  as  soon  as  practicable  letters  from 
Bowling  Oreen  follow  this  metting  to  the  ef- 
fect that  every  doctor  in  each  county  be  called 
together  at  the  county  seat,  or  at  the  regular 
meeting  place,  so  that  we  can  carry  or  trans- 
fer to  them  the  spirit  of  enthusiasm  shown  so 
abundantly  here. 

In  a fairly  considerable  experience  with 
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medical  meetings,  an  experience  where  the 
high  standard  maintained  in  Kentucky  is  sel- 
dom excelled,  1 never  before  realized  what  it 
meant  to  have  this  organization  so  wisely  con- 
structed, and  on  what  a high  plane  its  af- 
fairs have  been  conducted.  I think  every  one 
•f  us  is  thrilled  with  even  more  pride  than  wr 
have  ever  had  before  in  this  time  of  great 
stress,  where  the  pressure  has  been  tremend- 
ous, where  there  has  been  every  opportunity 
that  could  possibly  be  presented  for  any  mis- 
guided man  to  betray  the  profession  which  has 
been  presented  during  this  session,  which  is 
altogether  of  a class  which  is  unique,  and  I 
think  every  member  ought  to  know  exactly 
what  has  been  happening,  what  has  been  com 
ing  up  here,  so  that  when  he  reads  the  pro- 
ceedings in  the  Journal  he  will  have  the  same 
inspiration  and  the  same  realization  we  have 
had  of  Ihe  nobility,  loyalty  and  exalted  char- 
acted  of  this  profession  of  ours.  This  war  has 
stirred  us  to  come  together  and  stand  together 
and  we  should  all  feel  the  noble  impulse  that 
has  come  from  our  mutual  association.  Cer- 
tainly, it  is  a delight  to  be  here.  It  is  the  kind 
f thing  that  must,  be  transmitted  to  every 
single  doctor  in  Kentucky,  so  that  we  may 
stand  firmly  united  for  the  right  and  never 
be  defeated  so  long  as  we  are  right.  (Ap- 
plause). 

THE  PRESIDENT : What  shall  we  do 
with  the  report  of  Dr.  Aud. 

THE  SECRETARY : T move  it  be  approv- 
ed. Seconded  and  carried. 

THIRD  DISTRICT. 

E.  N.  HALL:  It  is  a pleasure  to  note  that 
the  third  district  is  the  only  one  that  has 
shown  an  increase  in  membership. 

In  1917  my  district  reported  213  members 
while  in  1918  we  have  217  making  a gain  of 
four.  During  my  short  term  of  office,  I have 
visited  the  Logan  County  Medical  Society, 
and  next  year  I promise  to  give  my  individu- 
al attention  to  every  county  in  my  district. 

NINTH  DISTRICT 

J.  W.  KINCAID:  The  county  societies 
comprising  the  Ninth  District  have  maintain- 
ed their  interest  in  the  State  Association  as  is 
evidenced  by  the  fact  that  there  has  been  a 
loss  of  only  four  or  five  members.  I am  sorry 
to  report,  however,  that  it  is  almost  impos- 
sible to  arouse  a sustained  interest  in  the 
holding  of  regular  meetings.  This  feature 
of  the  difficulties  is  so  splendidly  covered  by 
the  report  of  the  Chairman  of  the  Council, 
published  in  the  last  issue  of  the  Journal, 
that  I desire  to  recommend  a careful  reading 
of  it  by  every  member  of  the  State  Associa- 
tion. ' r,l  ] 

Over  20  per  cent  of  the  members  of  the 
Ninth  District  have  accepted  commissions  in 


the  Medical  Reserve  Corps  and  their  number 
will  be  increased  by  those  who  intend  to  make 
application  for  membership  at  this  meeting. 
A number  of  those  who  have  made  applica- 
tion heretofore,  could  not  meet  the  physical 
requirements.  As  a general  rule  the  local  so- 
cieties are  paying  the  dues  of  those  who  are  in 
the  service. 

THE  PRESIDENT : Report  of  the  Com- 
mittee on  Public  Health  and  Sanitation,  Dr. 
Furnish,  Chairman. 

J.  (t.  FURNISH : I regret  very  much  that 
I have  nothing  in  particular  to  report.  The 
fact  is  I have  only  been  on  the  Committee  a 
very  short  time  and  did  not  know  until  1 saw 
my  name  on  the  program  that  I was  on  it,  and 
since  that  time  I have  had  no  chance  or  op- 
portunity except,  in  a very  general  way,  to  in- 
form myself  as  to  what  has  been  done  or  is  be- 
ing done  along  that  line. 

In  thinking  over  the  matter  somewhat,  I 
can  see  where  great  benefit  may  be  derived 
from  the  work  and  action  of  this  Committee 
along  the  line  of  public  health  work.  I can 
think  now  of  no  one  thing  that  has  been  more 
actively  pursued  than  the  effort  of  the  profes- 
sion of  the  Array  everywhere  to  prevent  the 
spread  of  venereal  disease,  and  much  of  that 
has  been  contributed  by  the  health  officials  of 
the  State.  We  have  the  gratification  of  know- 
ing that  where  these  cases  have  been  contest- 
ed in  the  courts,  not  only  in  one  but  in  numer- 
ous instances,  habeas  corpus  proceedings  have 
been  denied,  our  profession  and  officials  have 
intervened  and  kept  in  quarantine  until 
cured  the  greatest  sources  of  the  spread  of 
these  diseases  amongst  the  people  and  the  sol- 
diers. T know  that  the  profession  has  gener- 
ally everywhere  unanimously  contributed  to 
this  measure  in  every  way  that  was  possible, 
and  T know  that  in  this  city  this  week,  since 
we  have  assembled  here,  another  case  was 
tried  out  in  court  and  the  source  of  the  spread 
of  this  disease  was  curtailed,  and  one  of  the 
judges  of  the  city  denied  a motion  for  a new 
trial  of  the  case.  That  is  all  I know  I want  to 
refer  now.  but  if  T have  the  good  fortune  to 
remain  upon  this  Committee,  I shall  endeavor 
to  lend  my  best  efforts  in  promoting  the  work 
that  this  Association  would  like  to  see  done. 
I think  history  repeats  itself  in  the  fact  that 
war  so  far  away  from  us  is  always  a great 
civilizer,  and  when  it  comes  home  to  us,  and 
while  we  are  in  the  stress  of  the  war,  it  is 
hard  to  reason  it  out  so  that  we  can  make  that 
deduction,  but  sooner  or  later  it  will  come  to 
us  in  many  ways,  but  probably  in  none  greater 
than  will  come  about  through  the  restriction 
of  the  venereal  diseases.  One  touch  of  nature 
makes  us  all  akin.  When  we  apply  the  action 
of  war  it  appeals  to  the  best  sentiments  of  us 
all,  particularly  when  we  have  that  patriotic 
spirit,  working  with  unanimity  to  preserve 
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for  ourselves  and  posterity  a form  of  govern- 
ment to  which  we  are  devoted. 

I want  to  assure  you  that  hereafter  I will 
try  to  have  a more  satisfactory  and  compre- 
hensive report  than  I am  able  to  make  at  this 
time.  (Applause). 

THE  PRESIDENT : What  shall  we  do 
with  the  report  of  Dr.  Furnish? 

It  was  moved  and  seconded  that  the  report 
be  accepted.  Carried. 

W.  W.  RICHMOND  then  presented  the 
following  r 

REPORT  OF  THE  COMMITTEE  ON  MEDICAL  EDU- 
CATION. 

W.  W.  RICHMOND : Your  Committee  on 
Medical  Education  reports  a most  satisfactory 
condition  of  the  Medical  Department  of  the 
University  of  Louisville*  We  consider  this 
old  and  honored  institution  one  of  the  greatest 
assets  of  the  State  of  Kentucky.  It  has  up- 
held its  honored  traditions  of  the  past,  it  has 
kept  pace  with  the  rapidly  increasing  entrance 
requirements.  With  the  session  about  to  be- 
gin. two  years  of  premedical  college  work  in 
addition  to  four  years  in  high  school  work, 
will  be  required  for  admission  to  the  fresh- 
man class  in  medicine. 

The  records  of  the  State  Board  of  our  own 
and  other  states,  shows  a most  satisfactory 
record  of  the  success  of  its  graduates  as  candi- 
dates for  licenses,  and  nearly  100  per  cent,  of 
its  graduates  of  the  past  three  years  are  in  the 
Medical  Services  of  the  Army  and  Navy. 

The  college  has  a service  flag  containing 
more  than  fifty  stars  representing  the  number 
of  its  teaching  staff  now  in  the  service  or  on 
waiting  orders,  and  yet  by  assuming  more 
teaching  hours  and  duties,  the  remaining  fac- 
ulty will  be  able  to  amply  care  for  the  needs 
of  the  School. 

The  plans  now  being  worked  out  in  the  Sur- 
geon-General’s Office  of  militarizing  the  Med- 
ical schools,  commissioning  essential  teach- 
ers and  assigning  them  to  this  important 
work,  will  take  needed  care  of  this  important 
feature  of  medical  education. 

The  close  relationship  between  the  college 
and  hospital,  with  the  Dean  of  the  College  as 
the  Superintendent  of  the  Hospital  assures  a 
continuation  of  the  important  clinical  branch 
of  the  teaching  to  be  conducted  at  the  hos- 
pital. 

Owing  to  shortage  of  graduate  internes  a 
certain  number  of  senior  student,  internes  are 
resident  at  the  hospital,  which  gives  them  ex- 
cellent clinical  experience.  The  entire  senior 
class  will  be  given  an  opportunity  of  serving 
as  internes  for  a short  period  during  the  ses- 
sion. 

We  bespeak  for  the  University  the  cordial 
support  and  encouragement  of  the  entire  pro- 


fession of  Kentucky.  It  is  your  school,  and  is 
worthy  your  united  and  untiring  support. 

THE  PRESIDENT:  What  disposition  do 
you  wish  to  make  of  this  report? 

THE  SECRETARY : I move  the  approval 
of  this  report.  Seconded  and  carried. 

Tt  was  moved  and  seconded  that  orders  be 
drawn  on  the  Treasurer  for  the  payment  of 
the  expenses  of  the  Councilors  of  the  various 
districts  for  the  past  year,  and  for  expenses 
incident  to  this  meeting. 

THE  PRESIDENT:  This  finishes  the 
program  for  the  evening.  The  House  will 
now  adjourn  to  meet  at  8 A.  M.  Friday,  Sep- 
tember 6th.  for  the  election  of  officers  and  for 
such  other  business  as  may  come  before  it. 

Friday.  September  G. — Second  Meeting  of 
the  House  of  Delegates. 

The  House  of  Delegates  met  at  8 A.  M.  and 
was  called  to  order  by  the  President.  The 
Secretary  called  the  roll  and  announced  118 
delegates  present. 

THE  PRESIDENT  : We  will  not  have  the 
final  report  of  +he  Committee  on  Credentials. 

R.  C.  McCORD,  Lebanon : The  Committee 
on  Credentials  desires  to  report  that  the  re- 
port as  made  by  the  Secretary  is  correct;  that 
is.  the  official  roll  call. 

THE  PRESIDENT:  We  will  not  proceed 
with  the  election  of  officers.  Nominations  for 
President  are  in  order. 

LOFTS  FRANK,  Louisville:  As  a member 
of  this  Society  since  1891  I have  gained  a 
great  many  friends  and  a great  deal  of  en- 
joyment. One  of  the  greatest  pleasures  is 
sitting  as  a member  of  this  House  of  Dele- 
gates. This  is  the  first  opportunity  that  I 
have  ever  bad  to  enjoy  this  pleasure  and  this 
honor.  This  is  a most  trying  time  in  the  Na- 
tion’s history,  and  not  only  what  is  being 
done  by  the  Nation,  but  in  the  Nation  and  in 
the  world  will  be  written  in  history,  and  what 
will  be  done  by  this  House  of  Delegates  this 
morning  will  be  written  in  the  history  of  the 
Medical  Society  of  this  State.  It  is  therefore 
with  an  added  pleasure  that  I arise  this  morn- 
ing to  place  in  nomination  a gentleman  whe  is 
fitted  in  every  respect  to  carry  the  banner  of 
Ibis  society  during  the  coming  year.  He  is  a 
gentleman — a high-class  gentleman,  big  in 
body,  big  in  mind,  and  big  in  heart;  very 
loyal  to  his  friends-  one  whom  we  may  al- 
ways know  where  he  stands  and  who  when 
he  takes  his  stand,  stands  until  the  end.  I 
have  known  him  since  he  entered  upon  the 
studv  of  medicine  and  as  one  of  the  leaders 
in  this  State.  T would  like  to  place  in  nomi- 
nation this  gentleman  before  this  House  of 
Delegates  and  T hope  that  he  will  receive  the 
unanimous  vote  of  the  House.  I refer  to 
Doctor  John  G.  South,  of  Frankfort. 

G.  A BTTDD.  Peak’s  Mill:  It  has  just 
been  said  that  Dr.  John  G.  South  is  a citizen 
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of  Franklin  County  and  that  he  is  a citizen  of 
Frankfort.  I have  had  the  pleasure  of  know- 
ing him  as  Dr.  John  G.  South,  the  President 
of  the  State  Board  of  Health.  As  a citizen 
of  Franklin  County  he  has  no  superior.  As 
a professional  man  of  Franklin  County  he  is 
so  ideal  that  T taken  great  pleasure  in  second- 
ing the  nominatnon. 

MAJOR  MILTON  BOARD,  Louisville : I 
wish  to  second  the  nomination  of  Dr.  South  : 
Dr.  South  lias  ability  and  courage,  the  cour- 
age that  produced  a successful  man.  I hope 
and  believe  that  his  election  will  be  unani- 
mous. 

T.  A.  FRAZER.  Marion : I move  that.  Dr. 
South  be  unanimously  elected  the  President 
of  the  Kentucky  State  Medical  Society  by  the 
casting  of  one  ballot  by  the  Secretary. 

The  motion  was  seconded  and  carried  by 
an  unanimous  rising  vote. 

W.  B.  MeCLURE,  Lexington : I move  that 
a committee  of  three  be  appointed  to  notify 
Dr.  South  of  his  election  and  to  bring  him  be- 
fore this  body. 

The  motion  was  seconded  and  carried  and 
the  following  committee  appointed : W.  B. 
McClure.  Earle  W.  Weathers,  Barnett  Owen. 

THE  PRESIDENT:  Nominations  are 
now  in  order  for  first  vice-president. 

HORACE  T.  RIVERS,  Paducah:  I want 
to  nominate  a man  who  has  been  long  in  the 
Society,  who  is  a good  man  and  a gentleman 
who  will  measure  up  with  our  President-elect 
and  that  is  saying  a great  deal.  T nominate 
Dr.  H.  W.  Gates,  of  Calhoun. 

J.  G.  CARPENTER,  Stanford : T rise  to 
nominate  one  of  the  greatest  men  in  Kentucky 
Dr.  J.  G.  Scholl,  of  Russell  county. 

THE  SECRETARY:  Doctor  Scholl  is 
acting  to-day  as  a Delegate  and  therefore  is 
not  eligible.  He  is  in  every  way  eligible  ex- 
cept for  the  fact  that,  he  is  a Delegate. 

W.  E.  GARDNER : T move  that  the  elect- 
ion of  Dr.  Gates  be  made  unanimous.  Motion 
seconded  and  carried. 

THE  PRESIDENT:  We  will  not  have 
nominations  for  second  vice-president. 

Doctor  Milton  Board  nominated  Dr.  Mc- 
Lean of  Wilmore,  and  Dr.  C.  D.  O’Hara  nom- 
inated Dr.  Robert  W.  Frey,  of  Trenton. 

THE  SECRETARY : I would  ask  the 
unanimous  consent  of  the  House  of  Delegates 
that  the  candidate  receiving  the  largest,  num- 
ber of  votes  shall  be  made  second  vice-  presi- 
dent and  the  one  receiving  the  smallest  num- 
ber shall  be  made  third  vice-president..  This 
is  not  exactly  in  accordance  with  parliament- 
ary procedure,  but  I am  sure  it  is  in  accord- 
ance with  the  wishes  of  this  body. 

The  motion  was  seconded  and  carried.  Drs. 
Cowley,  Stine  and  Lewis  were  appointed  toll- 
ers. Dr.  McLean  was  elected  second  vice- 
president  and  Dr.  Frey  third  vice-president. 


THE  PRESIDENT : Nominations  for 
Treasurer  are  now  in  order. 

W.  W.  RICHMOND,  Clinton:  I desire  to 
put  in  nomination  for  treasurer  a man  who  is 
the  oldest  officer  of  this  organization,  a man 
who  has  long  since  proved  his  efficiency  and 
who  will  do  so  in  the  future.  I refer  to  Dr. 
W.  B.  McClure,  of  Lexington. 

It  was  moved  and  earned  that  the  Secre- 
tary be  instructed  to  cast  the  ballot  of  the 
House  of  Delegates  for  Doctor  McClure  as 
Treasurer,  which  was  done  and  he  was  de- 
clared elected. 

THE  PRESIDENT  : Nominations  for  Sec- 
retarv  are  in  order. 

L.  S.  McMURTRY,  Louisville : On  behalf 
of  the  Delegation  from  the  County  of  Jeffer- 
son, I wish  to  nominate  Major  Arthur  T.  Mc- 
Cormack for  Secretary.  I would  like  to 
detain  the  House  just  a moment  to  say  that 
we  are  now  coming  to  the  close  of  one  of  the 
most  successful  and  most  important  meet- 
ings that  this  old  and  honorable  organization 
has  ever  held — held  at  a time  when  it  is  very 
difficult,  for  physicians  who  are  discharging 
double  and  treble  duties  to  leave  their  homes 
and  come  to  a meeting.  We  have  had  a most 
excellent  program.  We  have  had  here  from 
distant  points  men  of  great  eminence  in  the 
profession — -from  the  Surgeon  General’s  Of- 
fice, from  the  Council  of  National  Defense — • 
and  from  other  high  places.  This  could  not 
obtain  without  some  thought,  care  and  execu- 
tive ability  on  the  part  of  somebody,  and 
every  man  that  has  done  Society  work  knows 
that"  the  executive  head  of  an  organization 
like  this  is  its  Secretary.  What  we  see  here, 
this  magnificent  program,  men  on  the  floor 
ready  to  discharge  their  duties,  is  not  an  ac- 
cident by  any  means.  It  is  the  result  of  long 
and  detailed  correspondence  and  attention 
for  weeks  and  months  before  the  meeting  oc- 
curs, and  you  could  not  hold  such  an  import- 
ant and  successful  meeting  as  this  unless  you 
had  an  executive  in  the  Secretary’s  chair  that 
was  an  expert  in  carrying  out  these  things. 

There  is  one  other  thought.  Secretaries  are 
not  made  in  a day  for  an  organization  like 
this.  Perhaps  the  most  successful  special  so- 
ciety in  the  United  States,  a National  or- 
ganization whose  transactions  are  known  all 
over  the  world  where  medicine  and  surgery 
are  cultivated,  a society  now  in  its  28th  year, 
has  never  had  but  two  Secretaries  in  all  that 
time,  and  the  areat,  reason  that  it  is  so  suc- 
cessful is  that  it  has  a trained  man  in  the 
office,  an  expert  who  knows  how  to  conduct 
the  duties  of  the  office,  and  every  succeeding 
year  his  work  is  more  effective.  Now  we  have 
such  an  executive  here,  one  who  is  eminently 
qualified  for  the  position,  who  has  not  only 
ability,  but  who  has  a heart. 

Another  thing,  men  come  to  these  meetings 
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and  see  what  is  on  the  surface,  but  do  not  look 
into  the  details.  The  Treasury  of  this  Society 
is  in  excellent  condition  with  a reserve  fund 
that  is  being  accumulated  every  year.  As 
Editor  of  the  Journal,  the  Secretary  has 
made  one  of  the  finest  journals  in  the  country, 
a paper  that  represents  the  profession  of  this 
State,  every  part  of  the  State,  instead  of  be- 
ing representative  of  a coterie  of  the  profes- 
sion. as  often  obtains.  This  requires  devotion, 
it  requires  ability  to  edit  a journal  and  look 
after  the  financial  affairs  of  the  organization 
as  well  as  secure  a highly  scientific  program, 
and  then  above  all  to  cultivate  the  cordial  fra- 
ternal feeling  that  pervades  the  Association 
from  the  Big  Sandy  to  the  Purchase.  That  is 
all  conducted  in  greater  part  from  the  Secre- 
tary’s office  by  correspondence  and  otherwise. 

I can  conceive  of  no  greater  calamity  that 
could  befall  such  a Society  as  this,  than  to 
have  such  a trained  executive  lost  to  the  So- 
ciety. Fortunately,  while  the  Secretary  is 
away  in  the  discharge  of  military  duties  laid 
upon  him  by  the  stress  of  war,  he  has  been 
able  to  leave  in  his  office  a young  man,  his 
understudy,  his  father,  who  carries  on  this 
work  with  great  ability  and  efficiency. 

I have  great  pleasure  in  presenting  the 
name  of  Major  A.  T.  McCormack  to  suc- 
ceed himself. 

D.  M.  GRIFFITH,  Owensboro:  From  the 
time  the  immortal  and  matchless  McDowell, 
in  utter  defiance  of  his  carping  critics  per- 
formed ovariotomy,  down  to  this  good  hour, 
Kentucky  doctors  have  occupied  a conspicu- 
ous place  in  the  history  of  American  medic- 
ine. The  Kentucky  State  Medical  Society, 
the  outgrowth  of  their  inspirations  and  their 
effort,  has  been  a pioneer  among  medical  or- 
ganizations, a beacon  light  to  the  profession 
of  medicine.  Its  peaceful  path  has  been  along 
pleasant  ways,  and  its  politics  have  been  pro- 
fessional. never  political.  From  this  day  for- 
ward we  must  follow  that  path  to  the  peaks  of 
prestige  and  speed  with  the  progress  of  the 
hour  or  else  fall  back  to  the  pace  of  by-gone 
days.  In  its  early  years  this  Society  went 
through  the  greatest  conflict  that  any  So- 
ciety ever  went  through  and  it  has  come  out 
stronger  and  more  vigorous  than  ever  before. 
It  is  absolutely  essential  that  we  now  in  xhis 
period  of  peril,  nominate  a master  rather 
than  a novice.  We  must,  nominate  a man  who 
can  guide  the  ship  of  State  through  peaceful 
and  placid  waters  and  avoid  the  breakers  that 
inexperience  will  encounter.  With  that  in 
view  I wish  to  nominate  , 

A man  whose  intellect  is  as  keen  as  a Da- 
mascus blade ; 

One  whose  blood  courses  cool  though  it  is  one 
hundred  in  the  shade ; 

A man  whose  loyalty  is  a gem  of  brightest 
ray  serene, 


The  greatest  Secretary  this  Society  has  ever 
seen. 

One  who  is  small  in  naught  that  goes  to  make 
a man, 

Possessing  the  sagacity  of  a Gladstone  aud  the 
diplomacy  of  a Tallyrande, 

A man  big  of  body,  big  of  mind  anti  big  of 
heart, 

A man  who  at  all  times  ‘acts  well  his  every 
part. 

A man  big  of  body,  big  of  brain  and  big  of 
soul, 

A man  no  clique  or  crowd  Avould  dare  control, 
A man  whose  loyalty  is  thr ice-fold  true, 

A man  that  stands  staunch  to  old  friends  as 
well  as  new. 

A man  who  has  been  tried  by  every  test,  and 
known  by  us  to  be  the  very  best. 

I nominate  a man  who  comes  from  afar, 

That  Prince  of  our  profession  who  hails  from 
Panama, 

Major  A.  T-  McCormack. 

EARLE  W.  WEATHERS,  Elkton:  Mr. 
President  and  Gentlemen  of  the  House  of 
Delegates:  I esteem  myself  most  fortunate 
and  indeed  happy  to  address  such  a distin- 
guished body  of  gentlemen  and  doctors  of 
Kentucky  ‘it  seems  “That  everything  is 
lovely  and  the  goose  hangs  high.”  We  might 
have  nominated  this  ticket  by  the  presenta- 
tion of  the  names,  have  it  elected  by  one  bal- 
lot and  apparently  all  would  have  been  well. 

I am  indeed  happy,  gentlemen,  if  you  will 
bear  with  me  a little  while,  to  speak  upon  any 
floor  at  this  critical  time  in  the  world’s  his- 
tory; I am  especially  happy  to  speak  to  the 
most  distinguished  body  of  men  in  the  State 
of  Kentucky — the  medical  profession.  I am 
indeed  more  than  happy,  I am  delighted  that 
we  have  in  this  House  at  this  early  morning 
hour  one  hundred  and  eighteen  delegates. 
Yesterday  we  met  here  at  approximately  eight 
o’clock.  Doctor  McCormack  called  the  House 
to  order  and  a few  of  us  transacted  the  busi- 
ness. Why  all  this  sudden  interest  ? Why  all 
these  men  in  their  places  this  morning?  It 
has  gone  abroad,  it  has  been  said  that  a great 
fight  is  to  be  made  upon  the  floor  of  the 
House  of  Delegates.  They  have  even  put  us 
in  the  class  with  these  bankers  down  here,  who 
are  fighting,  as  I understand.  But  really  I 
think  a rumor  of  that  kind  ought  to  be  circu- 
lated every  morning  that  the  House  of  Dele- 
gates meets.  And  we  have  a number  of  vis- 
itors that  are  expecting  to  see  a battle  royal 
— and  mayhaps  they  will. 

Air.  President,  there  are  some  things  that 
ought  to  be  said,  I feel,  in  the  House  of  Dele- 
gates. In  a perfectly  good  humor,  with 
friendship  toward  all  and  malice  toward  none, 
1 want  to  say  that  I count  every  man  in  the 
medical  profession  of  Kentucky  as  my 
friend,  and  I want  to  say  to  this  House  of 
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Delegates  that  I count  every  doctor  in  the 
Kentucky  State  Medical  Society  as  loyal  to 
his  country  and  his  profession.  Gentlemen, 
do  you  mean  to  question  the  patriotism  and 
loyalty  of  any  man  of  the  Kentucky  Medical 
Association  ? At  this  time  when  the  world  is 
facing  the  greatest  crisis  ever  known  we  must 
be  ready  to  stand  by  that  magnificent  man 
who  sits  in  Washington.  And  just  as  certain- 
ly as.  years  ago  when  the  Spanish  Armada  sail- 
ed in  its  power  and  its  might  and  when  it 
was  about  to  destroy  the  British  fleet  and 
thereby  crush  civilization,  God  Almighty 
brought  down  from  the  heavens  the  winds  and 
the  rains  and  scattered  that  fleet  off  the  coast 
of  England ; just  as  certainly  as  Moses  was 
called  to  lead  the  children  of  Israel  out  of 
captivity,  in  my  humble  judgment  just  as 
certainly  is  Woodrow  Wilson  called  to  guide 
the  destinies  of  this  people.  Gentlemen,  can 
you  question  by  statement  or  implication  the 
patriotism  of  any  man?  I wish  to  deny,  on 
the  part  of  the  Medical  Association,  I wish 
to  deny  this  most  emphatically.  There  is  one 
issue  before  the  American  people,  and  only 
one.  It  should  be  carried  not  only  into  the 
Medical  Profession  of  Kentucky,  but  it  should 
be  carried  into  every  profession  and  into  every 
business,  and  if  there  is  anywhere  in  Ken- 
tucky a man  who  does  not  measure  up  to  one 
hundred  per  cent  Americanism,  he  no  longer 
has  a right  to  live  and  call  himself  a Ken- 
tuckian. 

We  have  had  some  most  illuminating  situ- 
ations, gentlemen,  before  this  House  of  Dele- 
gates. We  had  on  Tuesday  morning  the 
Spanish  inquisition,  and  one  of  my  delightful 
friends  put  another  of  my  delightful  friends 
through  a most  gruelling  examination.  But 
one  thing  T cannot  understand — my  beloved 
friend  Doctor  McCormack,  and  I do  love  him, 
I want  it  distinctly  understood,  I want  to  say 
it  to  this  House  of  Delegates,  that  he  stands 
as  a pioneer  in  the  work  of  the  medical  pro- 
fession and  I honor  him  now  and  always. 
But  gentlemen,  the  greatest  politician  that 
the  State  of  Kentucky  has  ever  seen.  My  be- 
loved sir,  do  you  not  know  that  it  is  not  only 
known  to  the  medical  profession  of  Kentucky 
but  among  all  the  politicians  in  the  State  that 
you  are  regarded  as  the  best  of  the  whole 
bunch,  and  I honor  you,  sir,  for  that.  And 
my  friend  Doctor  Board — Doctor  Board  is 
my  friend  and  I am  proud  of  his  friendship 
— he  is  an  alienist,  a distinguished  alienist, 
but  the  Doctor  accusing  anybody  by  implica- 
tion or  otherwise  of  being  a politician  ! Why 
Doctor,  next  to  Doctor  McCormack  you  are 
the  best  in  the  State  of  Kentucky.  Why  gen- 
tlemen, the  doctor  is  so  smooth  that,  he  can 
Wriggle  in  and  wriggle  out 
And  leave  the  people  all  in  doubt 
As  to  whether  the  snake  that  made  the  track 
Was  going  in  or  coming  out. 


But  these  men,  gentlemen  of  the  Associa- 
tion, these  distinguished  men  accusing  Doctor 
Heizer  or  anybody  else  of  playing  politics.  0 
tempora,  0 mores.  “Great  God,  said  the  wood- 
chuck and  away  he  flew.” 

I love  these  men,  I would  not  deny  that; 
1 hope  they  love  me  but  these  things  I feel 
gentlemen,  ought  to  be  said.  And  now  we 
come  to  the  issue  of  the  day.  We  carry  at 
our  mast-head  this  statement  “United  we 
stand,  divided  we  fall.”  There  are  some 
things  greater  than  a.  fight.  If  any  gentle- 
man are  present  for  the  sole  purpose  of  seeing 
a fight,  I hate  to  disappoint  them,  but  gen- 
tlemen at  this  hour  and  at  this  lime,  when 
our  President  is  engaged  in  guiding  us  to  a 
beautiful  and  splendid  victory,  when  the  ter- 
rible Huns  have  endeavored  and  are  still  en- 
deavoring to  crush  that  peace,  that  freedom, 
that  right  to  work,  that  right  to  live  in  hap- 
piness which  was  bequeathed  us  by  the  blood 
of  our  forefathers,  all  things  must  be  set  aside 
and  harmony  and  peace  and  good-will  must 
and  shall  prevail. 

You  tell  me  that  there  is  more  at  stake  than 
ever  before,  but  in  spite  of  the  fact  ihat  it  is 
said  we,  the  opposition  are  a scheming  body, 
in  spite  of  the  fact,  that  it  is  said  that  we  have 
made  an  alignment  with  scheming  politicians 
and  that  somebody  has  betrayed  the  medical 
profession  of  Kentucky — in  spite  of  all  these 
things  I want  to  go  on  record,  those  of  us 
whom  you  regard  as  the  opposition,  and  some 
here  may  be  expecting  a bitter  vindictive 
fight  upon  the  floor  of  this  House  of  Delegates 
— I want  to  go  on  record  as  saying  that  our 
love  for  country  is  greater  than  anything  else 
to-day,  and  that  our  love  for  harmony  and 
peace  is  greater  than  anything  else.  We  want 
to  do  everything  in  our  power  in  spite  of  your 
accusations,  to  hasten  this  peace  that  must 
come,  the  one  peace  and  the  only  peace.  You 
talk  aboifi  when  this  war  is  going  to  end,  I 
can  tell  you,  I know  when  it  is  going  to  end;  I 
cannot  give  you  the  year  it  will  end,  but  it 
shall  end  when  the  last  bloody  Hun  shall 
have  been  driven  back  over  the  fields  of 
France  and  Belgium,  across  the  Rhine,  and 
when  the  flag  of  Italy,  the  Union  Jack  of 
England,  the  tri-color  of  France,  and  Old 
Glory  waving  proudly  in  the  breeze  shall  kiss 
and  float  over  the  highest  point  in  Berlin. 
Then,  and  not  until  then,  shall  this  war  be 
terminates;  but  so  long  as  that  has  not  come 
to  pass,  T want  to  go  on  record  and  we  are 
putting  ourselves  on  record  as  refusing  to  do 
anything  that  will  embroil  the  Kentucky  Med- 
ical Association  in  a bitter  fight  of  any  de- 
scription.  Why,  gentlemen,  we  owe  it  to  our 
country. 

Your  flag  and  my  flag, 

And  how  it  flies  to-day 

Tn  our  land  and  my  land 
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And  half  a world  away ! 

Rose-rod  and  blood-red 
The  stripes  forever  gleam; 

Snow-white  and  soul-white — 

The  good  forefathers’  dream; 

Sky-blue  and  true-blue,  with  stars  to  gleam 
aright — 

The  gloried  guidon  of  the  day,  a shelter 
through  the  night. 

Your  flag  and  my  flag ! 

And,  oh,  how  much  it  holds — 

Your  land  and  my  land — 

Secure  within  its  folds 

Your  heart  and  my  heart 
Beat  quicker  at  the  sight ; 

Sun-kissed  and  wind-tossed — 

Red  and  blue  and  white. 

The  one  flag — the  great  flag — the  flag  for  me 
and  you— 

Glorified  all  else  beside — the  red  and  white 
and  blue ! 

Your  flag  and  my  flag ! 

To  every  star  and  stripe 

The  drum  beat  as  hearts  beat 
And  pipers  shrilly  pipe ! 

Your  flag  and  my  flag — - 
A blessing  in  the  sky ; 

Your  hope  and  my  hope — 

It  never  hid  a lie ' 

Home  land  and  far  land  and  half  the  world 
around, 

Old  Glory  hears  our  glad  salute  and  ripples  to 
the  sound. 

Now,  gentlemen,  in  behalf  of  these  gentle- 
men who  are  known  as  the  opposition,  in  be- 
half of  those  who  dared  to  oppose  Major  Mc- 
Cormack, I want  to  say  to  you  that  we  stand 
on  that  broad  platform.  I therefore,  sir,  de- 
sire to  second  the  nomination  of  Major  A.  T. 
McCormack  and  move  that  it  be  made  unani- 
mous. 

G.  A.  BTJDD:  1 move  that  the  Treasurer 
be  instructed  to  east  the  ballot  for  Major  A. 
T.  McCormack  as  Secretary. 

The  motion  was  seconded  and  carried  by  an 
unanimous  rising  vote. 

The  House  of  Delegates  then  proceeded  to 
elect  two  delegates  to  the  American  Medical 
Association,  the  following  being  elected. 

L.  S.  McMurtry,  Louisville,  and  D.  M.  Grif- 
fith, Owensboro. 

THE  PRESIDENT:  It  now  gives  me 
great  pleasure  to  present  to  you  your  Presi- 
dent elect,  Dr.  John  G.  South. 

DR.  SOUTH : Gentlemen  of  the  House  of 
Delegates,  Fellow  members  of  the  Kentucky 
State  Medical  Association,  Ladies  and  Gentle- 
men: The  laws  of  compensation  are  truly 
marvelous.  I came  here  with  a great  aching 
void  at  the  loss  of  a friend,  but  now  that 


vacuum  is  almost  entirely  filled  with  grati- 
tude to  you  and  I wish  to  express  my  appreci- 
ation of  this  display  of  your  love  and  loyalty 
to  me.  I feel  that  this  is  not  for  myself  but 
for  the  medical  profession  that  you  have  so 
honored  me.  I trust  you  will  not  expect  me 
to  make  a speech.  I simply  want  to  express  to 
you  my  very  great  gratitude  on  this  occasion. 
I am  particularly  pleased  that  you  have  se- 
lected Major  McCormack  as  one  of  the  officers 
of  your  Association  again.  It  is  very  gratify- 
ing to  me  to  be  associated  with  a man  who  has 
done  so  much  for  you.  I think  there  is  no 
man  in  Kentucky  who  has  done  so  much  for 
the  medical  profession,  save  his  own  father,  as 
has  Major  McCormack. 

I want  to  pledge  to  you  my  loyal  support 
and  cooperation  in  every  way  during  my  term 
of  office  and  I want  to  make  you  one  specific 
promise — that  polities  shall  in  no  way  enter 
into  this  organization  during  my  term  of  of- 
fice if  it  be  in  my  power  to  prevent  it. 

I have  not  been  well  this  morning  and  I 
hope  you  will  excuse  me  from  any  further 
remarks.  I hope  at  some  future  time  to  ex- 
press in  a better  way  my  love  and  affection 
and  gratitude. 

MAJOR  P.  H.  STEWART:  I suggest 
that  we  have  a word  from  our  Secretary. 

MAJOR  A.  T.  McCORMACK : Mr.  Presi- 
dent and  Friends:  I regret  that  I have  not 
time  to  say  all  the  things  that  I could  say 
about  this  crowd,  but  I would  like  to  express 
my  love  and  affection  for  you  and  the  feeling 
of  pride  I have  in  this  banner  or  organized 
medicine,  which  is  your  banner  and  my  ban- 
ner. My  gratitude,  my  personal  gratitude 
cannot  be  expressed  at  ail.  Everything  I am, 
everything  I hope  to  be,  that  my  father  has 
not  made  me,  you  have.  Every  honor  that  has 
ever  come  to  me,  every  responsibility  that  has 
ever  been  placed  upon  me  was  done  because  of 
your  love  for  me  and  your  loyalty  to  me.  I 
have  realized  as  none  of  you  ever  can  my  own 
weakness  and  my  frailties.  My  strength  has 
been  your  strength.  Conscious  of  an  undevi- 
ating" devotion  to  the  interest  of  organized 
medicine,  having  absolutely  no  interest  on  the 
face  of  God’s  green  earth  excepting  what  you 
want  done  to  save  suffering  and  briug  good 
health  to  the  people  of  Kentucky,  animated, 
as  every  one  of  you  are  by  the  sole  desire  to 
keep  our  citizens  in  better  health  and  have 
our  men  readier  to  work  in  times  of  peace  or 
fight  in  times  of  war,  inspired  by  association 
with  patriots  who  are  ready  to  do  their  duty 
in  peace  or  in  war,  I expect  the  longest  day 
I live  to  follow  where  you  lead,  to  be  under 
the  command  of  such  men  as  are  gathered 
here  who  have  been  your  Association  leaders 
in  the  past,  and  I expect  to  round  out  my  days 
serving  you  in  private  or  in  public,  in  what- 
ever capacity  you  prefer,  and  at  any  time,  and 
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the  only  thing  that  can  take  me  away  from 
Kentucky  and  service  in  the  branch  of  the 
profession  which  T love  and  to  which  I devote 
myself  will  be  the  call  of  that  flag  that  knows 
no  answer  but  to  go. 

The  following  additional  officers  were  then 
elected : 

E.  N.  Hall,  Bowling  Green,  Councilor  in 
the  third  district. 

B.  C.  Frazier,  Louisville,  Councilor  in  the 
fifth  district. 

Orator  in  Surgery,  W.  B.  Owen,  Louisville. 

Orator  in  Medicine,  T.  F.  Wickliffe,  Jack- 
son. 

J.  H.  HENDREN,  Cary:  I move  that  a 
committee  of  five  be  appointed  as  a Commit- 
tee on  Resolutions,  to  draw  up  suitable  resolu- 
tions thanking  the  various  people  who  have 
made  this  meeting  such  a complete  success. 
The  motion  was  seconded  and  carried  and  the 
President  appointed  the  following  committee: 

J.  H.  Hendren,  J.  R.  Cowan,  A.  T.  McCor- 
mack, J.  W.  Kincaid,  John  A.  Yates. 

L).  M.  GRIFFITH  then  presented  the  fol- 
lowing resolution: 

Whereas,  This  Association,  assembled  in 
sixty-eighth  annual  session,  with  the  pride  of 
a great  history  as  its  inspiration,  and  har- 
monious and  united  by  a common  danger  as  it 
never  was  before,  by  a unanimous  vote,  has 
just  elected  the  President  and  Secretary  of 
the  present  State  Board  of  Health,  respective- 
ly, as  the  President  and  Secretary  of  this  As- 
sociation, and, 

Whereas,  the  noisy  and  pretentious  attempt 
of  sinister  and  dangerous  political  interests, 
Avhich  never  had  the  endorsement  of  any 
medical  organization  in  Kentucky,  or  the  sup- 
port of  one-half  of  one  per  cent  of  any  ele- 
ment of  the  profession,  taking  advantage  of 
the  absence  of  hundreds  of  our  leading  mem- 
bers on  army  duty  in  France  and  Italy  or  in 
training  to  go  there,  by  an  eleventh  hour  sur- 
prise amendment  to  an  otherwise  highly  com- 
mendable and  meritorious  bill,  to  which  we 
were  all  committed,  secured  a provision  de- 
signed to  Prussianize  the  profession  by  taking 
control  of  its  affairs  and  making  it  an  asset 
and  plaything  of  any  political  party  or  coterie 
which  might  come  into  power,  and  thus  seri- 
ously impair  or  destroy  the  usefulness  of  the 
profession  as  the  only  organized  agency  quali- 
fied and  equipped  to  protect  the  health  and 
lives  of  the  people,  now,  therefore, 

Be  it  Resolved,  That,  this  Association,  de- 
voted unselfishly  to  scientific  medicine,  and 
to  the  protection  and  promotion  of  the  pub- 
lic welfare  in  all  matters  to  which  its  duties 
relate,  representing  as  it  does  2500  members 
in  every  county  and  hamlet  in  the  State,  as 
well  as  those  absent  on  military  duty,  hereby 
endorses  and  expresses  its  implicit  confidence, 
in  the  present  State  Board  of  Health  and  all 


for  which  it  stands,  and  declares  it  to  be  the 
unalterable  purpose  of  the  association  and  its 
individual  membership,  now  and  forever,  to 
resist  to  the  death  any  and  every  attempt  to 
mar  its  glories  and  non-partisan  record  and 
destroy  its  usefulness  to  the  people  by  placing 
it  under  the  blight  and  curse  of  political  domi- 
nation. (Long  continued  applause). 

MAJOR  P.  H.  STEWART:  I move  the 
adoption  of  the  resolution  offered  bv  Dr. 
Griffith. 

The  motion  was  seconded  and  carried  by  an 
unanimous  rising  vote. 

L.  S.  McMURTRY : In  behalf  of  the  en- 
tire medical  profession  of  Kentucky,  I move 
that  the  following  telegram  be  sent  to  the 
President  of  the  United  States  asking  that 
Surgeon  General  Gorgas  shall  not  be  retired 
during  the  period  of  the  Avar : 

To  the  President, 

Washington,  D.  C. 

The  Kentucky  State  Medical  Association, 
with  seven  hundred  and  fourteen  of  its  mem- 
bers in  the  Army  and  more  than  eight  hun- 
dred present  at  this  session,  stirred  by  the 
great  patriotic  address  from  President  Davis 
of  the  Volunteer  Medical  Service  Corps,  pre- 
sents its  enthusiastic  endorsement  of  General 
William  C.  Gorgas  as  Surgeon  General  of  the 
Army  and  ask  that  he  be  not  retired.  Pre- 
eminent in  his  line,  he  commands  the  confi- 
dence, respect  and  admiration  of  the  medical 
profession  of  the  world  in  the  same  Avav  that 
you.  Sir.  command  the  respect  and  confidence 
of  all  of  the  people  of  the  world.  With  su- 
preme confidence  in  your  judgment  in  this 
and  in  all  matters,  this  Association  respect- 
fully urges  that  General  Gorgas  be  continued 
as  Surgeon  General  of  the  Army  upon  reach- 
ing the  retirement  age,  or  that  he  be  given 
such  higher  preferment  as  will  bring  him  even 
nearer  to  you  in  a position  of  even  greater  in- 
fluence as  Secretary  of  Public  Health. 
( Adopted). 

THE  SECRETARY : I move  that  the  ac- 
counts of  this  meeting  be  approved,  including 
the  expense  accounts  of  the  Councilors.  Mo- 
tion seconded  and  carried. 

At  this  time  the  Committee  on  Resolutions 
submitted  the  following  report: 

Whereas,  many  of  the  members  of  the  Coun- 
cil of  National  Defense  and  Medical  Officers 
of  the  Army  have  given  unstintedly  of  their 
time  and  attention  to  the  present  meeting  of 
the  Kentucky  State  Medical  Association,  much 
to  the  edification  and  pleasure  of  the  members 
thereof,  be  it  therefore, 

Resolved,  That  we  the  members  of  the  Ken- 
tucky State  Medical  Association  in  annual  ses- 
sion assembled,  hereby  extend  our  heartfelt 
thanks  and  support  to  them  for  their  noble 
generosity.  Especially  do  we  wish  to  thank 
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Col.  W.  0.  Owens  of  the  Suregon  General’s 
office,  at  Washington,  for  his  talks  and  his 
moving  pictures  which  were  so  instructive;  to 
Col.  Franklin  H.  Martin,  of  Chicago,  and  Dr. 
Edward  P.  Davis,  of  Philadelphia,  for  their 
valuable  explanations  of  the  Volunteer  Med- 
ical Service  Corps  in  their  splendid  ad- 
dresses, also  to  Majors  Board,  Miltenberger, 
Hamberger  and  others  of  Camp  Zachary 
Taylor  for  their  splendid  addresses  before 
the  sessions  and  their  courteous  entertainment 
of  the  visiting  physicians  at  the  Camp,  also 
be  it 

Resolved,  That  we  extend  our  thanks  and 
appreciation  to  the  Jefferson  County  Medical 
Society,  and  to  the  profession  of  Jefferson 
County,  for  the  genial  hospitality  and  splen- 
did cooperation  which  has  done  so  much  to 
make  this  meeting  such  a complete  success. 
Be  it  further 

Resolved,  That  a copy  of  these  resolutions 
he  spread  upon  the  minutes  of  this  meeting  as 
a permanent  record. 

J.  H.  Hendren,  Chairman, 

J.  R.  Cowan, 

A.  T.  McCormack, 

John  A.  Yates. 

Moved,  seconded  and  carried  that  the  House 
of  Delegates  now  adjourn  sine  die. 

A.  T.  McCormack,  Secretary. 


TTIF  VOLUNTEER  MEDICAL  SERVICE 
CORPS;  THE  PERSONNEL  OF  THE 
ORGANIZATION,  NATIONAL, 
STATE  AND  COUNTY. 

Washington,  D.  C..  September  15,  1918. 
From  Dr.  Franklin  Martin,  Member  of  Ad- 
visory Commission. 

To  the  Editor  of  the  Kentucky  State  Med- 
ical Journal. 

Subject : Volunteer  Medical  Service  Corps. 

1 . We  enclose  herewith  statements  on  the 
reorganized  Ahdunteer  Aledieal  Service  Corps, 
with  letters  from  President  Wilson  formally 
approving  the  plan  adopted  by  the  Council 
of  National  Defense;  also  the  personnel  of  the 
Central  Governing  Board,  the  Advisory  Board 
for  Kentucky  and  the  respresentative  selected 
by  the  Central  Governing  Council  for  each 
county  in  the  State.  We  trust  that  you  will 
be  able  to  give  space  to  this  statement  in  the 
forthcoming  issue  of  your  publication. 

president  wilson’s  letter. 

My  Dear  Dr.  Martin  : I have  received  your 
letter  of  August  5,  laying  before  me  the  ma- 
tured plan  for  the  reorganized  Abdunteer 
Medical  Service  Corps,  of  which  you  ask  my 
approval.  This  work  was  undertaken  by  you 
under  the  authority  of  the  Council  of  National 


Defense : it  has  had  great  success  in  enrolling 
members  of  the  medical  profession  throughout 
the  country  into  a volunteer  corps  available 
to  supply  the  needs  of  the  Army,  Navy,  and 
Public  Health  Service.  In  cooperation  with 
the  General  Aledieal  Board  of  the  Council  of 
National  Defense,  the  strong  governing  board 
of  the  reorganized  corps  will  be  able  to  be  of 
increasing  service,  and  through  it  the  finely 
trained  medical  profession  of  the  United 
States  is  not  only  made  ready  for  service  in 
connection  with  the  activities  already 
mentioned,  but  the  important  work  of 
the  Provost  Marshall  General’s  Office  and 
the  Red  Cross  will  he  aided  and  the 
problems  of  the  health  of  the  civilian  com- 
munities of  the  United  States  assured  consid- 
eration. I am  very  happy  to  give  my  ap- 
proval to  the  plans  which  you  have  submitted, 
both  because  of  the  usefulness  of  the  Volun- 
teer Aledieal  Service  Corps  and  also  because 
it  gives  me  an  opportunity  to  express  to  you, 
and  through  you  to  the  medical  profession,  my 
deep  appreciation  of  the  splendid  service 
which  the  whole  profession  has  rendered  to 
the  Nation  with  great  enthusiasm  from  the 
beginning  of  the  present  emergency.  The 
health  of  the  Army  and  Navy,  the  health  of 
the  country  at  large,  is  due  to  the  cooperation 
which  the  public  authorities  have  had  from 
the  medical  profession ; the  spirit  of  sacrifice 
and  service  has  been  everywhere  present  and 
the  record  of  the  mobilization  of  the  many 
forces  of  this  great  Republic  will  contain  no 
case  of  readier  response  or  better  service  than 
that  which  the  physicians  have  rendered. 

Cordially  and  faithfully,  yours, 

Woodrow  Wilson. 

Dr.  Franklin  Alartin,  The  Advisory  Commis- 
sion, Council  of  National  Defense. 

central  governing  council 

Surg.  Gen.  William  C.  Gorgas.  IT.  S.  N. ; 

Surg.  Gen.  William  C.  Gorgas,  U.  S.  A. 

Surg.  Gen.  Rupert  Blue,  IT.  S.  P.  H.  S. 

Provost  Afarshal  Gen.  Enoch  H.  Crowder, 
U.  S.  A. 

Dr.  Edward  P.  Davis. 

Dr.  Franklin  Martin. 

THE  ADVISORY  board  FOR  KENTUCKY 

D.  AI.  Griffith,  Owensboro ; Horace  H. 
Grant,  Louisville;  L.  S.  AIcMurtry,  Louisville; 
Van  E.  Stillev,  Benton;  Joseph  E.  Wells, 
Cvnthiana ; John  G.  South,  Frankfort; 
AValter  Byrne,  Sr.,  Russellville ; W.  W.  Rich- 
mond, Clinton;  Lillian  H.  South,  BoAvling 
Green : J.  AV.  Prvor,  Lexington ; J.  G.  Furn- 
ish. Covington;  E.  N.  Hall,  BoAA-ling  Green; 
G.  T.  Fuller,  AJavfield;  J.  AY  Kincaid,  Cat- 
lettsburg;  R.  C.  AIcChord,  Lebanon;  George 
S.  Coon,  Louisville;  R.  B.  Gilbert,  Louisville; 
J.  N.  AlcConnack,  Bowling  Green;  I.  N. 
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Bloom,  Louisville;  H.  E.  Tuley.  Louisville; 
S.  G.  Dabney,  Louisville ; W.  B.  Doherty, 
Louisville. 

EXECUTIVE  COMMITTEE  * 

J.  N.  McCoi'mack,  Bowling  Green,  Chair- 
man ; H.  H.  Grant,  Louisville ; E.  N Hall, 
Bowling  Green ; J.  G.  Furnish,  Covington ; L. 
IT.  South,  Bowling  Green,  Secretary. 

The  purpose  of  the  Exectuive  Committee  is 
to  cooperate  with  the  Central  Advisory  Board 
in  prosecuting  all  activities  pertaining  to  the 
mobilization  and  enrollment  of  members  of 
the  Volunteer  Medical  Service  Corps  through- 
out the  State. 

The  Central  Governing  Board  of  the  Volun- 
teer Medical  Service  Corps  also  authorizes  the 
appointment  of  a county  representative  in 
each  county  in  every  State  of  the  Union.  The 
county  representatives  for  Kentucky  are  as 
follows : 

Adair,  S.  P.  Miller,  Columbia. 

Allen.  J.  E.  Pace,  Scottsville. 

Anderson.  C.  W.  Kavanaugh,  Lawrence- 
burg. 

Ballard,  N.  L.  Rodgers,  Wickliffe 

Barren,  J.  W.  Acton,  Glasgow. 

Bath,  A.  W.  Walden.  Owingsville. 

Bell,  O.  P.  Nuckols,  Pineville. 

Boone,  H.  H.  Hays,  Bullittsville. 

Bourbon,  W.  C.  Usserv,  Paris. 

Boyd,  J.  W.  Kincaid,  Catlettsburg. 

Boyle,  Fayette  Dunlap,  Danville. 

Bracken,  D.  J.  Wallin,  Brooksville. 

Breathitt,  J.  S.  Redwine,  Jackson. 

Breckinridge,  A.  M.  Kinchloe,  Hardins- 
burg. 

Bullitt,  R.  L.  Hackworth,  Shepherdsville. 

Butler,  E.  A.  Cherry,  Morgantown. 

Caldwell,  P.  R.  Shelby,  Princeton. 

Galloway,  J.  H.  Forrest,  Murray. 

Callowa3r,  A.  V.  McRee,  Murray. 

Campbell,  J.  0.  Jenkins,  Newport.. 

Campbell,  J.  J.  Youtsev,  Newport. 

Carlisle.  W.  L.  Mosby,  Bardwell. 

Carroll,  W.  S.  Golden,  Worthville. 

Carter,  G.  B.  O’Roark,  Grayson. 

Casey,  J.  M.  Haney,  Middlesburg. 

Christian,  F.  M.  Stites,  Hopkinsville. 

Clark,  T.  A.  Shirley,  Winchester. 

Clay,  J.  R.  Burchell,  Manchester. 

Clinton,  W.  H.  Morris,  Forest  Cottage. 

Crittenden,  T.  A.  Frazer,  Marion. 

Cumberland,  W.  C.  Keen,  Burkesville. 

Daviess,  J.  M.  Stuart,  Owensboro. 

Daviess,  W.  A.  McKenney,  Owensboro. 

Elliott,  S.  G.  Hunter,  Sandy  Hook. 

Estill.  Cornelius  Marcum.  Irvine. 

Fayette.  J.  W.  Pryor,  Lexington. 

Fayette,  F.  N.  Clark,  Lexington. 

Fleming.  J.  C.  S.  Bryce,  Flemingsburg. 


‘Required  to  be  over  55  years  old  or  otherwise  ineligible 
for  the  Medical  Reserve  Corps. 


Floyd,  J.  M.  Burk,  Bonanza. 

Franklin,  J.  G.  South,  Frankfort. 

Fulton,  J.  M.  Hubbard,  Hickman. 

Gallatin,  S.  B.  Robinson,  Warsaw. 

Garrard  J.  B.  Kinnaird,  Lancaster. 

Grant,  J.  L.  Price,  Sherman. 

Graves,  G.  T.  Fuller,  Mayfield. 

Grayson,  W.  A.  Conklin,  Leitchfield. 

Green.  .J.  M.  Williams,  Summerville. 
Greenup,  A.  S.  Brady,  Greenup. 

Hancock,  J.  II.  Harrison,  IJawesville. 
Hardin,  F.  P.  Strickler,  Elizabethtown. 
Harlan,  N.  S.  Howard,  Harlan. 

Harrison,  J.  E.  Wells,  Cvnthiana. 

Hart,  Sarah  F.  Richardson,  Munfordsville. 
Henderson,  J.  II.  Letcher,  Henderson. 
Henry,  W.  L.  Nuttall,  New  Castle. 
Hickman,  W.  W.  Richmond,  Clinton. 
Hopkins,  R.  L.  Bone,  Madisonville. 

Jackson,  G.  C.  Goodman,  Welchburg. 
Jefferson,  II.  E.  Tuley,  Louisville. 

P.  F.  Barbour,  Louisville. 

H.  H.  Grant,  Louisville. 

S.  G.  Dabney,  Louisville. 

W.  B.  Doherty,  Louisville. 

I.  N.  Bloom,  Louisville. 

Cuthbert  Thompson,  Louisville. 

Jessamine,  J.  A.  VanArsdall,  Nicholasvijle. 
Johnson, W.  T.  Atkinson,  Paintsville. 
Kenton,  J.  G.  Furnish,  Covington. 

Kenton,  C.  R.  Slater,  Erlanger. 

Knott,  Jno.  W.  Duke,  Hindman. 

Knox,  W.  Burnside,  Barbourville. 

Larue,  E.  S.  Smith,  Hodgenville. 

Laurel,  J.  A.  Acton,  London,  R.  F.  D 
Lawrence, -J.  C.  Bussey,  Louisa. 

Lee,  H.  A.  Williams,  St.  Helena. 

Leslie,  H.  W.  Gingles,  Hvden. 

Letcher,  John  Collins,  Whitesburg. 

Lewis.  L.  A.  Grimes,  Concord. 

Lincoln.  J.  G.  Carpenter,  Stanford. 
Livingston.  J.  V.  Hayden,  Salem. 

Logan,  Walter  Byrne,  Sr.,  Russellville. 
Lyon,  W.  G.  Kinsolving,  Eddyville. 
McCracken,  Frank  Boyd,  Paducah. 
McCreary,  W.  C.  Stevens,  Whitley  City 
McLean.  IT.  W.  Gates,  Calhoun. 

Madison,  Murison  Dunn,  Richmond. 
Magoffin,  B.  F.  Dixon,  Salyersville 
Marion,  R.  C.  McChord,  Lebanon. 

Marshall,  V.  A.  Stilly,  Benton. 

Martin,  J.  R.  Fairchild,  Tnez. 

Mason,  P.  G.  Smoot,  Mayesville. 

Meade,  B.  R.  Walker,  Ekron. 

Menifee,  Esther  Mitchell,  Frenehburg. 
Mercer,  J.  T.  Price,  Harrodsburg. 

Metcalfe,  J.  E.  Yates,  Edmonton. 

Monroe,  G.  W.  Bushong,  Tompkinsville. 
Montgomery,  W.  R.  Thompson,  Mt.  Stir- 
ling. 

Morgan.  B.  F.  Carter.  West  Liberty. 
Muhlenberg,  T.  G.  Turner,  Dunmore. 
Nelson,  II.  D.  Rodman,  Bardstown. 
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Nicholas,  Malcolm  Dills,  Carlisle. 

Ohio,  E.  W.  Ford.  Hartford. 

Oldham,  R.  B.  Cassady,  La  Grange. 

Owen,  W.  E.  Foster,  Owenton. 

Owsley,  C.  M.  Anderson,  Booneville. 
Pendleton,  H.  C.  Clark,  Falmouth. 

Perry,  A.  M.  Gross,  Hazard. 

Pike,  H.  H.  Stallard,  Pikeville. 

Powell,  I.  W.  Johnson,  Stanton. 

Pulaski,  J.  A.  Bolan,  Somerset. 

Robertson,  P.  D.  Linville,  Mt.  Olivet. 
Rockcastle,  A.  G.  Lovell,  Mt.  Yernon. 
Rowan.  A.  L.  Blair,  Morehead. 

Russell,  J.  B.  Scholl.  Jabez. 

Scott,  J.  E.  Pack,  Georgetown. 

Shelby,  W.  R.  Ray,  Shelby ville,  R,  F.  D. 
Simpson.  J.  C.  Douglas,  Franklin. 

Spencer,  G.  P.  Oldham,  Normandy. 
Taylor.  J.  L.  Atkinson, Campbellsville. 
Todd,  R.  W.  Frey,  Trenton. 

Trigg.  J.  W.  Crenshaw,  Cadiz. 

Trimble.  J.  H.  Calvert,  Milton. 

Union,  S.  L.  Henry,  Morganfield.  R.  F.  D. 
Warren,  S.  B.  Rutherford,  Bowling  Green. 
Washington,  W.  W.  Hyatt,  Willisburg. 
Wayne,  J.  F.  Young,  Monticello. 

Webster,  C.  M.  Smith,  Dixon. 

Whitley.  E.  S.  Moss.  Williamsburg. 

AYolfe,  G.  M.  Center,  Stillwater. 

Woodford,  J.  D.  Meet,  Versailles. 


THE  CORRESPONDENCE. 

That  our  readers  may  judge  for  themselves 
whether  or  not  this  man  was  more  sincere  in 
his  request  to  the  House  of  Delegates  that  the 
letters  printed  herewith  should  appear  in  the 
Journal  than  in  the  other  deceptions  practic- 
ed by  him  upon  the  profession  within  the  last 
year,  they  are  prefaced  by  a self-explanatory 
letter  prompted  and  courteously  written  to 
him  by  the  chairman  of  the  Council,  which  is 
also  the  Publication  Committee  of  the  Jour- 
nal. 

Council  of  the  State  Medical  Association,  Leb- 
anon, Ky.,  May  17,  1918.. — Dr.  W.  L.  Heizer, 
Bowling  Green,  Ky.— Dear  Doctor:  I have  just 
received  from  the  Secretary  of  the  Association 
a number  of  letters  in  regard  to  the  recent  health 
legislation,  evidently  from  persons  friendly  to 
your  interests,  and  in  each  of  which  you  are 
especially  mentioned.  As  all,  or  nearly  all,  of 
the  letters  request  that  their  letters  be  publish- 
d in  the  Journal,  Dr.  McCormack  rquests  that  a 
special  meeing  of  the  Council  he  called  to  consid- 
er the  matter,  as  was  done  about  the  editorial  by 
him  to  which  most  of  the  letters  make  reference. 

The  course  proposed  seems  the  only  proper  one 
to  pursue,  but,  being  advised  that  similar  let- 
ters are  still  coming  in,  I will  likely  not  call  the 
meeting  for  a week  or  more,  especially  as  such  a 
postponement  will  in  no  way  delay  the  publi- 
cation of  the  letters. 

After  reading  and  comparing  the  letters,  I find 


that,  while  they  are  very  explicit  as  to  many 
matters,  there  are  important  gaps  in  the  infor- 
mation essential  to  an  intelligent  opinion,  about 
which  you  are  probably  the  only  one  who  has  full 
knowledge,  and  I am  writing  well  in  advance 
to  advise  you  that  you  will  be  invited  to  be  pres- 
ent at  the  meeting  for  such  a frank,  heart  to 
heart  talk  about  the  whole  subject  as  will  en- 
able us  to  reach  conclusions  just  and  fair  to 
eveiy  person  and  interest  concerned. 

Hoping  to  hear  that  this  plan  will  be  entirely 
agreeable  to  you,  I am, 

Very  respectfully, 

R.  C.  MeCHORD,  Chairman. 

In  anticipation  of  the  meeting  of  the  Coun- 
cil which  Dr.  McChord  was  expected  to  call  as 
soon  as  he  could  hear  from  Dr.  Heizer,  the 
following  note  was  sent  by  the  editor,  to  Dr. 
Parks  and  each  other  author  of  these  letters 
who  was  a medical  man,  as  they  came  in: 

“Dear  Doctor:  I am  writing  to  acknowledge 
the  receipt  of  your  letter  of  recent  date  in  re- 
gard to  the  healh  legislation,  and  to  advise  you 
that  it  has  been  placed  on  file  for  reference  to 
the  Council  of  the  State  Medical  Association, 
which  is  also  the  Board  of  Trustees  of  the  Jour- 
nal, exactly  as  was  done  with  my  editorial  on  the 
same  subject  to  which  you  refer.” 

After  a long  period  of  waiting  to  call  the 
Council  together,  Dr.  McChord  wrote: 

“Dr.  Heizer  has  never  replied  to  my  letter  and, 
as  he  has  in  the  meantime  published  the  letters 
and  mailed  them  to  every  doctor  in  the  State,  I 
will  not  call  a meeting  of  the  Council,  knowing 
that  it  is  the  policy  of  the  Journal  not  to  pub- 
lish communications  previously  published  else- 
where. ’ ’ 

The  letters  addressed  to  the  Secretary  by 
some  excellent  medical  members  of  the  Gen- 
eral Assembly,  who  were  deceived  and  worked 
by  this  man  during  the  few  weeks  they  were 
in  Frankfort  as  successfully  as  he  did  many 
others  of  us  for  much  longer  periods,  follow, 
but  the  letters  from  several  politicians  are  not 
published  for  obvious  reasons : 

Irvington,  Ky.,  May  4,  1918. 

Dear  Doctor: — 

Being  a doctor,  I was  very  much  interested  in 
the  passage  of  the  “Big  Health  Bill”  which  was 
before  the  Senate  Committee  on  Public  Health 
and  Police  Power,  of  which  I am  a member.  I 
am  fairly  familiar  with  all  the  facts  leading  up 
to  the  passage  of  the  Bill. 

In  reading  your  article  in  the  April  Journal  at- 
tacking Dr.  Heizer  as  a traitor  to  the  medical 
profession  for  his  conduct  in  the  passage  of  this 
law,  I was  struck  with  amazement  at  the  inac- 
curacy of  the  statements  and  conclusions  which 
you  draw. 

In  the  first  place  it  was  well  understood  in  the 
Senate  that  it  had  become  necessary  to  make  a 
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change  in  the  Board  of  Health.  It  had  become 
a “one-man  power”  and  its  operations  had 
been  so  freely  criticised  and  it  was  so  plainly 
shown  that  it  was  run  independently  of  any 
power  of  the  people  to  hold  to  accountability  its 
officials  through  their  vote  that  it  was  only  a 
matter  of  form  as  to  whether  the  change  should 
be  made  by  an  amendment  to  the  health  bill  or  in 
a separate  bill. 

The  members  kept  the  matter  quiet,  for  it  was 
known  that  the  so-called  “McCormack  Ma- 
chine,” built  up,  uninterruptedly  for  nearly  two 
generations  by  dispensing  patronage  through 
County  Boards  of  Health  and  favors  through  the 
Journal  and  the  programs  and  other  means 
through  the  State  Medical  Society,  could 
command  from  its  recipients  of  favors  and 
through  fear  of  professional  reprisals,  sufficient 
influence  to  interfere  with  the  plan  of  the  Sen- 
ate  to  destroy  its  entity  by  changing  the  manner 
of  appointing  the  members  on  the  Board  of 
Health. 

I regard  the  work  of  Dr.  Heizer  as  represent- 
ing the  wish  of  the  great  majority  of  the  pro- 
fession. who  if  they  could  have  been  on  the 
ground,  would  have  advised  him  to  continue  the 
fight  for  the  passage  of  the  Bill,  which  is  now 
the  last  word  in  health  authority  for  saving  peo- 
ple from  preventable  sickness. 

If  Dr.  Heizer  had  fought  the  Bill  after  its  pas- 
sage by  the  Senate  because  it  removed  a few  of 
his  friends  from  public  office,  those  of  us  in  a po- 
sition to  know  would  have  been  justified  in  call- 
ing him  a traitor  to  the  medical  profession  and 
the  people’s  interests,  but  his  attitude  through- 
out the  fight  has  been  tha.  tof  a consistent  friend 
and  supporter  of  the  ideals  in  health  reform  which 
we  have  held  so  long. 

I am  a Republican  and  know  there  was  no  part 
of  a “powerful  political  influence”  at  work  to 
pass  this  law,  for  every  member  of  my  party  in 
the  Senate  recognized  with  every  ether  member 
that  it  is  right  government  to  let  the  people 
through  their  elected  officials  have  control  of 
every  board  with  so  wide  and  abundant  author- 
ity. ' 

I hope  you  will  publish  this  letter  in  the  Jour- 
nal and  as  I understand  it,  I have  the  right  to 
ask  that  it  be  done,  being  a member  of  the  Asso- 
ciation. 

With  kindest  personal  regards,  I am, 
Respectfully  vours, 

‘ S.  P.  PARKS. 


Stanford,  Ivy.,  May  5,  1918. 

Dear  Doctor: — 

I am  a member  of  the  Kentucky  Legislature  and 
of  its  Committee  on  Public  Health  before  which 
“The  Big  Health  Bill”  came  for  consideration 
and  final  passage. 

I am  acquainted  with  the  facts  in  connection 
with  the  passage  of  this  law  and  T was  very  much 


surprised  at  the  extent  of  your  misunderstand- 
ing and  the  incorrectness  of  the  statements  in 
your  article  in  the  April  number  of  the  Journal. 

You  assume  that  because  the  Senate  and  House 
chose  to  recognize  the  Board  of  Health,  which 
probably  removes  you  from  office  you  and  your 
son  have  held  for  thirty  years,  that  Dr.  Heizer 
did  it,  and  therefore  your  loss  of  office  consti- 
tuted treachery  to  the  medical  profession.  This 
is  untrue  in  two  particulars;  first,  Dr.  Heizer  did 
not  and  could  not  have  had  the  power  over  the 
Legislature,  and  second,  you  are  not  the  medical 
profession  of  Kentucky 

Now  the  facts  are  that  my  committee  would 
not  have  recommended  the  Bill  for  passage  nor 
would  the  House  have  passed  the  Bill  without  an 
understanding  that  the  Board  would  be  reorgan- 
ized. 

This  fight,  has  been  on  for  years,  as  you  well 
know,  and  this  Legislature  was  discreet  enough  to 
say  very  little  of  its  intentions  and  complete  a 
job  which  other  Legislatures  had  begun,  and  if  it 
had  not  been  done  by  amendment  to  the  Healrh 
Bill  it  would  have  been  done  in  separate  bill,  for 
the  sentiment  was  almost  unanimous  in  both  the 
Senate  and  the  House  for  this  much  needed 
change  in  the  management  of  the  Board. 

Dr.  Heizer  worked  unceasingly  with  you  for 
the  passage  of  this  bill,  an  l when  you  deserted 
the  Bill  as  passed  by  the  Senate  which  interfered 
with  your  official  position,  he  fought  on  for  its 
passage  and  in  doing  so  I fe<  1 that  he  was  loyal 
to  the  ideals  of  the  profession  and  deserves  its 
confidence  and  thanks. 

I am  enclosing  a copy  of  a letter  from  the  Gov- 
ernor of  this  Gommonwealf h.  which  I am  asking 
you  to  publish  with  this  one  to  you  for  e-mrnon 
justice  demands  that  the  medical  profession  be 
made  fully  acquainted  with  the  facts  that  a great 
wrong  done  Dr.  Heizer  mav  be  lighted. 

Resnectfr.il  y vours, 

W.  B.  O’BANNON. 


Louisville,  Ivy.,  May  6.  1918. 

Dear  Doctor: — 

I am  a Republican  member  of  the  Legislature 
and  of  its  Committee  on  Public  Health  which 
passed  the  Senate  Health  Bill  No.  259.  In  your 
editorial  attacking  Dr.  Heizer  you  assume  that 
the  Legislature  was  going  to  pass  the  Bill  as  pre- 
sented and  that,  he  with  “powerful  political  in- 
terests” of  the  present  administration  forced 
the  House  and  Senate  to  adopt  the  amendment 
reorganizing  the  State  Board  of  Health.  Nothing 
could  be  further  from  the  facts  in  the  passage  of 
this  Health  Law. 

I know  the  House  would  never  have  passed  the 
Bill  unless  it  had  been  amended  to  reorganize 
the  Board,  and  even  when  the  charge  was  made 
by  you  in  your  supreme  efforts  to  kill  the  Bill 
which  would  separate  you  from  your  office,  that 
it  was  politics  and  part  of  a scheme  to  bulid  a 
Democratic  political  machine,  thirty  Republi- 
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cans  and  T,  without  whom  the  Bill  would  have 
tailed  to  pass,  stood  as  a unit  for  the  Bill  as 
amended  by  the  Senate,  for  we  recognized  the 
principle  of  right  in  giving  back  to  the  people 
the  control  over  the  use  of  the  vast  power  and 
large  amount  of  money  provided  by  this  Law. 

You  pay  Dr.  Heifer  too  high  a compliment  to 
assume  he  could  control  the  Senate  absolutely 
and  the  House  in  a vote  of  71  to  15  on  the  pass- 
age of  the  Bill. 

It  is  my  opinion  the  medical  profession  wants 
this  law  and  this  change  in  the  Board  and  in  their 
own  way  will  acknowledge  its  debt  of  gratitude 
to  Dr.  Heizer  for  his  devotion  to  their  cause. 

I ask  you  to  publish  this  in  the  Journal,  so 
that  the  profession  may  do  justice  in  this  mat- 
ter. . 

Yours  truly, 

LEWIS  RYAN. 

Clay,  Ky.,  May,  1918. 

Dear  Doctor: — 

I have  read  your  attack  on  Dr.  W.  L.  Heizer  in 
the  Journal  of  April,  and  its  spirit  and  character 
remind  me  of  the  session  of  the  Legislature  of 
1904  when  you  reorganized  the  State  Board  of 
Health.  I believe  he  is  right  now  as  he  was  then. 

You  say  Dr.  Heizer  ‘ ‘seemed  to  go  to  unjusti- 
fiable limits  in  avoiding  an  examination  in  ob- 
taining a certificate  to  practice  medicine.”  Why 
were  you  not  frank  enough  to  explain  that  Dr. 
Heizer,  Dr.  Weathers  and  I were  sent  as  the  rep- 
resentatives of  1.200  medical  students  to  Frank- 
fort to  ask  th  Legislature  to  prevent  your  pass- 
ing st  “health  law”  which  would  have  enabled 
you  to  examine  us  at  ten  dollars  a head,  mak- 
ing another  of  those  famous  “melons”  to  be 
sliced  and  dispensed  to  you  and  the  other  mem- 
bers of  your  Board,  and  that  we  succeeded  in 
preventing  this  injustice  in  forty-eight  hours, 
and  that  in  this  same  spirit  (of  retaliation  likely) 
you  printed  across  our  certificates,  legally  and 
lawfully  acquired,  in  large  red  letters,  “Took  No 
Examination.”  And  as  evidence  to  show  you 
afterwards  saw  the  element  of  injustice  in  your 
action,  you  offered  ones  holding  such  a certifi- 
cate, to  issue  a new  one  without  such  an  inscrip- 
tion or  another  fee. 

You  charged  us  at  that  time  with  combining 
with  the  Osteopaths,  Homeopaths,  Eclectics  and 
Christian  Scientists  and  threatened  to  have  our 
deans  expel  us  from  school  if  we  did  not  go  home. 

It  is  interesting  to  know  that  when  the  “Big 
Health  Bill”  was  so  amended  that  it  reorganized 
the  State  Board  of  Health,  you  at  once  forsook 
the  bill  and  endeavored  to  defeat  it  in  which  at- 
tempt you  were  aided  by  telegrams  from  Christ- 
ian Scientists  all  over  Kentucky,  and  that  in 
your  article  you  again  appeal  to  the  prejudices  of 
the  schools  of  medicine  by  showing  how  danger- 
ous ( ?)  it  is  for  our  profession  to  have  only  one 
representative  on  the  Board. 

Yours  trulv, 

J.  FRANK  LYNN. 
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Nicholasville,  Ky.,  May  8,  1918. 

Dear  Doctor: — 

In  the  April  number  of  the  Journal  I have  read 
an  article  signed  by  you  which  reflects  severely 
upon  Dr.  Heizer  for  the  part  which  he  had  in  the 
passage  of  the  New  Health  Law,  and  from  my 
knowledge  of  the  facts  it  is  very  unjust  and  un- 
fair to  him  and  the  profession. 

I was  chairman  of  the  Committee  on  Public 
Health  in  the  House  of  this  Legislature  and 
served  with  eight  other  members.  The  Biil  was 
before  my  committee  on  which  there  were  sev- 
eral doctors.  It  was  the  practically  unanimous 
opinion  of  my  committee  (which  was  shared  by 
an  overwhelming  majority  of  the  membership  of 
the  House  as  determined  by  myself  and  others 
of  this  Committee)  that  this  law  should  be  pass- 
ed upon  the  express  condition  that  the  State 
Board  of  Health  be  reorganized  so  that  the  peo- 
ple through  their  elected  executive  might  have 
restored  to  them  the  power  to  supervise  the  ex- 
penditure and  use  of  large  powers  and  money 
which  the  law  provides. 

I am  in  a position  to  know  that  the  people  of 
Kentucky  would  have  never  received  from  this 
Legislature  the  protection  which  this  law  gives 
to  them  if  the  change  in  the  State  Board  of 
Health’s  affairs  had  not  been  made. 

I cannot  but  help  express  the  opinion  that  in- 
stead of  Dr.  Heizer  being  a “traitor  to  the  Med- 
ical Profession”  he  has  been  its  champion  and 
has  performed  a patriotic  service  to  the  people  of 
Kentucky,  for  only  he  of  the  representatives  of 
the  Medical  Profession  fought  for  the  final  pas- 
sage of  this  great  health  law,  notwithstanding 
that  its  passage  abolished  the  office  which  he 
holds. 

It  is  recalled  that  after  the  Probe  Committee 
of  the  Senate  and  House  made  its  recommenda- 
tion to  abolish  certain  offices  and  consolidate 
others  with  existing  departments,  Dr.  Heizer 
through  the  public  press  gave  notice  to  the  Gen- 
eral Assembly  that  in  the  “Big  Health  Bill" 
the  recommendations  of  that  committee  had  been 
anticipated,  which  looked  to  the  constructive 
union  of  the  Tuberculosis  Commission,  the  Pure 
Food  and  Drug  Department,  the  Hotel  Inspec- 
tion Law  and  the  State  Board  of  Health.  And  in 
order  not  to  embarrass  the  Legislature  in  its 
passage,  his  resignation  as  Secretary  of  the  Tu- 
berculosis Commission  was  in  the  the  hands  of 
the  General  Assembly,  that  he  believed  the  pro- 
tection offered  the  people  in  this  Health  Bill  was 
of  far  greater  concern  than  the  official  position 
of  any  man  or  set  of  men  and  that  he  believes  he 
voiced  the  sentiment  of  every  health  worker  in 
the  State’s  service. 

I note  that  you  have  misquoted  (doubtless  un- 
intentionally) Section  2048,  Chapter  63,  which  if 
properly  quoted  would  have  enabled  even-  doc- 
tor to  see  for  himself  that  the  Amendment  which 
becomes  part  of  health  Chapter  63,  is  not  un- 
constitutional for  the  reason  mentioned,  for  in  it 
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the  terms  are  definitely  fixed  for  the  new  Board. 

Section  2048,  Chapter  63,  really  reads  as  fol- 
lows: 

“The  present  Board  shall  continue  in  office  un- 
til their  respective  terms  expire;  and  as  the  terms 
of  the  members  expire,  their  successors  shall  be 
appointed,  as  herein  provided,  and  shall  hold  of- 
fice for  six  years  and  until  their  successors  are 
appointed.  A vacancy  in  the  Board  may  be  fill- 
ed by  the  Governor  until  the  next  regular  ses- 
sion of  the  General  Assembly.” 

Your  quotation  of  this  section  in  the  Journal 
very  properly  leaves  room  for  discussion  as  to 
the  meaning  as  applied  to  the  new  Board,  and 
you  printed  it  to  read  as  follows: 

Section  2048.  “The  present  Board  shall  con- 
tinue in  office  until  their  successors  shall  be  ap- 
pointed as  herein  provided,  and  shall  hold  office 
for  six  years  and  until  their  successors  are  ap- 
pointed. A vacancy  in  the  Board  may  he  filled 
by  the  Governor  until  the  next  regular  session  of 
the  General  Assembly.” 

Please  publish  this  in  the  Journal,  for  it  brings 
out  the  truth  and  justice  to  all  of  us,  nothing 
else  should  be  presented  at  this  time  for  our  con- 
sideration of  this  ease. 

Yours  trulv, 

T.  R.  WELCH. 


Cannel  City,  May  13,  1918. 

Dear  Doctor: — 

Your  editorial  in  the  April  number  of  the  Jour- 
nal of  the  Association  criticising  the  Legisla- 
ture and  Dr.  Heizer  is  full  of  sentiment,  hut  to 
those  of  us  who  heard  you  advocate  the  Bill  it 
does  seem  inconsistent.  You  stated  to  the  com- 
mittee that  this  was  one  of  the  greatest  measures 
for  the  protection  of  the  health  and  lives  of  our 
people  that  had  ever  been  considered  by  any 
Legislature  and  it  is  hard  to  see  that  it  should  be- 
come such  a dangerous  law  because,  maybe,  it 
will  he  managed  by  some  one  other  than  your- 
self. 

The  manner  of  selecting  the  new  Board  may 
not  prove  to  be  the  ideal  one  and  like  the  old  one, 
may  merit  criticism,  yet  I fail  to  see  how  it  can 
destroy  the  entire  law. 

I can  hardly  conceive  of  a more  perfect  self- 
perpetuating  organization  or  one  that  has  been 
more  completely  dominated  by  one  man  than  the 
old  Board. 

The  merits  of  this  Bill  were  presented  to  the 
Senate  Committee  on  Public  Health  and  Police 
Power,  of  which  I was  chairman,  by  yourself,  Dr. 
Heizer  and  others.  We  considered  it  at  different 
times  and  unanimously  agreed  that  it  should  be- 
come a law  and  so  reported  it.  I heard  no  ob- 
jection to  the  reorganization  of  the  Board,  but 
those  who  expressed  themselves  favored  it. 

The  law  as  passed  seeks  to  remove  the  Board 
from  Medical  and  partisan  politics  by  providing- 
terms  of  office  of  six  years  with  varying  success- 
ions and  elections  which  make  it  impossible  for 


any  organization  or  administration  to  get  control 
of  it. 

I remember  quite  well,  also,  you  spoke  of  the 
sacrifice  you  had  to  make  to  serve  the  State  on 
your  salary  of  twelve  hundred  dollars  a year  and 

I am  not  able  to  understand  your  present  inten- 
tion to  suspend  health  work  by  testing  the  law 
in  the  courts  in  order  that  you  may  continue  to 
bold  the  office  that  has  been  a financial  burden  to 
you  for  thirty-eight  years. 

You  are  very  wrong  in  creating  the  impression 
that  the  Senate  was  “hoodwinked,”  deceived  or 
tricked  into  passing  the  amendment  to  reorgan- 
ize the  Board.  It  was  their  deliberate  purpose 
and  was  no  part  of  a political  plot  or  for  partisan 
purposes.  It  certainly  was  not  the  result  of  the 
work  of  Dr.  Heizer  or  any  other  man,  but  it  re- 
sulted from  a state  of  affairs  that  needed  ad- 
justment. 

I feel  sure  that  if  you  were  not  so  vitally  and 
personally  involved  in  the  situation  you  could 
have  obtained  a proper  understanding  of  a con- 
dition that  exists  in  the  State  and  of  the  feeling 
of  the  Legislature  towards  the  State  Board  of 
Health  and  with  such  a perspective  you  would 
have  been  too  just  to  make  such  charges  against 
Dr.  Heizer  as  appeared  in  the  Journal,  and  when 
you  do  understand  the  situation  properly,  I am 
sure  you  will  be  generous  enough  to  acknowledge 
publicly  your  error. 

I believe  you  understand  fully  that  I appreci- 
ate the  good  work  you  have  done  for  the  State 
and  the  profession  and  that  I present  this  let- 
ter through  the  Journal  (if  you  will  publish  it)  to 
the  profession  to  help  clear  up  a misunderstand- 
ing that  ought  not  to  exist  and  which  has  arisen 
through  your  failure  or  the  failure  of  your 
friends  to  gauge  the  temper  and  purpose  of  the 
Legislature. 

Respectfully  yours, 

J.  D.  WHITEAKER, 


Island,  Ivy.,  May  9,  1918. 

Dear  Sir: — 

I was  author  of  House  Bill  373  (Senate  Bill 
259),  the  “Big  Health  Bill,”  and  I am  sorry  to 
read  your  editorial  in  the  April  Journal  in  which 
I am  shure  you  have  (perhaps  unknowingly)  done 
Dr.  Heizer  a great,  wrong  by  stating  many  cir- 
cumstances that  I know  are  not  in  accord  with 
the  facts. 

Naturally,  I consulted  every  member  of  the 
House  and  almost  without  exception  the  only  ob- 
jection offered  to  the  Bill  was  that  it  put  “too 
much  power  and  money  in  the  hands  of  the  Mc- 
Cormacks.” I think  this,  very  likely  was  an  un- 
just excuse,  and  reflected  only  a desire  to  place 
such  responsibility  in  the  hands  of  a Board  that 
the  people  could  hold  to  accountability  through 
their  officials  whom  they  elected. 

I know  perhaps  better  than  anybody  that  this 
bill  could  not  have  passed  unless  the  Board  of 
Health  was  reorganized. 
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I am  enclosing  a letter  from  Mr.  C.  E.  Hardin 
Chairman  of  the  Committee  on  Appropriations, 
composed  of  nine  members,  ■which  verifies  this 
statement. 

I think  the  attack  most  unfair,  therefore,  to 
Dr.  Heizer,  for  as  well  as  I could  learn,  it  was 
the  deliberate  intention  of  many  members  in  the 
Senate  and  House  to  reorganize  the  Board  or  kill 
the  bill.  In  fact,  all  of  us  know  who  have  been 
interested  in  health  work,  that  this  very  reor- 
ganization has  been  coming  on  for  several  years 
and  a two  former  session  it  was  barely  avoided. 

Being  a member  of  the  Kentucky  State  Medical 
Association  I request  that  you  publish  this  and 
Mr.  Hardin’s  letter  in  the  Journal. 

Yours  truly, 

0.  Y.  BROWN,  M.  D. 


Stanley,  Kv.,  May  13,  1918. 
My  Dear  Doctor: — 

After  having  read  your  article  in  the  April 
issue  of  the  State  Medical  Journal,  attacking  Dr. 
W.  L.  Heizer,  unjustly,  and  having  been  a mem- 
ber of  the  Senate  which  passed  the  new  health 
laws,  I feel  that  you  have  taken  a mistaken  view 
of  conditions  at  Frankfort  last  winter,  and 
wrongfully  charge  Dr.  Heizer  wih  gross  betrayal 
of  the  medica1  profession  of  the  State. 

I have  known  Dr.  Heizer  only  since  the  last 
General  Assembly,  but  during  my  stay  in  Frank- 
fort 1 saw  him  many  times  and  as  our  interests 
were  identical,  when  it  was  a question  of  promot- 
ing the  health  laws  of  the  State,  I grew  to  admire 
him  very  much  and  always  found  him  to  he  a 
most  excellent  gentleman,  a splendid  physician 
and  a most  efficient  executive  in  handling  health 
matters. 

I was  reliably  informed  that  the  measure, 
which  afterward  became  the  new  health  law  of 
the  State,  when  mtroduced  had  your  unqualified 
endorsement,  as  well  as  Dr.  Heizer ’s,  and  believ- 
ing it  to  be  a progressive  step  for  health  legisla- 
tion, committed  myself  to  its  passage.  The 
amendment,  of  which  you  complain  so  vigorous- 
ly in  your  article,  was  proposed  by  the  Public 
Health  Committee  of  the  Senate,  which  fact  you 
know.  I do  not  believe,  nor  will  I ever  believe 
it  was  the  result  of  any  chicanery  on  the  part  of 
Dr.  Heizer.  but  on  the  other  hand  was  the  result 
of  conditions  that  have  existed  in  the  State 
Board  of  Health  for  a number  of  years. 

It  having  been  my  first  session  as  a member  of 
Hie  General  Assembly,  I was  entirely  unfamiliar 
with  conditions  and  the  feelings  of  the  various 
leaders  of  the  two  political  parties,  and,  there- 
fore, was  guided  largely  by  the  expressions  of 
the  medical  men  in  the  General  Assembly  and 
others,  in  whom  I had  confidence,  and  the  facts 
I ascertained  while  a member  of  the  Senate.  Be- 
fore committing  myself  to  the  passage  of  the  pro- 
posed new  health  laws,  I was  convinced  the  meas- 
ure would  probably  fail  unless  something  was  de- 
veloped to  show  that  it  was  not  a political 


“trick”  or  “joker”  of  certain  members  of  the 
present  State  Board  of  Health  and  yourself,  and, 
frequently  expressed  this  belief  to  my  friends, 
although  I was  strongly  in  favor  of  the  proposed 
measure. 

During  the  closing  days  of  the  fight  it  develop- 
ed that  the  measure  could  not  pass  the  General 
Assembly  with  the  management  of  the  Board  in 
your  hands,  owing  to  the  strong  antagonism  that 
had  grown  up  against  you  and,  it  was  proposed 
that  the  Board  be  formed  of  physicians  and  lay- 
men. It  was  at  this  time  that  Dr.  Heizer,  as  I 
understood  from  members  of  the  Senate,  saw  the 
danger  to  health  work  in  such  an  organization, 
and,  through  his  friends  succeeded  in  keeping  the 
Board  in  the  hands  of  doctors,  giving  others 
schools  a representative  on  the  Board. 

I was  a Republican  member  of  the  State  Sen- 
ate, and  certainly  would  not  cast  my  vote  for  any 
measure  that  would  have  destroyed  the  efficiency 
of  any  department  for  the  aggrandizement  of  the 
Democratic  party  or  an}'  of  its  leaders,  but  I did 
not,  and  do  not  as  yet,  believe  the  measure  to 
have  been  a political  move,  and  it  was  not  so 
considered  by  members  of  my  party  in  the  Sen- 
ate, but,  on  the  other  hand,  think  it  is  the  most 
progressive  health  measure  that  has  ever  passed 
the  General  Assembly  and  become  a law,  although 
it  relegates  you  to  the  ranks  in  the  great  work 
you  have  heretofore  headed  in  Kentucky,  and,  be- 
ing a physician  and  a member  of  the  Medical 
Society  I do  not  feel  that  you  should  permit 
yourself  to  stand  in  the  way  of  progress,  nor  at- 
tempt to  use  the  State  Medical  Journal  to  thwart 
the  desires  of  the  Society  publishing  it,  in  inject- 
ing personalities  into  its  columns,  when  only  the 
questions  of  the  betterment  of  the  profession  and 
the  people  should  be  discussed  in  its  columns. 

Hoping  that  you  will  reconsider  your  stand  in 
this  matter  and  that  your  heart  will  he  suffici- 
ently larg'e  to  permit  the  great  work,  which  you 
started,  to  continue  without  hindrance  from  you, 
and  that  your  fairness  will  prompt  you  to  give 
this  letter  space  in  the  next,  issue  of  the  Jour- 
nal, I am, 

Sincerely  yours, 

J.  L.  EARLY,  M.  D. 

Eye  Injuries. — According  to  Stitzel  in  Medical 
Brief,  May,  1918,  every  case  of  eye  injury  should 
be  treated  as  if  you  were  looking  for  eye  infec- 
tion. Use  the  same  antiseptic  precautions  in 
treating  injuries  of  the  eye  you  would  in  t 'eat- 
ing wounds  in  any  other  part  of  the  body.  Be 
even  doubly  careful,  if  such  a thimr  is  possible. 
The  loss  of  an  eye  is  certainly  the  worst  calamity 
that  can  befall  a patient  and  can  only  be  exceed- 
ed by  the  loss  of  both  eyes.  Therefore,  use  every 
precaution  and  sterilize  every  instrument  you 
use  in  the  eye  and  keep  the  eye  in  as  sterile  a con- 
dition as  possib]  after  injuries. 
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Cumberland — The  Cumberland  County  Medical 
Society  has  ten  active  practitioners  with  all  but 
one  members  in  good  standing  of  the  county  so- 
ciety at  the  present  time. 

W.  C.  KEEN,  Secretary. 

Franklin — A special  meeting  of  the  Franklin 
County  Medical  Society  was  held  in  the  office  of 
Drs.  Williams  and  Mastin,  on  August  22nd,  1918, 
and  was  called  to  order  by  President  R.  M.  Cob- 
lin,  who  stated  the  object  of  the  meeting  was  to 
consider  the  death  of  Dr.  Ogden  Hoffman  Rey- 
nolds, which  occurred  after  an  illness  of  four 
days  of  acute  peritonitis  at  the  King’s  Daughters 
Hospital,  on  August  21st,  1918,  to  give  proper 
expression  of  regrets  as  the  sentiments  of  this 
society  in  regard  to  the  death  of  our  brother,  in 
the  prime  of  his  life,  in  the  midst  of  his  useful- 
ness and  at  the  height  of  his  professional  career. 

A 'notion  was  made  to  appoint  a committee  of 
three,  by  the  president  to  prepare  suitable  reso- 
lutions, consisting  of  the  following,  Drs.  Mastin, 
Minish  and  Garrett,  who  retiring,  reported  the 
following : 

Whereas,  Dr.  Reynolds  was  one  of  the  oldest 
physicians  in  Frankfort  in  point  of  service,  hav- 
ing located  here  29  years  ago 

Therefore  be  it  resolved,  That  Dr.  Reynolds 
was  an  ethical  and  courteous  physician  of  envi- 
able attainments,  thoroughly  abreast  of  modern 
culture,  an  honorable  citizen  and  Christian  gen- 
tleman, and  that  in  his  death,  the  profession  has 
sustained  the  loss  of  a valuable  and  much  esteem- 
ed member. 

Resolved,  That  we  do  hereby  express  our 
heartiest  condolence  and  profoundest  sympathy 
to  his  bereaved  family. 

Resolved,  That  the  committee  be  instructed  to 
procure  a suitable  floral  design  to  spread  upon  his 
casket,  that  the  entire  profession  attend  the 
funeral  obsequies  in  a body  and  pay  this  last  lov- 
ing tribute  to  his  worth.  That  a copy  of  this 
memorial  be  forwarded  to  his  family,  a copy 
spread  upon  the  minutes  of  this  society  and  also 
a copy  forwarded  to  the  Kentucky  State  Medical 
Journal,  for  insertion  in  the  September  number. 

Respectfully  submitted, 

F.  M.  MASTIN, 

L.  T.  MINISH, 

N.  M.  GARRETT, 

Committee. 


Franklin — The  Franklin  County  Medical  So- 
ciety met  in  social  session  on  September  10,  1918, 
in  the  office  of  Drs.  Williams  and  Mastin,  at  7 :30 
p.  m. 

In  sending  out  the  notices  of  this  meeting,  the 
secretary  departed  from  the  usual  custom  and  in- 
cluded the  wives  of  the  doctors,  which  performed 
a miracle  of  attendance  and  we  had  the  largest 
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meeting  the  society  has  experienced  in  years, 
every  wife  came  and  brought  the  husband  that 
never  otherwise  attended. 

After  routine  business,  the  Round  Table  was 
organized,  the  subject  of  which  was,  “The  Wo- 
men in  the  War.”  A synopsis  of  which  was  fur- 
nished by  the  secretary,  which  led  to  a most  in- 
teresting' discussion  and  closed  one  of  the  most 
profitable  meetings  the  society  has  ever  had. 

We  suggest  that  some  of  the  languishing  coun- 
ty societies  try  the  plan  of  inviting  the  wives  to 
a social  session  and  see  how  it  works. 

The  society  then  adjourned. 

1 . Y.  WILLIAMS,  Secretary. 


Hancock — The  physicians  of  Hancock  County 
Medical  Society  met  Wednesday  afternoon,  Au- 
gust 21,  1918,  at  the  office  of  J.  LI.  Harrison  for 
the  purpose  of  organizing  a County  Medical  So- 
ciety, the  meeting  was  called  to  order  at  2 o’clock 
by  J.  H.  Harrison,  and  the  election  of  officers 
followed,  which  resulted  in  J.  T.  Milner  being 
elected  president,  J.  H.  Harrison,  Secretary  and 
Treasurer,  and  C.  M.  Heavrin  was  elected  Dele- 
gate to  State  Medical  Association. 

J.  H.  HARRISON,  Secretary. 


Russell — The  Russell  County  Medical  Society, 
the  Red  Cross  Chapter  and  the  Sunday  School 
met  in  joint  meeting  at  Jabez,  August  25th, 
which  continued  from  early  morn  until  late  in 
the  evening.  Owing  to  sickness  the  physicians 
on  program  were  unable  to  attend.  Dr.  Ham- 
mond and  Dr.  Tartar  were  on  the  program  and 
all  seemed  disappointed  when  we  learned  by 
phone  they  could  not  attend.  Prof.  Virgil  Pop- 
pi  ew  ell  gave  an  exhaustive  talk  on  “How  To 
Keep  the  School  Room  and  Residence  Clean; 
How  and  What  To  Pat:  and  How  To  Sit  and 
Walk  and  Breathe,  etc..” 

Several  others  made  short  addresses  on  sanita- 
tion. 

J.  B Scholl  made  a talk  on  “Prevention  of 
Disease,”  after  which  be  distributed  a large 
quantity  of  Public  Health  Literature. 

The  laity  seemed  interested  and  anxious  as 
they  almost  fell  over  each  other  in  an  effort  to 
get  hold  of  the  literature. 

Then  the  Red  Cross  speakers  all  touched  upon 
the  subject  of  cleanliness.  Then  came  about  fifty 
or  more  essays,  recitations,  orations,  select  read- 
ings and  addresses  by  the  Sunday  School  Chap- 
lin, Superintendent,  Teachers  and  Farmers,  all 
touched  upon  the  Health,  Red  Cross,  Sunday 
School  and  War. 

It  was  a day  long  to  be  remembered.  All  were 
interested  and  it  was  a beneficial  day  to  all  in 
some  way  or  other.  The  large  church  building 
was  filled  to  overflow,  nearly  as  many  had  to  re- 
main on  the  outside.  They  were  from  afar  off, 
from  Pulaski,  Wayne,  Casey  and  Russell  coun- 
ties. 

I was  very  sorry  that  the  other  physicians 


could  not  be  present,  but  are  very  thankful  and 
grateful  for  the  Public  Health  meeting  being  so 
close  to  me,  only  about  200  yards.  This  is  the 
second  meeting  of  the  kind  the  medical  society 
had  had  at  this  place  this  season.  I would  be 
glad  if  it  would  meet  here  three  or  four  times 
a year,  as  I have  been  too  poorly  this  and  last 
season  to  attend  meetings  at  a distance. 

Will  say  and  suggest  to  the  other  county  so- 
cieties that  they  try  to  arrange  their  meetings 
wifi  Sunday  Schools,  protracted  meetings,  teach- 
ers’ associations,  singing's  and  any  public  gather- 
ings. Am  sure  any  of  the  above  named  would  be 
glad  to  arrange  a program  with  the  medical  so- 
ciety and  have  “a  free  for  all  program”  and 
you  will  be  surprised  to  see  the  interest  taken  by 
people  you  least  expect.  If  the  societies  would 
practice  this  a few  times,  the  people  will  begin 
to  invite  the  society  to  be  on  progTam.  We  have 
practiced  this  method  some  in  Russell  county  and 
we  see  the  good  it  has  done.  So  let  me  urge  the 
secretary  or  committee  on  arrangement  to  try  to 
arrange  their  meetings  a few  times  with  the 
above  named  organizaions  and  see  if  you  are  not 
pleased  with  the  way  to  get  to  speak  to  the  laity 
about  public  health  and  the  ways  they  should  do 
to  keep  off  disease.  I speak  of  the  above  way 
because  tlmre  are  a large  per  cent  of  the  laity  be- 
lieving that  the  doctors  just  have  their  meetings 
or  societies  to  talk  about  raising  the  prices,  etc. 

So  if  you  will  meet  as  suggested  above  they 
will  soon  find  out  that  we  are  laboring  for  the 
welfare  of  suffering  humanity  and  not  money  or 
fees,  altogether.  I always  make  it  a point  in 
talking  to  those  gatherings  that  it  is  against  the 
by-laws  and  rules  for  us  to  even  talk  or  discuss 
such  subjects  as  fees  or  lambasting  any  one,  but 
1 tell  the  laity  all  of  our  meeting  are  for  their 
good.  T know  as  a rule  doctors  are  not  orators 
but  T also  know  if  they  try  they  can  get  up  in 
any  crowd  large  or  small  and  say  a few  words 
and  those  few  words  go  a long  ways.  So  let  us 
meet  with  other  meetings  of  all  kinds  and  claim 
part  of  the  time  for  we  know  it  is  good.  As  the 
old  darkey  said  about  religion,  “I  ‘nose’  it  is 
good  for  I have  had  ‘of  it’.”  So  let  us  help 
them  get  wiser  so  we  can  help  kill  the  Kaiser. 

Let  us  keep  health  days,  heatless  days,  meat- 
less days  and  wheatless  days.  Tf  it  is  necessary 
let  us  teach  them  and  ours  to  eat  corn  bread  un- 
til our  breath  smells  like  shucks,  if  it  take  this 
to  preserve  our  freedom  and  health. 

J.  B.  SCHOLL,  Secretary. 


Nasal  Catarrh. — Iodoform,  two  grains,  and  gum 
arabic.  ten  grains,  in  one  powder,  the  whole  of 
such  a powder  snuffed  up  the  nostrils,  three  times 
a day  (afte^  cleansing  the  nostrils  each  time  by 
snuffing  warm  water)  is  said  to  have  cured  chron- 
ic nasal  catarrh  in  three  weeks.— Medical  Sum- 
mary. 
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NATION-WIDE  CAMPAIGN  AGAINST 
VENEREAL  DISEASES. 

Never  before  in  the  history  of  war  has  there 
been  such  a systematic,  comprehensive  and 
far-reaching  campaign  against  the  venereal 
diseases,  syphilis,  gonorrhea  and  chancroid, 
the  ever-present  curse  of  armies  in  all  wars, 
as  that  now  being  waged  by  the  Medical  De- 
partments of  the  Army  and  Navy,  the  U.  S. 
Public  Health  Service,'  the  Council  of  Na- 
tional Defense,  the  State  and  local  boards  of 
health,  and  the  local  exemption  boards  over 
the  entire  country,  to  prevent  the  infection  of 
the  Army  ever  since  the  United  States  entered 
the  war  against  Germany.  The  importance 
of  this  activity  will  be  understood  when  it 
is  known  that  “the  records  of  the  Surgeon 
General’s  office  show  that  as  high  as  one- 
fourth  of  the  total  sickness  in  the  Army  has 
in  the  past  been  due  to  venereal  diseases.” 
The  official  statement  adds,  “Since  war  was 
declared  against  Germany,”  covering  a 
period  of  about  eighteen  months,  ‘ ‘ over  thirty 
thousand  men  have  been  on  sick  report  be- 
cause of  these  diseases.  That  means  a loss  of 
more  than  five  hundred  thousand  days  of 
military  training,  besides  the  costs  of  treat- 
ment and  loss  of  pay  of  the  infected  men.  It 
.means  more  than  that  because  while  a man  is 
being  treated  it  often  breaks  up  the  team 
work  of  his  squad.”  As  an  indication  of  the 
main  source  of  the  danger  to  the  men  as- 
sembled under  the  selective  service  act,  the 
reports  from  the  office  of  the  Surgeon  General 
of  the  Army  emphasize  “that  a large  propor- 
tion of  venereal  disease  cases  originated,  not 
in  the  camp  or  in  communities  surrounding 
the  camp,  but  in  cities  and  towns  from  which 
the  men  come  and  through  which  they  pass  on 
the  way  to  camps.  The  enormous  cost  to  the 
Government  on  account  of  venereal  disease  is 


due  largely,  therefore,  to  conditions  in  civil 
life.” 

In  order  to  meet  and  combat  these  diseases 
in  both  army  and  civil  life  the  Congress  has 
placed  in  the  hands  of  the  national  activities 
above  mentioned  large  appropriations  for  the 
current  year,  to  be  supplemented  from  year  to 
year  by  such  additional  sums  as  may  be  neces- 
sary to  restrict  these  world  pests  to  an  irre- 
ducible minimum.  As  a means  of  inaugurat- 
ing and  maintaining  a permanent  and  pro- 
gressive propaganda  in  Kentucky,  as  in  every 
other  State,  the  following  co-operating  and 
more  or  less  inter-dependent  official  agen- 
cies: 

1.  A State  Bureau  for  the  Prevention  of 
Venereal  Diseases,  organized  and  managed 
by  a U.  S.  Director  of  large  experience  in 
this  specialty. 

2.  A corps  of  speakers  and  demonstrators 
each  in  charge  of  a small  group  of  easily  ac- 
cessible counties  to  hold  meetings  and  give 
instructions  to  registrants  and  the  public  in 
co-operation  with  the  State  Director,  the  med- 
ical members  of  the  local  exemption  boards 
and  the  county  health  officers. 

3.  The  medical  members  of  the  local  ex- 
emption board  and  the  county  health  officers, 
the  same  individual  in  most  counties  in  Ken- 
tucky, to  conduct  continuous  courses  of  visita- 
tion in  their  jurisdictions  and  to  arrange  for 
the  audiences  and  cooperate  with  the  State 
Director  and  the  district  instructors  in  all 
phases  of  this  important  work. 

It  is  proposed  that  the  State  Board  of 
Health  shall  supply  the  State  Director  and  his 
co-workers,  so  far  as  may  be  with  picture 
films  or  stereopticon  outfits  to  be  used  in  dem- 
onstrating to  men  every  phase  of  the  venereal 
problem,  and  write  literature  devoid  of  cant, 
emphasizing  the  scientific  importance  and 
physical  dangers  of  promiscuous  sexual  rela- 
tions, and  that  only  by  self-restraint  and  clean 
continent  living  can  they  hope  to  keep  fit  for 
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the  greatest  success  in  either  army  or  civil 
life. 

The  encouragement  for  persistence  in  such 
plain,  patient,  tactful  demonstrations  are 
found  in  the  revolution  shown  in  the  army 
records  since  they  were  undertaken  in  the 
broad  comprehensive  way  above  outlined,  in- 
dicating clearly  by  over  fifty  per  cent  the 
cleanest,  most  fit  army  in  the  world. 


“INFLUENZA.” 

“The  disease  recently  assuming  pandemic 
proportions,  and  commonly  called  ‘Spanish 
Influenza,’  resembles  a very  contagious  kind 
of  ‘cold'  accompanied  by  fever,  pains  in  the 
head,  eyes,  ears,  back  or  other  parts  of  the 
body,  and  a feeling  of  severe  sickness.  In 
most  of  the  cases  the  symptoms  disappear  af- 
ter three  or  four  days,  the  patient  then  rapid- 
ly recovering;  some  of  the  patients,  however, 
develop  pneumonia,  or  inflammation  of  the 
ear,  or  meningitis,  and  many  of  these  compli- 
cated cases  die.  "Whether  this  so-called  ‘Span- 
ish’ influenza  is  identical  with  the  epidemics 
of  influenza  of  earlier  years  is  not  yet  known. 

Epidemics  of  influenza  have  visited  this 
country  since  1647.  It  is  interesting  to  know 
that  this  first  epidemic  was  brought  here  from 
Valencia,  Spain.  Since  that  time  there  have 
been  numerous  epidemics  of  the  disease.  In 
1889  and  1890  an  epidemic  of  influenza; 
starting  somewhere  in  the  Orient,  spread  first 
to  Russia,  and  thence  over  practically  the  en- 
tire civilized  world.  Three  years  later  there 
was  another  flare-up  of  the  disease.  Both 
times  the  epidemic  spread  widely  over  the 
United  States. 

Although  the  present  epidemic  is  called 
‘Spanish  influenza,’  there  is  no  reason  to  be- 
lieve that  it  originated  in  Spain.  Some 
writers  who  have  studied  the  question  believe 
that  the  epidemic  came  from  the  Orient  and 
they  call  attention  to  the  fact  that  the  Ger- 
mans mention  the  disease  as  occurring  along 
the  eastern  front  in  the  summer  and  fall  of 
1917. 

There  is  as  yet  no  certain  way  in  which  a 
single  case  of  ‘Spanish  influenza’  can  be 
recognized ; on  the  other  hand,  recognition  is 
easy  where  there  is  a group  of  cases.  In  con- 
trast to  the  outbreaks  of  ordinary  coughs  and 
colds,  which  usually  occur  in  the  cold  months, 
epidemics  of  influenza  may  occur  at  any  sea- 
son of  the  year,  thus  the  present  epidemic 
raged  most  intensely  in  Europe  in  May,  June, 
and  July.  Moreover,  in  the  case  of  ordinary 
colds,  the  general  symptoms,  fever,  pain,  de- 
pression, are  by  no  means  as  severe  or  as 
sudden  in  their  onset  as  they  are  in  influ- 
enza. Finally,  ordinary  colds  do  not  spread 


through  the  community  so  rapidly  or  so  ex- 
tensively as  does  influenza. 

In  most  cases  a person  taken  sick  with  in- 
fluenza feels  sick  rather  suddenly.  lie  feels 
weak,  has  pains  in  the  eyes,  ears,  head  or  back, 
and  may  be  sore  all  over.  Many  patients  feel 
dizzy,  some  vomit.  Most  of  the  patients  com- 
plain of  feeling  chilly,  and  with  this  comes  a 
fever  in  which  the  temperature  rises  to  100  to 
104.  In  most  cases  the  pulse  remains  rela- 
tively slow. 

In  appearance  one  is  struck  by  the  fact  that 
the  patient  looks  sick.  His  eyes  and  the  inner 
side  of  his  eyelids  may  be  slightly  ‘blood 
shot,’  or  ‘congested,’  as  the  doctors  say. 
There  may  i>e  running  from  the  nose,  or 
there  may  be  some  cough.  These  signs  of  a 
cold  may  not  be  marked ; nevertheless  the  pa- 
tient looks  and  feels  very  sick. 

In  addition  to  the  appearance  and  the 
symptoms  as  already  described,  examination 
of  the  patient’s  biood  may  aid  the  phy- 
sician in  recognizing  ‘Spanish  influenza,’ 
for  it  has  been  found  that  in  tins  disease  the 
number  ot  white  corpuscles  shows  little  or 

no  increase  above  the  normal.  It  is  possible 
that  the  laboratory  investigations  now  being 
made  through  the  National  Research  Council, 
die  United  States  Hygienic  Laboratory,  the 
Great  Lakes  Naval  Training  Station  and 
other  military  camps,  as  well  as  civil  groups, 
will  furnish  a more  certain  way  in  which  in- 
dividual cases  of  this  disease  can  be  recog- 
nized. 

Ordinarily,  the  fever  lasts  from  three  to 
four  days  and  the  patient  recovers.  But 
while  the  proportion  of  deaths  in  the  present 
epidemic  has  generally  been  low,  m some 
places  the  outbreak  has  been  severe  and  deaths 
have  been  numerous.  When  death  occurs  it 
is  usually  the  result  of  a complication. 

Bacteriologists  who  have  studied  influenza 
epidemics  in  the  past  have  found  in  many 
of  the  cases  a very  small  rod-shaped  germ 
called,  after  its  discoverer,  Pfeiffer’s  bacillus. 
In  other  cases  of  apparently  the  same  kind 
of  disease  there  were  found  pneumococci,  the 
germs  of  lobar  pneumonia.  Still  others  have 
been  caused  bv  streptococci,  and  by  other 
germs  with  long  names. 

No  matter  what  particular  kind  of  germ 
causes  the  epidemic,  it  is  now  believed  that 
influenza  is  always  spread  from  person  to 
person,  the  germs  being  carried  with  the  air 
along  with  the  very  small  droplets  of  mu- 
cus, expelled  by  coughing  or  sneezing,  force- 
ful talking,  and  the  like  by  one  who  already 
has  the  germs  of  the  disease.  They  may  also 
be  carried  about  in  the  air  in  the  form  of  dust 
coming  from  dried  mucus,  from  coughing  and 
sneezing,  or  from  careless  people  who  spit 
on  the  floor  and  on  the  sidewalk.  As  in 
most  other  catching  diseases,  a person  who 
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lias  only  a mild  attack  of  the  disease  himself 
may  give  a very  severe  attack  to  others. 

It  is  very  important  that  every  person  who 
becomes  sick  with  influenza  should  go  home 
at  once  and  go  to  bed.  This  will  help  keep 
away  dangerous  complications  and  will,  at 
the  same  time,  keep  the  patient  from  scatter- 
ing disease  far  and  wide.  It  is  highly  desir- 
able that  no  one  be  allowed  to  sleep  in  the 
same  room  with  the  patient.  In  fact  no  one 
but  the  nurse  should  be  allowed  in  the  room. 

If  there  is  cough  and  sputum  or  running  of 
the  eyes  and  nose,  care  should  be  taken  that 
all  such  discharges  are  collected  on  bits  of 
gauze  or  rag  or  paper  napkins  and  burned. 
If  the  patient  complains  of  fever  and  head- 
ache, he  should  be  given  water  to  drink,  a 
cold  compress  to  the  forehead,  and  a light 
sponge.  Only  such  medicine  should  be  given 
as  is  prescribed  by  the  doctor.  It  is  foolish 
to  ask  the  druggist,  to  prescribe  and  may  be 
dangerous  to  take  the  so-called  ‘safe,  sure, 
and  harmless’  remedies  commercially  adver- 
tised by  patent-medicine  manufacturers. 

If  the  patient  is  so  situated  that  he  can 
he  attended  only  by  some  one  who  must  also 
look  after  others  in  the  family,  it  is  advisable 
that  such  attendant  wear  a wrapper,  apron, 
or  gown  over  the  ordinary  house  clothes  while 
in  the  sick  room,  and  slip  this  off  when  leav- 
ing to  look  after  the  others. 

Nurses  and  attendants  will  do  well  to  guard 
against  breathing  in  dangerous  disease  germs 
by  wearing  a simple  fold  of  gauze  or  mask 
while  near  the  patient. 

It  is  well  known  that  an  attack  of  measles 
or  scarlet  fever  or  smallpox  usually  protect  a 
person  against  another  attack  of  the  same  dis- 
ease. This  appears  not  to  be  true  of  ‘Span- 
ish influenza.’  According  to  newspaper  re- 
ports the  King  of  Spain  suffered  an  attack  of 
influenza  during  the  epidemic  thirty  years 
ago,  and  was  again  stricken  during  the  recent 
outbreak  in  Spain. 

Tn  guarding  against  disease  of  all  kinds,  it 
is  important  that  the  body  be  kept  strong  and 
able  to  fight,  off  disease  germs.  This  can  be 
done  by  having  a proper  proportion  of  work 
play,  and  rest,  by  keeping  the  body  well 
clothed,  and  by  eating  sufficient,  wholesome, 
and  properly  selected  food.  In  connection 
with  diet,  it  is  well  to  remember  that  milk  is 
one  of  the  best  all-around  foods  obtainable  for 
adults  as  well  as  children.  So  far  as  a dis- 
ease like  influenza  is  concerned  health  au- 
thorities everywhere  recognize  the  very 
close  relation  between  its  spread  and  over- 
crowded homes.  While  it  is  not  always  pos- 
sible, especially  in  times  like  the  present,  to 
avoid  such  overcrowding,  people  should  con- 
sider the  health  danger  and  make  every  effort 
to  reduce  the  home  overcrowding  to  a mini- 


mum. The  value  of  fresh  air  through  open 
windows  can  not  be  over  emphasized. 

Where  crowding  is  unavoidable,  as  in  street 
cars,  care  should  be  taken  to  keep  the  face 
so  turned  as  not  to  inhale  directly  the  air 
breathed  out  by  another  person. 

It  is  especially  important  to  beware  of  the 
person  who  coughs  or  sneezes  without  cover- 
ing his  mouth  and  nose.  It  also  follows  that 
one  should  keep  out.  of  crowds  and  stuffy 
places  as  much  as  possible,  keep  homes,  of- 
fices, and  work-shops  well  aired,  spend  some 
time  out  of  doors  each  day,  walk  to  work  if  at 
all  practicable- — in  short  make  every  possible 
effort  to  breathe  as  much  pure  air  as  possi- 
ble.” 


THE  FIGHT  AGAINST  THE  VENEREAL 
DISEASES  IN  THE  CANAL  ZONE. 

Tn  view  of  the  war  against,  syphilis,  chanc- 
roid and  gonorrhea  just  being  systematically 
organized  by  the  State  Board  of  Health  of 
Kentucky,  acting  in  cooperation  with  and 
actively  supported  by  the  medical  profession 
of  the  State,  and  the  combined  medical  de- 
partments of  the  II.  S.  Army,  Navy  and  Pub- 
lic Health  Service,  it  occurs  to  the  writer  that 
a brief  account  of  the  campaign  being  con- 
ducted against  these  ancient  enemies  of  the 
human  race  in  the  Canal  Zone,  under  my  di- 
rection, may  be  made  of  more  than  passing 
interest  to  the  readers  of  the  Journal. 

Our  work  in  Panama  and  Colon  has  been 
successful  beyond  our  most  sanguine  expecta- 
tions. This  success  so  far  has  been  due  to  four 
big  factors: 

First- — We  are  fighting  Venereal  Disease, 
not  making  an  anti-vice  crusade. 

Second — We  extend  our  efforts  to  men  as 
well  as  to  women. 

Third — We  have  the  co-operation  of  all  the 
governmental  agencies  concerned — Military 
and  Civil  of  the  Canal  Zone,  and  the  Govern- 
ment of  Panama,  and  the  cities  of  Panama 
and  Colon. 

Fourth — We  operate  strictly  as  physicians, 
and  therefore  cannot  be  interfered  with  by 
police  or  courts. 

FIGHT  AGAINST  DISEASE 

We  are  fighting  venereal  disease  just  the* 
same  as  Gen.  Gorgas  fought  yellow  fever,  and 
as  his  successors  have  carried  on  the  fight 
against  malaria.  At  no  time  have  we  mixed 
this  fight  with  a crusade  against  vice,  so- 
called. 

We  are  not  trying  in  any  way  to  stifle 
natural  instincts,  or  to  interfere  with  the 
propagation  of  the  race.  Tt  would  be  futile  to 
do  this,  and  we  are  not  undertaking  anything 
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that  cannot  reasonably  be  accomplished.  We 
are  aiming  to  reduce  venereal  disease  to  the 
irreducible  minimum;  to  make  it  just  as  in- 
frequent on  the  Isthmus  as  other  diseases  are ; 
and  we  are  using  the  same  methods — quaran- 
tine and  prophylaxis. 

BOTH  MEN  AND  WOMEN 

Since  the  days  of  Herodotus,  and  probably 
before,  efforts  have  been  made  to  accomplish 
what  we  have  in  large  measure  already  done — 
stop  the  spread  of  syphilis  and  gonorrhea. 

The  common  system  has  been  to  segregate 
prostitutes,  establish  a restricted  district, 
make  weekly  inspections  of  the  women  in  the 
district,  and  apply  private  warning  and  med- 
ical treatment  to  men.  Nothing  can  be  ac- 
complished in  that  way.  One  man  can  infect 
a whole  community  which  up  to  his  advent 
has  been  free  from  the  disease.  Evidently 
methods  that  consider  only  the  women,  the 
hosts  of  the  infection,  must  fail. 

We  have  extended  our  efforts  to  the  men. 
The  women  in  the  segregated  district  of  each 
city  were  examined  and  practically  all  were 
found  diseased.  We  gave  them  hospital  treat- 
ment, and  cured  them.  Those  who  wanted  to 
do  so  were  then  allowed  to  go  back  to  the  dis- 
trict. Meanwhile,  however,  we  established  an 
inspection  of  the  men  who  entered  the  district. 
No  matter  on  what  errand  they  entered,  wre 
examined  them  before  we  allowed  them  to  en- 
ter and  gave  them  prophylactic  treatment 
when  they  came  out.  In  this  way  we  stopped 
infection,  so  far  as  the  inhabitants  and  pat- 
rons of  the  districts  were  concerned. 

GOVERNMENT  COOPERATION 

My  third  big  factor  concerns  cooperation 
by  the  various  Governmental  agencies.  From 
the  first,  in  planning  the  work  and  at  every 
step  in  carrying  it  out,  the  health  authorities 
had  the  sanction  and  assistance  of  the  Com- 
manding General  and  of  the  Governor  of 
The  Panama  Canal. 

We  were  working  on  the  plan  three  months 
before  we  said  anything  about  it  to  the  au- 
thorities of  the  cities  and  of  the  Republic. 
Happily  we  found  in  the  Panama  authorities 
the  same  generous  and  genuine  support  we 
had  been  given  by  our  own  people  in  the 
zone.  President  Urriola  issued  the  kind  of 
* decree  we  wanted,  placing  in  our  hands  all 
the  authority  necessary  to  carry  out  our 
plans. 

Governor  Diaz  of  the  Province  of  Panama, 
and  Governor  Arcia  of  Colon  did  things  to 
help  us  that  would  not  have  been  done  in 
an  American  community ; but  which  they 
found  it  possible  to  justify  on  the  ground  of 
the  good  to  be  accomplished.  I have  had  con- 
siderable experience  with  such  matters  in 


the  United  States,  and  never  have  I found 
such  honest,  straiight-to-the-mark,  and  ef- 
fective cooperation  as  has  been  given  us  by 
the  Government  of  Panama. 

COOPERATION  OF  THE  PEOPLE 

The  people  of  the  two  cities  also  cooperated 
cheerfully.  The  women  in  the  profession 
seemed  anxious  to  be  rid  of  the  disease,  the 
men  who  entered  the  districts  offered  no  ob- 
jection to  the  measures  we  had  prescribed. 
We  emphasized  always  the  fact  that  we  were 
fighting  disease,  and  the  people  seemed  to 
catch  the  spirit  and  help  us,  where  some  op- 
position was  to  have  been  expected. 

So  far  as  I know  only  one  man  tried  to 
evade  the  quarantine.  It  so  happened  that 
one  woman  also  had  bribed  a policeman  to  let 
her  into  the  district  without  passing  the 
quarantine.  By  a strange  coincidence  the  two 
met.  The  man  became  infected.  We  dis- 
covered the  fraud,  and  all  three  were  punish- 
ed. 

FREEDOM  FROM  POLICE  AND  COURT  INTER- 
FERENCE. 

We  Americans  are  inclined  to  flatter  our- 
selves that  the  police  and  police-court  systems 
of  our  own  cities  are  higher  class  than  those 
of  the  Isthmian  cities. 

Some  are  and  others  are  not.  I find  that 
everywhere  these  two  factors  in  city  life  are 
bad  in  proportion  to  their  temptations,  and 
good  in  proportion  to  the  encouragement  they 
got  to  be  respectable.  I have  no  personal 
criticism  of  the  police  and  the  police  courts 
of  the  two  cities  because  they  have  nothing  to 
do  with  our  sanitary  work.  They  have  no 
jurisdiction  in  any  such  matters. 

In  such  work,  however,  it  was  an  evident 
advantage  to  be  free  from  police  and  court 
interference.  Some  lawyers  interposed  with 
the  usual  writs,  but  it  made  no  difference  so 
long  as  we  had  the  authority  to  treat  disease. 
If  a woman  with  disease  was  released  from 
custody  by  court  order  we  simply  arrested  her 
the  next  minute  and  sent  her  to  the  hospital. 
There  she  was  safe,  and  the  community  was 
safe  from  her. 

In  short,  by  acting  strictly  as  physicians 
we  had  our  own  way. 

FIGURES  THAT  TELL  FACTS 

In  the  original  examination  in  Colon  14 
out  of  more  than  600  women  were  found  ap- 
parently free  from  venereal  disease ; in 
Panama  22  out  of  476.  For  the  first  ten 
days  10  per  cent  of  the  men  examined  were 
found  infected.  At  Colon  Hospital  venereal 
diseases  were  the  most  frequent  cause  of  ad- 
mission two  months  ago.  In  the  past  month 
there  have  been  one  such  admission ! Similar 
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figures  are  shown  by  the  records  at  Ancon 
and  Santo  Tomas  Hospitals. 

PROSTITUTION  BAD  BUSINESS 

Our  three  month’s  work  has  also  demon- 
strated that  prostitution  as  a business  does 
not  pay  the  people  who  engage  in  it. 

Deprived  of  the  revenues  from  sale  of 
liquor,  gambling,  and  the  petty  thieving  al- 
ways incident  to  the  profession,  prostitution 
in  Panama  will  not  pay  enough  to  keep  the 
women  in  food,  clothing,  and  shelter. 

The  American  women  quickly  found  this 
out..  All  of  them  have  been  deported — 46  in 
all.  There  may  be  a few  left,  but  if  so  we 
shall  soon  round  them  up  and  deport  them 
also.  All  of  the  Costa  Ricans  have  been  sent 
back  home,  and  many  of  other  nations;  and 
we  are  sending  the  rest  of  them  as  fast  as  we 
can  procure  passage  to  their  homes ! 

This  was  not  an  expensive  part  of  the  pro- 
gram. We  arrested  them,  fined  them  one  hun- 
dred dollars,  and  remitted  the  fine  on  condi- 
tion that  they  leave  the  Isthmus.  It  was 
cheaper  to  leave  than  to  pay  the  fine. 

ONLY  NATIVES  LEFT. 

By  the  end  of  another  month  there  will  be 
no  prostitutes  on  the  Isthmus  (I  mean  who 
engage  in  promiscuous  prostitution  as  a means 
of  livelihood)  except  Panamans;  and  only 
about  seven  hundred  of  these. 

Owing  to  peculiar  conditions,  both  economic 
and  customary,  most  of  these  women  have 
never  bad  an  opportunity  to  make  a living  in 
any  other  way.  It  is  their  profession ; they 
were  sent  into  it  as  children ; it  is  an  economic 
not  a moral  status  with  them. 

So  far  as  plans  have  been  developed,  we 
expect  help  enough  from  the  Panama  and 
Canal  Zone  Red  Cross  to  establish  an  indus- 
trial school  or  institution  in  which  these  wo- 
men, and  others  similarly  situated,  can  learn 
how  to  make  a living  without  resorting  to 
prostitution.  We  have  made  Corozal  Hospital 
self-sustaining  by  teaching  the  inmates  to 
work ; and  surely  women,  not  mental  delin- 
quents can  learn  more  quickly  than  the  in- 
sane. 

SCATTERING  OVER  TOWN 

With  the  closing  of  the  district,  (or  the 
economic  failure  of  the  profession)  it  is  nat- 
ural to  expect  that  the  women  will  “scatter 
all  over  town,”  and  begin  anew  the  only  pur- 
suit for  which  they  are  fitted.  We  have  an- 
ticipated this.  A month  before  any  public 
steps  were  taken  or  announcement  made,  we 
had  begun  a card  catalog  of  the  women  en- 
gaged in  the  profession,  and  the  men  who  as- 
sociate with  them.  This  catalog  is  practically 
complete  now.  We  have  absolute  track  of 
every  man  and  woman. 


Any  owner  o!  r.  welling  who  allows  one 
of  these  women  to  carry  on  her  profession  in 
his  house  will  be  fined  One  Hundred  Dollars. 
If  lie  allows  her  to  continue,  lie  will  be  fined 
One  Hundred  Dollars  for  every  day  lie  is 
delinquent.  This  is  not  mere  talk.  This  week 
we  have  imposed  and  collected  several  such 
fines.  The  money  is  used  in  the  work.  Any 
property  owner  who  wishes  to  help  the  work 
can  do  so  by  paying  these  fines. 

“the  district”  no  more 

Official  information  has  come  to  me  from 
the  Governor  of  Panama  that  the  tenants  of 
the  houses  in  the  Restricted  District  of  Pana- 
ma city  are  unable  to  pay  their  rent,  and 
that  the  owners  of  the  houses  will  eject  them 
at  the  end  of  this  month.  We  are  pleased 
with  this  result. 

If  a restricted  district  cannot  be  maintain- 
ed without  its  common  companions — Disease 
and  Crime — we  don’t  want, one.  It  is  the  best 
evidence  of  what  I have  already  stated,  name- 
ly that  prostitution  as  a business  does  not  pay. 

THE  NEW  DISTRICT 

“Through  the  vigorous  work  of  the  Pana- 
ma Government,  all  the  saloons  have  been 
driven  out  of  the  old  “restricted  district,” 
and  of  Chorillo  and  the  surrounding  streets. 
As  soon  as  the  last  prostitute  leaves  the  old 
district,  that  whole  section  of  the  city  will 
doubtless  be  thrown  open  to  the  soldiers. 

It,  would  be  just  the  same  as  the  Canal  Zone 
so  far  as  the  restrictions  on  soldiers  are  con- 
cerned. If  the  Government  of  Panama  re- 
quests it,  I have  little  doubt,  but  the  guards 
will  move  down  into  the  streets  of  the  city, 
and  the  soldiers  will  be  barred  only  from 
those  parts  of  the  city  where  liquor  is  sold. 

I predict  that  the  Chorillo  district  will  be- 
come one  of  the  best  trade  centers  of  the 
city.  The  soldiers  have  almost  unlimited 
spending  money,  and  they  will  spend  it  there 
just  so  long  as  Panama  will  enforce  its  re- 
strictions there  as  rigidly  as  Order  No.  26  is 
being  enforced  in  the  Canal  Zone.” 

A.  T.  McCormack. 


DR.  LEON  L.  SOLOMON  DIRECTOR  OF  A 
NEW  BUREAU. 

At  a meeting  of  the  State  Board  of  Health, 
held  in  Louisville  October  9,  upon  the  recom- 
mendation of  a conference  representing  the 
Board,  the  LT.  S.  Public  Health  Service,  the . 
Medical  Section  Of  the  Council  of  National  De- 
fense and  the  specialists  of  the  State  in  the 
diseases  to  which  the  work  relates,  a Bureau 
for  the  Prevention  of  Venereal  Diseases  was 
created  under  the  joint  auspices  of  the  Board 
and  the  U.  S.  Public  Health  Service,  in  order 
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to  meet  the  emergencies  of  the  war  relating  to 
such  diseases,  and  to  be  contimied  afterwards 
for  the  protection  of  the  civil  population. 

Upon  the  recommendation  of  conference, 
Dr.  Leon  L.  Solomon,  of  Louisville,  an  emin- 
ent specialists  on  this  subject,  was  unanimous- 
ly elected  U.  S.  Director  of  the  Bureau,  with 
headquarters  at  Louisville.  Dr.  Solomon  was 
present  and  in  a graceful  talk  accepted  the 
position  upon  the  unique  condition  that  he  be 
allowed  to  render  this  service  to  his  State  and 
Country  without,  compensation  except  the 
consciousness  of  performing  a duty  of  vast 
importance  to  the  welfare  of  the  entire  peo- 
ple. He  said  that  he  would  do  this  the  more 
gladly  because  he  had  not  been  accepted  for 
army  service  and  would  be  able  to  do  his  part 
in  this  way. 

The  generous  proposition  of  Dr.  Solomon 
wras  gratefully  accepted  by  the  Board  with 
the  understanding  that  an  itinerary  would 
he  arranged  for  him,  covering  the  State,  as 
soon  as  the  epidemic  conditions  would  permit, 
preference  being  given  in  making  the  appoint- 
ments for  his  meetings  for  the  cities  in  which 
Cadet  Schools  have  been  recently  located,  the 
dates  for  which  will  be  given  full  publicity 
for  the  benefit  of  both  the  public  and  profes- 
sion. 


SOUTHERN  MEDICAL  ASSOCIATION 
POSTPONED. 

To  the  Members  and  Friends  of  the  Southern 
Medical  Association : 

At  this  late  hour  it  is  with  deep  regret  that 
we  find  it  necessary  to  postpone  for  a year 
the  twelfth  annual  meeting  of  the  Southern 
Medical  Association  which  was  to  have  been 
held  at  Asheville,  North  Carolina,  November 
11-14.  The  reason  for  this  is  the  epidemic  of 
influenza  which  has  reached  every  nook  and 
corner  of  our  territory,  and  is  now  engaging 
the  attention  of  the  profession  to  such  a de- 
gree as  to  render  it  impossible  for  them  to 
leave  home  for  some  time  to  come. 

The  various  papers  that  were  to  have  been 
read  will  be  published  during  the  coming 
year  in  the  Journal  so  that  there  will  he  as  lit- 
tle break  as  possible  in  the  record  of  the  sci- 
entific advancement  of  Southern  medicine 
and  surgery. 

Respectfully, 

Lewellys  F.  Barker,  M.  D.,  President, 

Baltimore,  Md. 


The  Food  Value  of  Raw  Egg  White. — The  long 
standing  reputation  of  the  raw  egg,  particularly 
of  the  egg  white  as  a food  of  highest  value  and 
greatest  degree  of  digestibility  for  young  and 
old  in  health  and  in  sickness,  is  not  borne  out  by 
the  newer  findings. — New  York  Medical  Journal. 


SCIENTIFIC  EDITORIALS 


SOLAR.  ERYTHEMA  AND  PIGMENTA- 
TION. 

With  every  physician  in  the  areas  where 
pellagra  has  occurred  eager  to  detect  and  re- 
port any  cases  which  may  come  under  his  ob- 
servation it  is  no  wonder  that  many  a case 
has  been  misdiagnosed  as  pellagra  when  actu- 
ally merely  a hypersuseeptibility  to  the 
actinic  rays  of  the  sun.  The  erythema  which 
appears  on  the  exposed  surfaces  of  the  body 
has  been  considered  sufficient  basis  for  the  di- 
agnosis of  pellagra  even  in  the  absence  of  any 
of  the  cardinal  symptoms,  diarrhea,  excessive 
salivation  and  sore  mouth  and  nervous  maDi- 
festations.  Incidentally,  this  accounts  for 
many  of  the  cases  of  alleged  cure  with  various 
methods. 

The  danger  of  confusing  solar  erythema 
and  pellagra  is  increased  by  the  fact  that  the 
former  is  frequently  accompanied  by  cons'd- 
erable  constitutional  symptoms  so  as  to  simu- 
late the  latter. 

Solar  erythema  and  the  constitutional 
symptoms  resulting  from  it  have  been  neglect- 
ed in  dermatological  literature,  both  in  text- 
books and  periodicals.  Miramond  de  Laro- 
quette  has  carried  out  certain  experiments  in 
his  study  of  the  physiological  and  pathologic- 
al effect  of  the  solar  ray.  These  experiments, 
on  man  and  lower  animals,  carried  out  under 
the  burning  sun  of  Algeria,  have  thrown  con- 
siderable light  on  our  subject.  Laroquette  ex- 
presses his  results  and  clinical  observations  in 
the  following  conclusions : 

(1) .  Solar  rays  of  mild  type  and  short 
duration  may  produce  a mild  erythema  which 
disappears  practically  with  cessation  of  ex- 
posure, but  if  the  duration  of  exposure  has 
been  sufficient  a primary  erythema  will  re- 
main, this  is  due  to  heat  rays  and  is  the  same 
as  is  caused  by  hot  air  from  other  sources. 

(2) .  With  longer  and  stronger  exposure 
the  epidemic  is  affected  by  the  light  rays, 
especially  by  the  more  rapidly  vibrating  end 
of  the  sectrum,  i.e.,  the  blue,  violet  and  ultra- 
violet. This  photo-chemical  change  may  re- 
sult in  extravasation  of  blood  under  the  skin. 

(8).  Prolongation  of  exposure — time  be- 
yond the  erythema  stage  produces  pigmenta- 
tion whose  intensity  varies  proportionately 
to  the  length  of  exposure,  other  things  being 
equal. 

(4) .  The  next  stage  in  intensity  of  react- 
ion to  direct  solar  rays  is  a true  dermatitis  of 
painful  character  and  marked  by  exudation 
and  exfoliation. 

(5) .  Still  greater  exposure  now  results  in 
a burn,  resembling  a surface  burn  of  the  first 
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degree ; there  is  necrosis  of  the  epithelium, 
congested  and  dilated  blood  vessels,  hemo- 
lysis, extravasation  of  blood-pigment  into  the 
tissues  and  oedema. 

(6).  Repeated  exposures  of  moderate 
duration  may,  by  superimposing  one  burn  on 
another,  produce  an  accumulative  burn  of 
considerable  severity  on  the  skin  may  become 
pigmented  and  immune.  The  ability  of  the 
skin  to  withstand  sunburn  after  “tanning” 
has  usually  been  considered  due  to  the  pro- 
tective action  of  the  pigment  of  the  skin. 

Laroquette  found  in  his  experiments  that 
erythema  of  the  skin  was  not  prevented  by 
painting  it  with  brown  water-color  before  ex- 
posure. Certain  filters,  however,  did  protect 
the  skin  against  the  photo-chemical  action. 
Stained  and  painted  glass  could  prevent  an 
erythema  by  absorption  of  certain  actinic 
rays.  Fats,  oils,  lanolin  and  vaseline  increase 
the  resistance  of  epidermis,  while  inunction 
of  vaseline  containing  coloring  matter  is  still 
more  efficient,  since  preventing  the  passage  of 
the  rays  more  effectively. 

From  observations  on  the  effect  of  solar 
rays  in  tropic  and  temperate  zones  on  nor- 
mal skins  too  much  pigmentation  seems  inad- 
visable. A certain  amount  of  bronzing  or 
tanning  is  protective,  however.  In  certain 
pathological  conditions  exposure  to  solar  rays 
or  artificial  solar  rays  may  be  beneficial. 

M.  L.  Ravitch  and  S.  A.  Steinberg. 


Insect  Powder  and  Whale  Oil  Help  ..he  Boys  in 
the  Trenches. — Among  the  luxuries  of  the 
trenches  are  whale  oil  and  insect  powder  which 
essentials  have  been  supplied  to  our  fighters  by 
the  Red  Cross.  Whale  oil  was  freely  used  during 
the  past  winter  for  frost  bitten  feet,  but  fot 
insect  powder  there  is  an  all-round  the  year  de- 
mand. This  is  the  ammunition  that  is  used 
against  the  ever-present  cooties.  Manjr  devices 
have  been  employed  with  more  or  less  success  to 
keep  down  the  cootie  census  but  letters  from  the 
front  lay  stress  on  the  fact  that  a plentiful  sup- 
ply of  insect  powder  is  a most  appreciated  gift. — 
Practical  Druggist. 


Work  for  the  Aged. — Thewlis  (Med.  Review  of 
Reviews,  Nov.,  1917)  says  that  work  and  exercise 
improve  senile  toxemias,  especially  when  they  are 
of  renal  oriein.  A sedentary  life  predisposes  to 
senile  toxemia.  Work  for  the  aged  improves  their 
mental  state;  it  occupies  their  mental  state;  it 
occupies  their  minds  and  stops  them  from  think- 
ing of  old  age.  Money  in  their  possession  is  bet- 
ter than  medicine  in  some  cases;  it  makes  them 
independent 
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ORATION  IN  SURGERY 


CANCER  OF  THE  BREAST.* 

By  Woolfolk  Barrow,  Lexiugton. 

Several  weeks  ago  when  your  committee  in- 
vited me  to  present  the  Surgical  Oration  at 
this  meeting  I requested  a few  days  for  con- 
sideration. Two  conflicting  emotions  possess- 
ed me ; the  first  was  my  unworthiness  to  stand 
here  and  address  this  learned  assemblage. 
The  second  was  my  opportunity.  I finally 
decided  to  accept  the  invitation,  and  I now 
wish  to  thank  you  for  this  honor  twhich  I con- 
sider the  greatest  I have  ever  received. 

Naturally  at  this  time  one  would  wish  to 
talk  about  some  phase  of  the  great  war  that 
our  allies  and  we  are  waging.  You  have 
heard  and  will  hear  addresses  on  war  surgery, 
by  men  who  have  had  actual  experience,  so  it 
hardly  behooves  me  to  take  up  your  time  on 
a subject  which  I only  know  through  the  lit- 
erature, and  which  I am  not  qualified  to  offer. 
However,  I wish  to  pay  a tribute  to  our  Ken- 
tucky Surgeons  and  Physicians  who  have 
given  up  lucrative  practice  and  the  comforts 
of  home  and  are  now  devoting  their  energies 
and  if  need  be  their  lives,  to  alleviate  the  suf- 
fering and  aid  the  healing  of  our  splendid 
young  heroes. 

There  was  a time  many  years  ago  when 
there  were  no  surgeons.  True,  there  was 
some  surgery,  such  as  trephining,  etc.,  but  the 
surgeon  was  a priest  or  a barber.  For  many 
years  science  was  dominated  by  the  priests. 
The  study  of  the  laws  of  God  manifested  in 
nature  stimulated  wide  inquiry  and  men  were 
led  to  inquire  into  nature  and  seek  benefits  to 
humanity : so  surgery  and  medicine  develop- 
ed. Scientists  studied  man  and  his  body. 
They  discovered  its  secrets.  A little  over  a 
hundred  years  ago  theologians  would  have 
denounced  modern  surgery  on  the  ground  of 
attempted  interference  with  God’s  laws.  To- 
day I wish  to  discuss  a subject  which  from 
time  immemorial  has  defied  our  best  efforts 
and  rendered  life  burdensome  to  those  suffer- 
ing with  this  terrible  malady.  I refer  to 
cancer. 

In  1914,  52,420  people  died  of  cancer  in 
the  United  States.  Of  this  number  38  per 
cent  died  from  cancer  of  the  stomach  and 
liver.  About  160  per  cent  of  the  uterus  and 
genital  organs,  about  13  per  cent  of*  the  peri- 
toneum, intestines,  and  rectum.  About  8.5 
per  cent  of  the  breast.  In  1904  cancer  ac- 
counted for  4.24  per  cent  of  the  total  deaths. 
In  1913  5.60  per  cent  died  of  cancer.  Be- 
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tween  1904  and  1913  cancer  of  the  bi-east  in- 
creased 19.67  per  cent. 

It  would  require  too  much  time  to  discuss 
cancer  in  general,  so  I wish  to  confine  my 
remarks  to  cancer  of  the  breast.  The  subject 
although  time  worn  is  worthy  of  discussion, 
because  the  greatest  mistakes  we  see  in  surg- 
ery have  been  perpetrated  on  cancerous  pa- 
tients. Much  time  and  thought  has  been 
spent  in  investigating  the  cause  of  cancer,  but 
as  yet  no  absolute  cause  has  been  found. 
However,  during  the  past  twenty  years  some 
insight  into  the  cause  of  cancer  has  been 
gained.  Dr.  Harvey  R.  Gaylord,  of  Buffalo, 
N.  Y.,  in  a paper  entitled,  “The  Clinical 
Course  of  Cancer  in  the  Light  of  Cancer  Re- 
search,” says  in  substance;  First  of  all  the 
intensive  study  of  types  of  cancer  in  the 
lower  animals  has  shown  conclusively  that 
cancer  is  not  one  disease,  but  a group  of  dis- 
eases. In  certain  types  of  cancer,  as  chicken 
sarcoma,  the  cause  has  been  learned.  In 
others,  as  the  spindle-celled  sarcoma  of  rab- 
bits, some  knowledge  of  the  etiology  is  well 
advanced.  Investigators  working  on  immun- 
ity have  found  that  when  the  disease  is  trans- 
planted there  is  aroused  in  the  organism  of 
the  affected  individual  a resistance.  This  re- 
sistance is  greatest  in  the  earlier  stages  of  the 
disease.  It  is  the  force  which  holds  the  dis- 
ease dormant.  Sometimes  it  even  succeeds 
in  overcoming  the  disease  and  producing  a 
spontaneous  recovery'.  It  was  also  found  that 
mice  inoculated  with  cancer  would  sometimes 
develop  tumors,  which  would  then  retrograde 
and  disappear,  leaving  the  animal  immune  to 
further  inoculations. 

It  was  found  that  the  chances  of  recovery 
were  greatest  in  the  very  beginning  of  the 
disease.  It  was  further  found  that  the  blood 
of  recovered  mice  had  an  inhibiting  influence 
upon  the  growth  if  the  latter  were  small. 
This  aroused  immunity  prevented  for  a time 
a successful  secondary  inoculation.  A fur- 
ther study  demonstrated  that  this  immunity 
was  influenced  by  certain  conditions,  such  as 
the  loss  of  blood,  injury,  or  anaesthetics.  In- 
fluences such  as  these  caused  greatly  acceler- 
ated growth. 

It  has  also  been  found  that  manipulation 
or  massage  of  tumors  has  a tendency  to  scat- 
ter the  tumor  cells  throughout  the  circulation. 
In  this  manner  it  is  possible  to  demonstrate 
definitely  the  danger  to  the  patient  of  all  pro- 
cedures involving  the  manipulation  of  a ma- 
lignant tumor.  Some  one  has  said  that  a can- 
cerous growth  as  to  time  before  operation 
may  be  divided  into  three  stages.  The  first  is 
the  time  during  which  the  presence  and 
growth  of  the  tumor  do  not  attract,  the  atten- 
tion of  the  host.  The  second  is  the  time  that 
elapses  before  the  host  seeks  the  advice  of  a 
phvsician.  The  third  is  the  time  (lie  physici- 
an consumes  in  making  a diagnosis.  The  first 


stage  might  sometimes  be  shortened  should 
every  woman  subject  herself  to  periodical 
thorough  examination.  The  number  i n 
which  the  growth  becomes  incurable  during 
this  stage  is  comparatively  small.  However, 
within  the  past  six  months  I have  opei’ated 
upon  a woman  who  had  a lump  in  her  left 
breast  almost  as  large  as  her  fist  with  definite 
malignant  extension  to  the  axilla.  This  pa- 
tient claimed  that  she  had  known  of  the  pres- 
ence of  this  lump  for  only  three  weeks  before 
her  operation.  To  shorten  the  second  and 
third  stages  requires  public  education.  This 
education  should  include  the  doctors  as  well 
as  the  laity.  The  public  should  be  taught 
that  cancer  in  the  beginning  is  a local  disease 
and  is  curable  by  excision.  The  doctors 
should  be  taught  to  regard  all  breast  tumors 
malignant  until  they  are  scientifically  proven 
non-malignant.  Later  I will  give  statistics 
proving  the  advantage  of  early  operation. 
The  newspapers  should  be  foremost  in  this 
education.  They  would  render  an  invaluable 
service  if  instead  of  advertising  cancer  cures, 
etc.,  they  would  print  facts  dealing  with  the 
absolute  necessity  of  early  excision. 

The  late  Dr.  Maurice  II.  Richardson  of 
Boston  in  one  of  his  splendid  papers  on  can- 
cer of  the  breast  said,  “Now.  whatever  may 
be  the  nature  of  cancer,  its  etiology,  its  treat- 
ment, what  after  all  can  compare  in  import- 
ance with  its  early  detection?  Whether  para- 
sitic or  not;  whether  heredity  or  not.;  whether 
caused  by  this.  that,  or  the  other  thing  what 
gives  the  patient  tin*  best,  if  not  the  only 
chance?  Most  assuredly,  cancer  in  the  begin- 
ning is  a local  condition  which  is  capable  of 
being  cured  by  radical  excision.  To  await 
cachexia,  anemia,  and  the  other  classical  book 
symptoms  means  hopeless  inoperability.  The 
more  pnououneed  the  clinical  diagnosis,  the 
greater  the  probability  of  inoperability.  The 
diagnosis  of  cancer  presupposes  a knowledge 
of  etiology,  pathology,  and  symptomatology. 

ETIOLOGY 

As  I mentioned  before,  the  exact  cause  of 
cancer  is  unknown.  Parasitic,  infectious,  and 
other  theories  have  been  investigated ; none 
have  been  proven.  However,  it  is  generally 
conceded  that  cancer  is  unlike  other  diseases. 
It  does  not  represent  a general  bodily  de- 
rangement, but  a derangement  of  a limited 
group  of  cells  which  have  acquired  a charac- 
ter liberating  them  from  the  inhibiting  influ- 
ence which  regulates  the  growth  of  normal 
tissue.  Of  the  predisposing  causes,  heredity 
has  been  variously  estimated  as  the  cause. 

In  Lindenburg’s  183  cases  there  was  a his- 
tory of  cancer  in  the  family  in  20  cases.  Hor- 
ner and  Poulson  found  it  present  in  17  per 
cent  of  their  cases.  12  per  cent  represents 
the  average  in  the  reports  that  I have  read. 
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Since  at  times  it  is  impossible  to  obtain  an 
accurate  history,  the  percentage  may  be  even 
higher.  The  third  annual  report  of  the  can- 
cer commission  states  that,  ‘'Those  who  have 
worked  upon  this  problem  as  applied  to  ani- 
mals have  found  that  the  incidence  of  tumors 
is  higher  in  the  offspring  of  tumor  than  in  the 
offspring  of  non-tumor  parents. 

Injury : Possibly  underestimated  by  most 
physicians.  Present  in  6 per  cent  ,of  Linden- 
burg’s  cases.  Billroth  found  it  in  only  7 of 
280  cases.  Hildebrand  found  it  in  2.2  per 
cent  of  his  cases.  Williams  found  it  in  4.4  per 
cent  of  his  cases.  Average  about  10  per  cent. 

Marriage : No  special  value  statistically, 
because  among  women  of  middle  age,  the  mar- 
ried predominate.  The  percentage  as  given 
though  range  from  60  per  cent  to  90  per  cent. 
Average  84  per  cent. 

.Inflammation : Statistics  vary  so  much 
that  they  are  not  of  much  value.  However, 
mastitis  because  of  the  resultant  scar,  must  be 
considered  as  a possible  causative  agent.  In 
men  there  seems  to  be  a definite  relationship 
between  traumatism  and  the  development  of 
cancer.  In  women  the  percentages  vary  from 
5.4  to  41  per  cent.  Including  chronic  cystic 
mastitis  the  average  is  about  20  per  cent. 

Age : Cancer  before  20  is  rare.  The 
youngest  case  reported  was  19.  Oldest  91. 
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29% 

28% 

Over  60 

21.5% 

17% 

21% 

We  can  conclude  that  cancer  is  a disease  of 
middle  life  or  old  age.  66  per  cent  passed  the 
menopause.  The  percentage  of  incidence  in 
men  compared  to  women  is  less  than  1 in  100. 

PATHOLOGY 

Clinically,  cancer  of  the  breast  may  be  di- 
vided into  two  types,  seirrhus  and  medullary 
carcinoma.  Usually  the  classification  is  also 
made  of  adeno-careinoma,  and  carcinoma  sim- 
plex. Since  both  adeno-carcinoma  and  car- 
cinoma simplex  are  merely  stages  of  seirrhus 
and  medullary  carcinoma,  I do  not  think  it 
necessary  to  include  the  classification. 

Adeno-careinoma  is  the  primary  stage  of 
infiltratoin  of  the  epithelial  cells  through  the 
basement  membrane.  Carcinoma  simplex 
may  resemble  either  the  seirrhus  or  medul- 
lary carcinoma  depending  on  the  relative  pro- 
portion of  epithelial  and  connective  tissue 
proliferation.  Seirrhus  carcinoma  causes  a 
shrinkage  of  the  normal  tissue  by  invasion, 
reducing  the  size  of  the  breast.  The  nipple  is 
drawn  towards  the  growth.  The  tumor  is 
hard,  irregular,  diffuse,  and  moves  with  the 
breast.  It  is  very  often  adherent  to  the  skin. 

Medullary  carcinoma  increases  the  size  of 


the  breast.  It  grows  more  rapidly.  There  is 
an  earlier  invasion  of  the  axillary  glands. 
Often  tumors  of  different  types  are  found  in 
different  parts  of  the  same  breast.  There  is 
seldom  a benign  and  a malignant  growth  pres- 
ent in  the  same  breast.  It  is  not  rare  to  find 
malignant  growths  in  both  breasts.  Medul- 
lary carcinoma  is  found  about  twice  as  often 
as  the  seirrhus  type. 

SYMPTOMATOLOGY 

The  text  book  symptoms  are  given  as  tu- 
mor, pain,  retraction  of  nipple,  glandular  in- 
volvement, fixation  of  skin,  ulceration.  Prim- 
rose in  an  analysis  of  216  cases  found  that: 

(Id  Tumor  present  in  all  cases. 

(2)  Glandular  involvement:  Axillary  26 
per  cent,  subclavicular  1 per  cent,  supra- 
clavicular 2 per  cent. 

(3)  Pain  present  in  24  per  cent. 

(4)  Fixation  of  skin  23  per  cent. 

(5)  Ulceration  9 per  cent. 

(6)  Retraction  of  nipple  5 per  cent. 

All  of  these  symptoms  and  signs  excepting 
the  first  (tumor)  and  the  second  (pain)  are 
those  of  incurable  carcinoma.  To  await  these 
symptoms  means  a hopeless  condition.  The 
average  duration  of  growth  before  operation 
in  Lindenburg’s  183  cases  was: 

Less  than  1 month,  26  cases. 

1 to  2 months,  22  cases. 

2 to  3 months,  16  cases. 

3 to  6 months,  27  cases. 

6 to  12  months,  44  cases. 

1 to  2 years,  22  cases. 

2 to  3 years,  9 cases. 

3 to  4 years.  4 cases. 

Over  4 years,  13  cases. 

Average  duration  in  Primroses’  analysis  of 
growths  before  operation  was  14.3  months. 
Those  that  came  to  operation  under  one  year 
was  54  per  cent.  Under  6 months  35  per  cent, 
under  three  months,  19  per  cent;  under  one 
month,  8 per  cent.  It  is  seen  that  approxi- 
mately 1-3  of  the  patients  came  to  operation 
within  three  months  after  discovery  of  a 
tumor. 

As  to  site  of  tumor:  It  is  found  that  in  35 
per  cent  of  cases  the  tumor  is  located  in  the 
upper  outer  quadrant  of  the  breast.  10  per 
cent  in  the  upper  inner  quadrant;  8 per  cent 
in  the  lower  outer  quadrant.  In  1 per  cent  in 
the  lower  inner  quadrant.  In  8 per  cent  the 
tumor  is  centrally  located.  In  10  per  cent  the 
tumor  occupies  the  whole  breast.  You  wiil 
see  by  these  statistics  that  the  tumor  is  most 
often  located  in  the  upper  outer  quadrant  of 
the  breast — least  often  in  the  lower  inner 
quadrant. 

Most  statistics  in  reference  of  the  extent  of 
growth  of  the  neoplasm  divide  their  cases  into 
three  classes.  The  first  class  includes  those 
eases  in  which  the  growth  is  confined  to  the 
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breast  tissue.  The  second  class  include  rhose 
with  extension  of  growth  to  the  skin  or  mns- 
eles;  with  metastasis  to  the  adjacent  glands. 
The  third  class  include  those  with  supra- 
clavicular metastasis  or  metastasis  to  a vital 
organ.  An  analysis  of  the  statistics  that  I 
have  studied  shew  that  63.3  per  cent  of  the 
eases  that  come  to  operation  belong  to  the 
first,  class;  28.8  per  cent  to  the  second  class, 
and  7.9  per  cent  to  the  third  class. 

Most  writers  consider  a case  of  cancer  cured 
when  there  is  no  demonstrable  recurrence 
within  three  years.  Some  think  5 years 
should  be  the  period.  Most  recurrences  occur 
within  one  year.  Some  in  the  second ; not  so 
many  in  the  third.  Even  after  5 years  we 
see  recurrences.  I have  a case  in  mind  who 
was  operated  upon  in  1910,  who  now  has  a 
recurrence  which  appeared  about  six  weeks 
ago.  Accepting  three  years  as  the  arbitrary 
standard  I find  that  72  per  cent  represent  the 
average  percentage  of  cures  in  cases  of  the 
first  class.  The  percentages  as  given  vary 
from  34  per  cent  to  99  per  cent.  The  general- 
ly accepted  teaching  is  that  85  per  cent  to  90 
per  cent  of  the  cases  in  class  one  are  cured. 

In  class  twe  about  33  per  cent  of  operated 
cases  are  ciired.  It  is  my  opinion  that  this  is 
a little  too  high;  25  per  cent  being  nearer  cor- 
rect. 

in  class  three  thei’e  are  practically  no 
cures.  Occasionally  some  one  reports  a cure, 
but  the  cures  are  so  rare  in  this  class  that  the 
percentage  is  of  no  value. 

From  1907  to  1918  inclusive  my  father  and 
I operated  upon  328  cases  of  tumor  of  ihe 
breast.  Of  these  cases  67  were  malignant,  61 
non-malignant.  There  was  no  operative  fa- 
tality. Unfortunately  our  cases  were  not 
grouped  with  respect  to  extent  into  three 
classes.  The  only  classification  was  malignant 
and  non-malignant.  In  considering  the  per- 
centage of  recovery,  I can  consider  only  79 
cases,  for  the  reason  that  43  of  these  cases 
were  operated  upon  less  than  3 years  ago.  and 
six  eases  were  lost  track  of.  Of  these  79  cases. 
45  were  malignant.  There  were  17  deaths  of 
the  45  malignant  eases.  In  other  words  con- 
sidering cancer  as  a class  there  were  62.3  per 
cent  recoveries.  Practically,  what  do  these 
statistics  mean?  First  that  in  76  per  cent  of 
the  cases  of  cancer  of  the  breast  the  patient 
suffers  no  pain.  In  other  words,  over  75  per 
ceut  of  the  patients  you  examine  and  in  whom 
there  is  a cancer  of  the  breast,  there  is  no 
pain — that  in  29  per  cent  of  the  cancerous  pa- 
tients you  will  find  glandular  metastasis  when 
the  patient  is  first  examined.  Further  it 
means  that  in  39  per  cent  of  vour  patients 
when  first  seen.  75  per  cent  of  them  will  die 
from  cancer.  It  further  means  that  approxi- 
mately 25  of  every  100  cancerous  cases  ax*e 
doomed  when  first  sec-n  by  a physician. 

As  to  the  time  the  groAvth  has  been  present, 


it  means  that  the  average  tumor  patient  has 
known  that  she  has  had  a tumor  in  her  breast 
for  34.3  months  before  she  submits  to  opera- 
tion. Further,  it  means  that  46  of  every  300 
women  knowingly  carry  a tumorous  breast 
for  one  year  before  lliev  undergo  operation. 

These  statistics  are  appalling.  The  women 
must  be  taught  to  fear  a breast  tumor.  They 
must  be  taught  to  consult  a physician  earlier. 

Many  times  the  surgeon  is  unable  before- 
hand to  tell  wha1  he  is  likely  to  find.  The 
surer  the  diagnosis  the  worse  the  prognosis. 
The  safest  way  in  all  cases  is  early  operation. 

Three  years  ago  in  a paper  entitled  “Small 
Lumps  in  the  Breast,”  read  before  the  Ken- 
tucky Midland  Medical  Society,  1 advocated 
the  earliest  possible  removal  of  all  lumps  in 
the  breast.  One  of  our  Kentucky  doctors  in 
discussing  my  paper  said  in  substance:  “I 
do  not  agree  with  Dr.  Barrow.  He  is  young 
and  enthusiastic,  but  like  all  young  doctors 
he  believes  in  the  knife.  I regard  the  breast 
as  a thing  of  beauty  to  a woman,  and  a woman 
does  not  like  to  lose  her  breast  because  of  the 
possibility  of  cancer  which  she  may  never 
have.  At  the  present  time  I have  two  pa- 
tients, one  of  whom  has  a lump  in  her  breast 
which  has  been  present  for  12  years.  The 
other  has  a lump  which  has  been  present  for 
33  years.  I do  not  know  what  these  lumps 
are,  and  I do  not  care,  as  they  have  never 
given  trouble  and  never  will  give  trouble.”' 

Not  long  ago  in  discussing  cancer  of  the 
breast  with  Dr.  Guerrant  of  "Winchester,  he 
spoke  of  having  recently  seen  one  of  those 
patients  who  was  then  suffering  with  an  in- 
curable cancer  of  the  breast.  Think  of  what 
time  meaid  to  that  patient.  Had  she  had  the 
lump  removed  almost  at  any  time  during  all 
those  years  she  might  have  l)een  saved  terrible 
suffering  and  a horrible  death.  Had  that 
advice  lieen  given  to  your  mother  or  sister, 
what  would  you  do?  The  diagnosis  of  malig- 
nancy includes  not  only  a macroscopic  but  a 
microscopic  examination  of  the  tissue.  It  is 
certainly  proper  at  times  to  remove  lumps 
without  a total  extirpation  of  the  breast,  but 
it  is  hardly  ever  justifiable  to  make  a section 
into,  a growth  to  determine  its  character. 

Dr.  Gordon  Hevd  of  New  York  says  that  if 
a clinical  Ijenign  but  histologically  malig- 
nant tumor  of  the  lireast  is  operated  upon  in 
two  stages  (1st  being  removed  with  period  for 
microscopic  examination,  and  later  a second- 
ary radical  operation),  her  chances  of  a cure 
on  a 5 years  basis  are  less  than  10  per  cent. 
However,  a microscopic  frozen  section  should 
always  be  made  in  borderline  cases.  This 
method  is  not  absolutely  to  be  relied  upon, 
though  as  yoii  can  readily  understand  that  a 
very  small  proportion  of  the  growth  can  be 
sectioned  within  the  required  time.  Macro- 
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scopic*  appearance  should  outweigh  frozen 
section  findings. 

TREATMENT 

Possibly  some  day  some  one  will  discover  a 
medical  cure  for  cancer  in  the  form  of  a 
serum  or  in  the  form  of  an  agent,  as  X-ray, 
radium,  or  something  else.  At  the  present 
time  both  the  X-ray  and  radium  seem  to  exert 
a power  on  cancer.  As  yet  though  I do  not 
believe  there  is  any  officially  authentic  cure 
by  either  means  of  a case  of  cancer.  At  the 
present  time  all  of  our  crises  of  cancer  are 
treated  by  X-ray  following  the  operations. 
How  much  benefit  is  derived  from  this  treat- 
ment T am  unprepared  to  say,  but  there  is 
some  ground  for  the  belief  that  a recurrence 
is  less  likely  when  the  operative  field  is  treat- 
ed by  the  X-ray.  I have  had  no  experience 
with  radium.  At  the  present  time  there  can 
be  no  doubt  that  cancer  is  a surgical  condi- 
tion. The  cure  bv  operation  depends  (ex- 
cepting complications)  on  the  extent  of  the 
growth  and  the  thoroughness  of  the  operation 
However,  let  no  one  understand  that  an  oper- 
ation no  matter  how  thoroughly  performed 
will  be  curative  in  a far  advanced  case  of 
cancer  of  the  breast. 

At  this  lime  T do  not  believe  it  necessary  to 
discuss  Ihe  radical  operation  for  cancer  of  the 
breast.  However,  since  1875  when  Von  Volk- 
mann  advised  the  removal  of  enlarged  axil- 
lary glands  with  axillary  fat.  the  operation 
has  gradually  become  more  extensive.  Next 
the  pectoral  fascia  ivas  removed  with  the 
breast.  Soon  after  it  became  the  custom  to 
remove  the  axillary  glands  in  all  cases  of  can- 
cer of  the  breast  whether  they  were  diseased 
or  not.  The  present  day  radical  operation 
was  first  suggested  by  Dr.  Wm.  T.  Halsted,  of 
Baltimore,  in  1^94.  Soon  afterwards  Dr. 
Willie  Meyer,  of  New  York,  independently 
advocated  a similar  radical  operation.  Many 
other  modifications  have  been  suggested  and 
tried.  The  principles  first  suggested  by  Dr. 
Halsted  has  stood  the  test  of  time  and  is  now 
in  principle  the  present  day  radical  opera- 
tion. 

Before  concluding  I wish  again  to  mention 
time.  Do  you  realize  that  not  only  in  surgery 
of  cancer  of  the  breast,  but  in  practically  all 
classes  of  surgery,  the  most  important  factor 
is  time.  The  curability  depends  on  time. 
There  is  a time  when  ei'ery  cancer  is  a local 
disease  which  is  curable  by  radical  excision. 
There  is  a time  AA'hen  every  cancer  will  extend 
beyond  a local  condition  if  not  removed  by 
excision.  There  should  come  a time  Aidien  not 
only  all  cancers  are  removed  when  still  local, 
but  all  conditions  that,  are  definitely  pre- 
cancerous  are  removed. 

Let  me  again  impress  upon  you  that  50  per 
cent  of  all  growths  of  the  breast  when  re- 


moved are  cancerous,  that  of  the  growths  that 
are  not  removed  6 per  cent  to  24  per  cent  be- 
come cancerous.  Tn  other  words  66  to  74  of 
every  100  women  with  lumps  in  their  breasts 
have  either  an  active  or  potential  cancer. 
Further,  that  operation  in  first  stage  of 
growth  will  be  curative  in  85  per  cent  of  the 
cases:  that  operation  on  second  stage  will  cure 
only  25  per  cent;  that  operation  in  third  stage 
will  cure  none. 

In  closing  let  me  beg  you  to  make  every 
possible  effort  to  diagnose  cancer  in  the  be- 
ginning. Here  is  the  greatest  field  for  com- 
munity effort.  There  is  no  other  field  in  sur- 
gery in  which  organized  effort  may  accomp- 
lish equally  important  results.  Modern  teach- 
ing should  be  brought  into  every  locality  to 
each  individual. 

This  is  our  greatest  opportunity. 


ORATION  IN  MEDICINE 


ANAPHYLAXIS* 

By  Philip  F.  Barbour,  Louisville. 

It  is  most,  befitting  that,  I express  my  ap- 
preciation of  the  compliment  that,  you  have 
paid  me  in  inviting  me  to  speak  on  this  oc 
casion.  The  great,  forces  of  the  world  are  in 
conflict,  not  those  only  which  on  the  western 
front  battle  for  the  common  people  for  their 
right  to  choose  and  live  out  their  own  ideals 
of  life,  nor  those  alone  which  are  emerging 
from  the  world  war  and  which  will  recast  in 
great  measure  the  social  and  economic  life 
that  is  to  dominate  us  in  our  relations  after 
the  war.  We  face  a renaissance  born  out  of 
this  fundamental  conflict  which  shall  make 
for  greater,  saner,  safer  future,  for  the  indi- 
vidual as  well  as  for  the  nation.  Such  cate- 
elysms  seem  necessary  at  times  to  awake  and 
arouse  human  nature  to  a struggle  for  better 
things. 

But  the  doctor’s  life  is  a.  daily  warfare  and 
conflict  against  evil  forces.  It  is  a daily  bat- 
tle that  keeps  us  nerved  to  the  utmost  that  is 
within  us  and  yet  because  our  antagonists 
are  invisible  and  our  patients  utterly  blind 
and  unconscious  of  the  strife,  the  doctor  goes 
down  into  oblivion  “unhonored  and  un- 
sung.” 

Philip  Gilbert  Hamerton  in  one  of  his  es- 
says on  The  Intellectual  Life  says:  “The 
profession  of  medicine  is  of  all  fairly  lucra- 
tive professions,  the  best  suited  to  the  de- 
velopment of  the  intellectual  life.  Having 
to  deal  continuously  with  science,  being  con- 
stantly engaged  in  following  and  ob- 
serving the  operation  of  natural  laws  it  pro- 

*Read  before  the  Kentucky  State  Medical  Association, 
Louisville,  Ky.,  September  4 0,  1918. 
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duces  a sense  of  the  working  of  those  laws 
which  prepares  the  mind  for  the  bold  and 
original  speculation  and  a reliance  upon  their 
unfailing  regularity  which  gives  it  great, 
firmness  and  assurance.  A medical  educa- 
tion is  the  best  possible  preparation  for 
philosophical  pursuits  because  it  gives  them  a 
solid  basis  in  the  ascertainable.  The  estima- 
tion in  which  these  studies  are  held  is  an 
accurate  meter  of  the  intellectual  advance- 
ment of  a community.  When  the  priest  is 
reverenced  as  a being  above  ordinary  hu- 
manity and  the  pliysiean  slightly  esteemed, 
the  condition  of  society  is  sure  to  be  that  of 
comparative  ignorance  and  barbarism  and  it 
is  one  of  several  signs  which  indicate  bar- 
barian feeling  in  our  own  aristocracy,  that 
it  has  a contempt  for  the  study  of  med- 
icine. The  progress  of  society  toward  en- 
lightenment is  marked  by  the  steady  social 
rise  of  the  surgeon  and  the  physician — a rise 
which  still  continues  even  in  Western  Europe. 

“It  is  probable  that  before  very  long  the 
medical  profession  will  exercise  a powerful 
influence  upon  general  education  and  take 
an  active  share  in  it.  There  are  very  strong 
reasons  for  the  opinion  that  school  masters 
educated  in  medicine  would  be  particularly 
well  qualified  to  train  both  body  and  mind 
for  a vigorous  and  active  manhood.  An  un- 
usual advantage,  even  from  the  intellectual 
point  of  view  in  the  pursuit  of  medicine  and 
surgery  is  that  they  supply  a discipline  in 
the  mental  heroism.  Other  professions  do 
this  also,  but  not  to  the  same  degree.  The 
combination  of  an  accurate  training  in  posi- 
tive science  with  the  habitual  contempt  of 
danger  and  contemplation  of  suffering  and 
death  is  the  finest  possible  preparation  for 
noble  studies  and  arduous  discoveries.” 

The  laws  of  nature  can  usually  be  stated 
in  simple  terms,  as  witness  the  laws  of  gravi- 
tation. the  affinities  of  chemical  elements,  the 
nebular  hypotheses  in  explanation  of  the 
facts.  It  has  required  the  profoundest 
thought  of  the  greatest  minds  to  solve  the 
problems  of  nature  and  no  field  of  natural 
thought  is  more  profound  than  that  which 
deals  with  life,  its  origin  and  its  preservation. 
To  the  physician  belongs  the  duty  and  the  op- 
portunity of  learning  nature’s  method  of 
protection  against  disease.  Light  upon  this 
phenomenon  has  come  from  an  entirely  un- 
expected source.  I refer  to  the  group  of 
symptoms  known  as  anaphylaxis. 

In  1904  the  essayist  was  returning  from 
Europe  when  he  was  asked  to  see  the  ship’s 
surgeon,  suffering  from  a violent  urticaria, 
difficult  breathing,  a sense  of  impending  dis- 
solution. rapid  pulse  and  weakness.  The  doc- 
tor had  had  a few  cases  of  diphtheria  among 
the  steerage  passengers  and  had  taken  about 


500  units  of  diphtheria  antitoxine,  having 
taken  a larger  dose  of  antitoxine  sometime 
previously.  Very  little  was  known  at  that 
time  about  sensitization  and  we  could  suggest 
only  that  there  had  been  some  peculiar  re- 
action to  the  serum.  Since  that  day  there 
have  been  many  cases  of  serum  sickness  and 
anaphylaxis  reported  and  it  is  now  one  of  the 
most  intei'esting  questions  before  investiga- 
tors, because  as  will  be  shown  the  ramifica- 
tions extend  Avidely  and  show  relationships 
between  phenomena  which  apparently  are 
quite  dissimilar  and  do  not  reveal  any  obvi- 
ous connection. 

The  earliest  recorded  case  of  anaphylaxis 
Avas  by  Magendie  in  1839.  He  reports  the 
“ sudden  death  of  dogs  which  had  been  re- 
peatedly injected  with  egg  albumen.”  Flex- 
ner  in  1894  made  accurate  observations  upon 
the  effect  upon  rabbits  of  repeated  injections 
of  dog  serum.  Many  other  observers  were 
reporting  that  the  injection  of  a foreign 
serum  or  protein  AA'as  practically  never 
a source  of  danger  to  an  animal  evren 
AA*hen  the  quantity  of  serum  was  quite  large. 
But  after  a period  of  ten  days  or  more  a 
second  injection  of  even  small  quantities  of 
the  same  serum  would  result  in  death  pre- 
ceded by  certain  definite  symptoms.  The 
animal  was  said  to  be  sensitized  to  that  pro- 
tein. • Sensitization  may  be  acquired  by  any 
way  by  Avliieh  foreign  proteins  enter  the 
blood  stream  by  other  than  the  normal  chan- 
nels of  absorption.  Parenteral  infection  may 
occur  through  the  unbroken  skin  though  this 
must  be  rare.  It  may  more  easily  traverse 
a mucous  membrane  and  there  is  much  to  be 
said  in  favor  of  chronic  enteritis  and  colitis 
as  factors  in  such  sensitization.  The  lungs 
and  even  the  mucous  membrane  of  the  nose 
and  throat  or  eye  may  be  the  avenue  of  en- 
trance. 

It  is  plain  that  bacteria  Avhich  find  their 
AAa^  to  the  blood  through  other  than  digest- 
ive  channels  would  create  something  of  the. 
same  sensitization.  Active  sensitization  may 
persist  for  a long  or  indefinite  time,  and  is 
exceedingly  delicate.  It  is  transmissible  by 
the  mother  to  the  young  through  placental 
blood  and  most  probably  through  the  milk 
just  as  passive  immunity  to  disease  may  be 
transmitted. 

The  method  by  which  the  system  handles 
such  foreign  substances  is  as  yet  undetermin- 
ed. Vaughan  and  Wheeler  have  offered  a 
theory  which  is  very  attractive  and  plaus- 
ible, though  it  has  not  as  yet  attained  uni- 
A’ersal  acceptance.  In  Avorking  upon  protein 
from  various  sources,  Vaugh  and  Wheelex 
have  been  able  to  split  them  into  two  frac- 
tions which  are  respectively  toxic  and  nor 
toxic.  They  believe  that  the  toxic  fraction  is 
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found  in  proteids  derived  from  many  if  nol 
all  sources.  When  a foreign  serum  is  inject- 
ed into  the  tissues,  there  is  developed  in  the 
blood  an  enzyme  which  will  split  any  subse- 
quent injection  of  the  serum  into  toxic  frac- 
tions very  quickly,  in  fact  so  rapidly  that 
shock  and  the  symptoms  of  anaphylaxis  are 
developed  before  the  system  can  be  adapter, 
to  the  new  condition. 

They  have  applied  their  results  to  the  ex- 
planation of  diseased  symptoms,  in  that  by  re- 
peated injections  of  the  toxic  fraction  al 
• stated  intervals,  symptoms  of  typhoid  oi 
other  fevers  may  be  simulated  so  closely  ai 
to  be  practically  indistinguishable  from  those 
diseases.  Nature  must  develop  some  pro- 
tection against  foreign  proteins  in  the  blood 
stream  because  the  natural  emunctories  are 
not  prepared  for  the  elimination  of  such  for 
eign  substances.  It  is  consonant  with  othei 
observations  to  expect  the  leucocyte  to  form 
such  enzymes,  as  witness  the  clearing  up  of  a 
consolidated  lung  after  pneumonia.  Vaughan’s 
hypothesis  does  explain  the  suddenness  of  the 
anaphylactic  shock. 

There  has  been  much  investigation  anc 
theory  as  to  the  nature  of  the  anaphylactic 
substance.  As  the  symptoms  from  various 
antigens  are  similar  there  must  be  some  simi- 
larity in  the  proteid  which  causes  the  symp- 
toms. The  anaphylaxis  being  specific  only  ir. 
so  far  as  that  the  same  protein  must  have  been 
injected.  We  believe  that  the  inducing  sub- 
stance is  formed  by  the  interaction  of  the  anti- 
gen with  its  antibody. 

According  to  Friedberger:  “Anaphylactic 
shock  is  a true  intoxication  due  to  a poison 
produced  from  products  of  antigen  antibody 
reaction  by  the  action  of  a complement,  this 
poison  he  calls  anaphylatoxin.  ” Novy  and 
DeKruif  says,  “as  regards  the  nature  of  ana- 
phylatoxin it  is  not.  possible  to  make  any  very 
definite  statement.  Investigations  which  are 
being  conducted  at  present  indicate  beyo  id 
doubt  that  it  is  not.  a simple  chemical  sub- 
stance, neither  is  it  a partially  hydrolized 
protein  of  the  type  of  protose.  Rather  it 
appears  to  exist  as  a larger  molecular  complex 
Ilian  is  that  of  serum  albumen  and  moreover 
it  possesses  certain  globular  characteristics.’ 

It  appears  then  that  the  entrance  of  any 
foreign  proteid  by  any  abnormal  route  sen 
sitizes  the  body  so  that  a second  injection  af 
ter  *a  certain  time  will  produce  anaphylactic 
shock  of  which  the  chief  symptoms  are  rest- 
lessness, and  uneasiness,  an  increased  and  ir- 
legular  respiration,  increasing  weakness  of 
the  muscles,  convulsions  and  death.  The 
most  outstanding  symptoms  is  the  dyspnoea. 
The  thorax  seems  to  be  distended  and  it  is  im- 
possible to  force  air  through  the  contracted 


bronchioles.  Atropine  has  been  found  to  pro 
vent  this  contraction  and  has  saved  life. 

Besides  these  there  occur  also  a lowering 
of  blood  pressure,  a drop  in  temperature  and 
a lowered  coagulability  of  the  blood  with 
leucopenia. 

While  these  symptoms  are  more  marked 
and  serious  in  the  lower  animals,  the  experi- 
ence recited  earlier  in  this  paper  and  that  of 
the  wife  of  a prominent  doctor  in  Louisville 
show  that  it  is  not  without  significance  i-i 
tbe  human  being.  .Sera  are  being  used  in  the 
treatment  of  many  diseases.  One  cannot 
question  at  this  day  their  value  in  diphtheria 
and  tetanus,  the  organisms  of  which  produce 
exogenous  toxins.  There  are  many  who 
question  whether  other  types  of  organisms 
which  have  so-called  endotoxins  can  produce 
true  curative  sera.  But  whether  such  sera  be 
valuable  or  not  there  is  a wave  of  the  use 
and  abuse  of  sera  by  the  profession  and  there 
will  occur  many  cases  of  more  or  less  severe 
anaphylactic  shock  in  the  future.  One  should 
hesitate  to  sensitize  a person  to  horse  serum 
unless  there  is  a very  demonstrable  value  to 
such  injection.  There  is  an  agreement  as  to 
the  value  of  the  proper  serum  in  diphtheria, 
tetanus,  cerebrospinal  meningitis  and  possi- 
bly types  I and  TI  of  the  pneumococcus.  Be- 
yond these  there  is  certainly  not  an  unanimity 
of  opinion. 

It  is  possible,  however,  to  prevent  anaphy- 
lactic shock.  To  quote  Zinsser:  “In  proper- 
ly sensitizing  animals  the  result  of  a sufficient 
dose  of  antigen  given  at  the  proper  time  is 
death.  When  the  time  and  quantity  are  so 
chosen  that  instead  of  death  there  is  merely 
a more  or  less  severe  anaphylactic  shock,  the 
animals  are  immediately  thereafter  in  a refrac- 
tory condition,  that  is  they  are  no  longer 
sensitive  to  further  injections  of  the  antigen.” 
Besredka  has  suggested  repeated  minute  in- 
jections of  antigen  previous  to  the  adminis- 
tration of  the  therapeutic  dose.  Analogous 
to  this  is  the  case  recited  recently  in  which 
the  patient  was  intolerant  to  certain  foods 
suffering  severely  from  their  injection.  By 
rating  a minute  amount,  5 grammes,  of  the 
particular  food  a half  hour  before  the  meal 
lie  was  entirely  relieved  of  any  ill  effects  of 
eating  heartily  of  it. 

Harper  reports  in  the  Southern  Medical 
Association  Journal  the  case  of  a small  child 
who  was  intolerant  to  milk.  The  subcutane- 
ous injection  of  one  drop  of  milk  brought  on 
marked  anaphylactic  shock,  but  by  repeat- 
ing this  injection  after  intervals  of  a few  days 
tolerance  was  attained  to  large  quantities  of 
milk  and  the  child  was  desensitized.  It  seems 
however,  that  sensitization  will  return  slowly 
after  an  interval  of  weeks,  but  the  shock 
thereafter  is  milder  and  death  does  not  oc- 
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cur  even  in  guinea  pigs  which  are  especially 
sensitive  to  anaphylactic  shock. 

Besredka  found  that  injection  into  the 
rectum  of  the  special  fraction  twenty-four 
hours  before  the  subcutaneous  injection  would 
prevent  such  shock.  Or  the  subcutaneous 
administration  of  very  small  amounts  every 
few  minutes  would  secure  the  same  results. 

There  are  certain  other  reactions  which 
simulate  anaphylaxis  if  they  are  not  identical 
with  it.  One  is  the  toxic  action  of  normal 
sera  injected  into  another  species  of  animal. 
Perhaps  some  of  the  peculiar  reactions  oc 
curring  in  transfusion  of  blood  belong  in  this 
class.  The  donor  of  blood  may  be  lieteralog- 
ous  and  do  great  damage  instead  of  giving- 
aid  by  transfusion. 

The  identification  of  the  origin  of  blood, 
whether  from  the  lower  animal  or  from  hu- 
man belongs  in  a like  category.  The  idiosyn- 
crasies to  certain  drugs  are  said  to  have  no 
relation  to  anaphylaxis,  but  that  is  a moot 
point. 

The  theories  of  anaphylaxis  as  suggested 
earlier  in  this  paper,  have  been  extended  to 
explain  bacterial  action  also.  Zinsser  cites 
I’riedberger  as  follows:  It  has  been  shown 
iii  the  reasearches  upon  serum  anaphylaxis 
that  the  injection  of  small  quantities  of  the 
foreign  protein  may  produce  reactions  of 
temperature  which  simulate  very  closely  those 
prevailing  in  infectious  diseases,  and  varia- 
tions in  the  quantities  injected,  the  path  of 
administration,  and  the  interval  between  in- 
jections may  lead  to  conditions  local  and 
systemic,  which  may  affect  more  or  less  pro- 
foundly, many  organs  and  tissues  of  the 
body.  Friedberger  suggests  that  we  may  re- 
gard bacterial  infection  after  all,  as  the 
presence  in  the  body  of  a living  protein — in 
this  case  varying  in  distribution  and  quan- 
tity by  reason  of  the  particular  invasive 
properties  of  the  given  germ  and  the  balance 
between  these  and  the  resistance  of  the  host. 
It  is  not  necessary  therefore  to  assume  that 
the  character  of  the  disease  is  determined  by 
the  existence  of  different  performed  endo- 
toxins. He  believes  that  we  may  justly  as- 
sume that  the  toxic  substances  appear  only 
after  proteid  cleavage  of  the  bacterial  bodies 
has  been  initiated  by  the  action  upon  them  of 
the  serum  components,  and  that  the  appar- 
ent specificity  of  the  poisons,  or  differences 
between  the  toxemic  manifestations  of  vari- 
ous diseases,  may  depend,  not  on  differences 
in  the  pharmacological  actions  of  these  poi 
sons  blit  rather  upon  variations  in  the  in- 
vasive properties  of  the  bacteria  both  as  con- 
cerns their  quantitative  distribution  and  the 
accumulation  and  localization  in  the  body. 
— (Zinsser,  Infection  and  Resistance,  page 
419). 


The  concept  of  sensitization  has  been  ex- 
tended to  other  types  of  diseases  and  there 
seems  to  be  no  real  doubt  of  the  anaphylactic 
nature  of  asthma,  hay  fever,  and  various  skin 
diseases.  The  peculiar  dyspnoea  of  anaphy- 
lactic shock  and  the  fact  that  asthmatics  of- 
ten suffered  severely  from  injections  of 
serum  aroused  a strong  suspicion  that  asthma 
itself  was  a manifestation  of  hypersensitive 
state  in  those  suffering  from  asthma.  The 
sensitization  might  be  to  the  serum  or  to  the 
other  horse  products  such  as  the  hair,  to  the 
various  household  animals  and  especially  to* 
eggs.  Hay  fever  or  hay  asthma  is  due  to 
sensitization  to  the  pollen  of  various  plants. 
One  of  the  most  prominent  physicians  of 
Louisville  could  not  enter  a drug  store  where 
a prescription  containing  powdered  ipecac 
was  being  compounded.  So-called  rose  fever 
is  probably  allied  to  it.  Asthma  may  also 
be  due  to  sensitization  to  bacteria  of  various 
types  which  have  located  about  the  roots  of 
teeth  or  in  the  accessory  sinuses,  or  in  fact 
at  any  of  the  foci  which  experience  has  re- 
vealed as  found  in  the  body.  Bronchitis, 
coryza,  etc.,  very  frequently  precede  an  at- 
tack of  asthma  and  may  furnish  the  bac- 
terial sensitization. 

Urticaria  is  a well  recognized  symptom  of 
serum  sickness.  Other  forms  of  skin  edup- 
tions  such  as  erythema  and  especially  eczema 
have  been  shown  to  be  anaphylactic?  in  na- 
ture in  many  cases.  Cutaneous  tests  after  the 
manner  of  the  Von  Pirquet  tuberculin  test 
will  demonstrate  the  form  of  protein  responsi- 
ble for  sensitization.  In  the  treatment  it  is 
necessary,  however,  to  persist  for  several 
weeks  on  a diet  leaving  out  the  offending  pro- 
tein before  great  improvement  will  be  noted. 
A very  important  factor  in  the  treatment- 
may  be  the  desensitization  after  the  suggest- 
ion of  Besvedka.  Unfortunately,  as  noted 
above  sensitization,  when  once  acquired, 
seems  to  be  permanent  property  of  those 
cells  responsible  for  the  formation  of  the 
antibody  arid  therefore  it  is  necessary  at 
proper  intervals  to  desensitize.  However 
time  is  a valuable  factor  in  this  as  well  as 
other  phases  of  abnormal  processes  in  the 
body  and  one  can  acquire  tolerance  to  al- 
most any  protein  by  patient  perseverance. 
The  diagnosis  of  tumors,  simple  and  malig- 
nant, the  Abderhalden  phenomena,  the  spe- 
cific blood  tests  and  many  other  phenomena, 
are  corollaries  of  the  work  done  in  explana- 
tion of  anaphylaxis.  We  can  look  for  still 
other  advances  in  our  knowledge  for  every 
great  addition  to  knowledge  only  enlarges 
our  horizon.  Sir  Isaac  Newton,  whose  power- 
ful brain  has  made  wonderful  generalizations 
in  the  world  of  physics  and  like  a pioneer  had 
blazed  the  way  into  widely  varied  regions  of 


November  1,  1918.] 


KENTUCKY  MEDICAL  JOURNAL. 


499 


human  knowledge,  once  confessed  that  he  felt 
like  a child  who  had  picked  up  pebbles  on  the 
shore  of  the  immeasurable  ocean.  We,  gather- 
ing up  these  isolated  facts,  feel  the  compell- 
ing lure  of  the  ocean  of  scientific  knowledge 
upon  whose  further  shore  lies  the  mystery  of 
life. 


ORIGINAL  ARTICLES 


NITROUS  0X11)  IN  LABOR.* 

By  L.  C.  Redmon,  Lexington. 

Tf  the  belief  that  pain  is  an  inevitable  ac- 
companiment of  labor,  has  in  the  past,  recon- 
ciled mother  to  endure  it,  the  joy  of  success- 
ful motherhood  has  caused  her  to  forget.  Se- 
vere pain  is  not  essential  to  childbirth  and 
there  is  no  logical  reason  why  women  should 
endure  it.  For  many  centuries  drugs  have 
been  used  to  relieve  pain  in  surgical  cases,  but 
it  was  only  sixty-eight  years  ago  that  Simp- 
son introduced  anesthetics  in  obstetrics.  For 
decades  chloroform  was  the  only  satisfactory 
means  for  relieving  pain  and  in  very  recent 
years  has  it  been  displaced  to  a certain  ex- 
tent by  other  safer  drugs.  In  the  hands  of  a 
great  majority  of  general  practitioners, 
chloroform  still  remains  the  anesthetic  of 
choice.  Tt,  however,  possesses  the  disadvan- 
tage of  toxicity  and  its  effect  upon  the  paren- 
chymatous organs  of  both  mother  and  child 
have  been  proven  by  experimental  work  of 
Graham  and  others. 

In  1878  Klikowitch  used  nitrous  oxid  in 
twenty- five  cases  of  labor.  He  used  80  per 
cent  N,0  20  per  cent  O and  observed  that 
four  or  five  inhalations  rendered  the  uterine 
contractions  painless  without  clouding  the 
consciousness.  He  reported  that  the  contrac- 
tions were  often  stimulated  and  that  in  no 
case  was  there  any  deviation  in  their  fre- 
ueney  or  strength.  J.  Clarence  Webster  of 
Chicago,  was  the  first  in  America  to  use 
nitrous  oxid  in  obstetric  practice.  About  ten 
years  ago  he  used  it  in  cases  when  chloroform 
or  ether  were  for  some  reason  contraindicated, 
but  gradually  extended  its  use  to  all  types  of 
cases. 

Following  the  work  of  Drs.  Webster  and 
Lynch,  nitrous  oxid  and  oxygen  or  air  anal- 
gesia is  gradually  coming  into  favor  with 
most  obstetricians  and  maternity  hospitals. 
I have  been  giving  nitrous  oxid  analgesia 
since  January,  1916,  and  have  given  it  in 
ninety- two  cases. 

My  technique  follows  in  general  the  ideas 
of  Webster  and  Lynch,  with  certain  varia- 
tions to  suit  conditions.  I have  an  apparatus 
which  I have  used  since  January,  1916,  and 


*R"ad  be  fora  the  Kentucky  Midland  Medical  Society. 


I will  demonstrate  it  to  you  later.  I used 
a face  mask  instead  of  a nasal  inhaler,  because 
I found  it  sometimes  difficult  to  get  the  pa- 
tient to  keep  the  mouth  closed. 

The  administration  of  gas  is  begun  at  the 
beginning  of  the  second  stage  or  during  the 
last  part  of  the  first  stage  if  the  contractions 
are  severe  and  there  is  much  pain.  The  op- 
erator should  keep  one  hand  on  the  fundus  in 
order  that  the  oncoming  contraction  may  be 
felt  as  early  as  possible.  One  essential  thing 
in  the  success  of  nitrous  oxid  analgesia  is  that 
the  gas  should  be  administered  very  early  ill 
the  pain  or  even  before  the  contraction  is  ap- 
preciable to  the  patient.  Unless  this  is  watched, 
carefully  gas  will  not  be  a success.  You  will 
find  that  the  patient  will  soon  be  able  to  an- 
tieipate  (he  contraction  early  enough  to  get 
analgesia  before  the  pain  would  be  severe. 
The  patient  is  told  to  take  deep  rapid  breaths, 
and  the  number  of  breaths  varies  very  much 
with  the  individual.  Some  will  obtain  very 
satisfactory  analgesia  with  three  or  four  in- 
halations while  others  will  require  eight  to 
ten.  In  most  cases  the  gas  is  only  adminis- 
tered at  the  beginning  of  the  contraction. 
Cyanosis  is  to  be  avoided  and  is  not  necessary. 
If  the  patient  becomes  cyanosed  with  only  a 
few  inhalations  more  oxygen  and  air  must 
be  used  in  the  mixture.  The  patient  is  en- 
couraged to  take  the  inhalation  of  gas  and 
then  hold  her  breath  and  bear  down,  if  in  the 
second  stage,  it  may  also  be  necessary  to  take 
some  more  gas  when  she  catches  her  breath  in 
the  middle  of  the  contraction. 

The  key  to  success  in  analgesia  is  preserva- 
tion of  consciousness  and  relief  of  pain. 
The  success  depends  on  the  co-operation  of 
the  patient.  Some  catch  on  very  readily  as 
to  what  you  want  them  to  do.  while  others 
never  seem  to  ger  the  idea.  1 administer 
the  gas  myself  until  the  head  is  on  the  peri- 
neun  and  then  I turn  it  over  to  a nurse  who 
has  had  quite  a bit.  of  experience  with  me  at 
the  Hospital,  or  if  at  the  home  I call  in  a doc- 
tor to  administer. 

Of  the  ninety-two  cases  in  which  I have  ad- 
ministered nitrous  oxid,  in  only  one  ease  was  I 
unable  to  produce  an  analgesia.  The  pa- 
tient was  so  susceptible  that  she  became  anes- 
thetized with  the  first  inhalation  and  the  ad- 
ministration had  to  be  abandoned  because  an- 
esthesia was  not  desired.  In  three  of  the 
cases  the  babies  were  asphyxiated,  but  not  by 
analgesia,  for  the  cord  was  around  the  neck. 
They  recovered  very  rapidly.  I don’t  think 
the  asphyxia  could  be  attributed  to  analge- 
sia. In  forty-one  cases  I have  been  able  to 
conduct  practically  a painless  labor.  The 
first  case  I administered  gas  to  was  absolutely 
painless,  which  1 think  was  a just  reward  to 
the  good  lady  who  had  enough  nerve,  to  ini- 
tiate the  apparatus.  I now  give  gas  as  a 
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routine  in  all  of  my  maternity  cases,  except, 
when  objected  to  by  the  patient.  We  find 
like  all  other  new  things  in  medicine  that 
there  are  conscientious  objectors.  I have 
been  told  by  patients  that  Doctor  “so  and 
so”  says  that  gas  will  interfere  with  the 
proper  lactation,  that  the  baby  will  not  grow 
properly,  that  the  baby  will  be  subject  to 
rickets  and  other  constitutional  diseases  due 
to  the  influence  of  gas  on  the  blood,  that  the 
mothers  will  be  subject  to  sub-involution. 
Even  one  patient  reports  that  this  Doctor 
says  that  the  gas  will  effect  the  mental  con- 
dition of  the  mother.  I could  answer  all  of 
.the  objections,  one  bv  one  if  the  time  per- 
mitted, yet  will  say  that  I don’t  believe  that 
any  doctor  who  has  had  any  experience  at  all 
with  nitrous  oxid  in  labor  and  followed  up 
his  cases  afterwards  can  find  objections  to 
its  administration  or  the  production  of  anal- 
gesia. 

The  question  of  the  price  of  Nitrous  Oxid 
analgesia  may  be  of  interest  to  you.  By  us- 
ing nitrous  oxid  and  air  I have  administered 
analgesia  for  three  and  one-half  hours  on  a 
hundred  gallon  tank  of  gas.  The  small  tanks 
are  now  costing  $2.40.  By  use  of  large  cylin- 
ders a great  deal  of  gas  could  be  saved.  The 
longest  case  that  I have  ever  had  was  seven 
hours.  This  was  entirely  too  long.  The 
case  was  one  of  persistent  occiput-posterior 
and  we  were  unable  to  get  the  consent  of  the 
consultant,  to  apply  forceps  and  the  patient 
had  four  hours  of  gas  when  this  question 
arose,  and  of  course  it  would  have  been  cruel 
to  have  taken  it  away  from  her.  From  my 
experience  I believe  that  nitrous  oxid  analge- 
sia is  the  most  satisfactory  and  the  safest 
method  which  has  yet  been  employed  to  re- 
lieve the  suffering  of  labor.  It  may,  with 
minor  variations  and  technique  be  used  suc- 
cessfully in  every  case  which  require  an  anal- 
gesia during  the  painful  stage  of  labor.  Ni- 
trous oxid-oxygen  or  air  can  not  prevent  dys- 
tocia from  a disproportion  or  malpresenta- 
tion,  but  it  does  lessen  the  dangers  from  ma- 
ternal exhaustion  without  the  increased  risk 
to  the  child.  We  have  found  the  second 
stage  of  labor  shortened  because  of  the  bet- 
ter co-operation  on  the  part  of  the  mother. 
There  is  less  surgical  shock,  and  as  a rule  the 
patient  makes  a smoother  recovery.  The 
freedom  from  mental  and  physical  exhaus- 
tion which  these  women  have  after  having 
gone  through  labor  with  gas  analgesia  is  very 
striking.  T have  observed  this  personally  a 
number  of  times  and  have  had  many  mothers 
tell  me  that  there  was  no  comparison  between 
their  feelings  after  labor  with  gas  and  pre- 
vious labor  in  which  they  had  no  relief  from 
pain.  Many  of  the  nurses  who  have  ta.ken 
care  of  the  same  patient  in  subsequent  con- 
finements with  and  without  gas  have  been  for- 


cibly struck  with  the  mental  and  physical 
condition  following  analgesia. 

It  has  been  said  by  Polak,  “Having  pain 
is  work  and  work  exhausts”,  and. if  pain  can 
be  removed  a large  part  of  inevitable  exhaus- 
tion of  labor  disappears.  This  factor  must 
have  its  effect  upon  subsequent  convalescent 
and  by  no  means  a fact  to  be  ignored.  The 
babies  show  no  increased  evidence  of  asphyx- 
iation and  cry  as  quickly  and  lustily  as  those 
whose  mothers  have  no  analgesia. 

Within  the  past  two  years  analgesia  has 
been  used  by  scores  of  physicians  and  in  hun- 
dreds of  confinements.  Yet  no  physician 
who  lias  used  it  long  enough  to  develop  a sat- 
isfactory technique  has  failed  to  recognize  its 
value  in  obstetrics.  The  use  of  nitrous  oxid 
oxygen  or  air  analgesia  can  not  take  the  place 
of  clean  scientific  obstetrics,  but.  it  does  re- 
lieve the  agony  of  labor  and  should  prove  a 
blessing  to  thousands  of  women.  My  en- 
thusiasm has  only  been  exceeded  by  that  of 
the  mothers  who  have  had  analgesia. 

I present  this  paper  not  as  an  anesthetist, 
but  as  an  obstetrician  who  recognizes  nitrous 
oxid  oxygen  or  air  analgesia  as  a safe  and  val- 
uable adjunct  to  this  branch  or  the  profes- 
sion. 


TWILIGHT  SLEEP.* 

By  James  A.  Orr,  Paris. 

The  first  question  presenting  itself  in  the 
discussion  of  this  subject  is  “Why  Twilight 
Sleep,”  “Why  is  it  used,”  “What  is  the  ob- 
ject to  be  obtained?” 

The  prime  object  of  Twilight  Sleep  or  of 
any  other  analgesic  agency  employed  in  ob- 
stetrics is  to  prevent  the  suffering  and  shock 
of  a long  and  painful  labor,  and  when  we  have 
done  this  we  have  removed  from  the  field  of 
obstetrics  the  fear  and  dread  of  the  expectant 
mother,  which  is  no  very  small  social  eco- 
nomic factor  in  the  prevention  of  Bace  Sui- 
cide. There  is  just  as  much  reason  why  we 
should  prevent  the  pain  and  shock  of  ob- 
stetrics as  in  amputation  of  an  arm  or  any 
other  surgical  procedure. 

My  conception  of  a successful  Twilight 
Sleep  is  one  in  which  a practically  painless 
labor  is  obtained  regardless  of  whether  amne- 
sias produced  or  not,  amnesia  seemingly  be- 
ing the  object  to  be  obtained  by  some  men. 
However,  in  most  cases  in  which  a successful 
analgesia  is  obtained  the  state  of  amnesia  is 
also  reached. 

The  drugs  mostly  used  in  producing  Twi- 
light Sleep,  morphine  and  scopolamin,  were 
first  used  by  Steinbuchel  in  1908  to  lesson  the 
pain  of  labor  without  any  attempt  to  produce 
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a state  of  amnesia.  Later  Gauss  used  it  not 
only  to  relieve  the  pain  but  to  obliterate  any 
memory  of  pain  of  what  had  transpired  dur- 
ing labor,  and  in  1907  reported  over  1,000 
cases  in  which  he  had  used  it  with  more  or 
less  success.  In  1908  however,  Kronig  re- 
ported about  1,500  cases  in  which  one  child 
died  during  delivery  and  three  others  died 
later  within  the  first  three  days  after  deliv- 
ery. Thus  it  was  not  until  later,  after 
Gauss  had  reported  very  favorably  over  5,000 
eases,  that  other  obstetricians  took  it  up  and 
have  used  it  with  more  or  less  success,  most 
of  them  reporting  favorably  its  use. 

Other  drugs  have  ben  used  in  this  connec- 
tion with  more  or  less  success,  more  notably, 
cotarnine  and  narcotine  meconate  and  com- 
binations of  morphine  with  these.  But  most 
of  the  men  who  have  had  the  most  success 
have  used  morphine  and  scopolamine  very 
much  after  the  technique  of  Gauss  with  some 
varying  modifications.  All  authorities  on 
Materia  Medica  tell  us  that  scopolamin  and 
hyoscine  appear  to  be  identical,  though  they 
are  derived  from  different  plants  of  the  so- 
lanaceae  family.  Scopolamine  is  derived 
from  scopola  carnioliea  and  scopola  japonica, 
while  hvoscin  is  derived  from  hyocyamus 
niger.  Both  of  these  are  found  along  with 
atropin  and  hyoscyamin  in  varying  quanti- 
ties in  atropa  belladonna  and  datrua  stra- 
mona. 

Scopolamin  is  said  to  be  completely  levoro- 
tatory  to  the  plane  of  polarized  light  while 
hvoscin  is  said  to  range  anywhere  between  a 
complete  levorotatorv  and  inactive  specimen. 

While  some  authors  give  the  chemistry  of 
these  two  drugs  as  the  same  yet  other  chem- 
ists give  them  a different  formula,  viz:  They 
give  atropin  hyoscyamin  and  hvoscin  as  being 
isomeric  and  having  a formula  of  C17  H2S 
NO.,  while  scopolamin  has  the  formula  oif 

C17  H21  no4. 

This  classification  gives  hvoscin  and  atro- 
pin as  having  the  same  chemical  formula  yet 
we  know  theer  is  a marked  difference  in  the 
therapeutic  action  of  these  two  drugs.  Just 
so  we  know  there  is  a difference  in  the  action 
of  hvoscin  and  scopolamin  and  just  here  is 
the  reason  for  the  failure  of  some  men  to 
get  results  in  Twilight  Sleep  by  using  hvo- 
scin  instead  of  scopolamin.  Their  action  is, 
it  is  true,  very  much  the  same  but  scopolamin 
does  not  have  the  exciting  delirious  effect  that 
very  often  accompanies  the  use  of  hyoscin. 
So  it  is  very  essential  that  scopolamin  be  used 
instead  of  hyoscin  and  the  solution  of  this 
should  be  freshly  prepared  when  used  as  it 
deteriorates  on  standing  in  solution. 

In  1900  Schneiderlin  used  this  combination 
of  drugs  to  produce  surgical  anesthesia. 
Later  a number  of  men,  notably  among  whom 
Babcock,  produced  a satisfactory  surgical 


anesthesia  by  the  use  of  morphine  and  scopo- 
lamin alone.  Thus  we  see  that  the  effect,  pro- 
duced in  twilight  sleep  is  not  alone  amnesia 
but  an  analgesia  as  well.  It  is  not  given  to 
the  point  of  anesthesia  as  this  would  stop  the 
uterine  contractions. 

The  technique  of  administration  of  twilight 
sleep  is  very  important.  The  name  itself 
implies  that  it  is  not  a profound  sleep  and  in 
many  cases  it  does  not  take  much  noise  or  con- 
fusion to  rouse  the  patient ; consequently  it  is 
very  necessary  that  all  preparations  be  made 
the  room  darkened,  etc.,  before  the  adminis- 
tration is  begun. 

There  is  always  a very  large  element  of  fear 
and  dread  of  the  suffering  of  labor.  A very 
important  part  of  the  technique  is  to  tactful- 
ly reassure  the  patient  that  she  will  be  reliev- 
ed of  the  suffering  usually  accompanying  la- 
bor. 

The  original  technique  of  Gauss  consisted  in 
giving  the  first  dose  when  good  labor  pains 
are  occurring  about  every  five  minutes  con- 
sisting of  1-6  grain  of  morphine  and  1-140 
grain  scopolamin  hvdrobromide.  No  mor- 
phine is  given  after  this  dose.  Forty-five  (45) 
minutes  after  first  dose  1-140  grain  of  scopo- 
lamin hydrobromide  is  given,  then  one-half 

1-2)  hour  after  a “memory  test”  is  made 
by  asking  the  patient  how  many  injections 
she  has  had  or  if  she  remembers  some  object, 
as  a watch  which  has  been  shown  her  at  the 
time  of  the  first  injection.  A “memory  test” 
is  made  every  half  (1-2)  hour  until  one  and 
one-half  ( 1 1-2)  hours  after  second  injection, 
memory  is  still  present,  a third  injection  is 
given  of  1-200  gr.,  scopolamin.  If  subsequent 
memory  tests  show  memory  still  present  seop- 
olamin  is  given  in  decreasing  doses  and  at 
longer  intervals. 

Thus  by  the  “memory  tests”  Gauss  has  at- 
tempted to  gauge  the  dose  or  amount  given 
for  each  individual. 

Siegel  adopted  a routine  of  dosage  using 
narcophine  instead  of  morphine,  giving  as 
the  first  dose  1-2  grain  narcophine  and  1-140 
grain  scopolamin  hydrobromide.  Forty-five 
(45)  minutes  later  gives  second  dose  of  1-200 
grain  scopolamin  and  forty-five  (45)  minutes 
later  third  dose  1-2  grain  narcophine  and 
1-400  grain  scopolamin.  Then  repeat  dose  of 
1-400  grain  scopolamin  every  two  hours  as 
indicated. 

But  I believe  the  best  method  is  the  one 
adopted  by  most  of  the  men  who  had  success 
with  it  in  this  country  and  the  one  which  I 
have  tried  to  follow  in  my  cases  is  as  follows : 
Usually  when  the  patient  commences  to  have 
hard  pains  about  five  minutes  apart,  or  when 
about  four  (4)  fingers  dilatation  of  the  uterus 
has  taken  place,  for  as  a rule  there  are  no 
very  hard  pains  before  this  stage,  the  first 
dose  is  given  consisting  of  1-6  grain  morphine 
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and  1-150  to  1-130  grain  scopolamin  hydro- 
bromide  is  given.  No  morphine  is  given  as 
a rule  after  this  dose. 

No  “memory  tests”  are  given,  but  govern- 
ed by  condition  of  patient  as  to  how  much 
analgesia  is  established,  the  second  dose  of 
1-200  grain  scopolamin  is  given  usually  forty 
140)  minutes  to  one  (1)  hour  after  first  dose. 
Then  third  dose  of  1-200  or  1-300  grain  scopo- 
lamin usually  in  about  the  same  length  of 
time.  In  prolonged  labor  smaller  doses  may 
be  given  at  intervals  of  one  (1)  hour  or  more 
as  indicated : but  as  a rule  three  doses  are 
sufficient  if  properly  gauged. 

There  has  been  a great  deal  of  criticism  of 
twilight  sleep,  but  I believe  the  criticism  has 
been  shown  to  he  based  for  the  most  part  on 
the  experience  of  men  who  have  not  followed 
the  technique  of  the  successful  men. 

The  chief  criticisms  have  been  the  prolon- 
gation of  labor  and  the  narcotized  or  apneic 
babies. 

Theoretically  it  does  prolong  the  second 
stage  of  labor,  as  the  voluntary  abdominal 
muscles  are  not  in  use  or  a limited  use  and 
labor  is  carried  on  by  the  uterine  muscle  al- 
most exclusively;  but  this  is  the  second  stage 
of  labor  and  we  can  here  use  pituitrin  if 
needed. 

I have  used  this  method  in  twenty-four 
(24)  cases  and  I could  not  say  definitely  that 
any  one  of  these  were  prolonged ; some  of 
them  seemed  longer  than  they  should.  But 
different  cases  of  labor  vary  in  length  of  time 
so  1 could  not  say  definitely  in  my  cases  that 
any  one  had  been  prolonged,  though  very 
probably  some  of  them  were. 

In  only  four  (4)  of  my  cases  have  I had 
very  blue  or  apneic  babies,  and  only  two  of 
these  made  me  think  for  a minute  that  1 had 
given  too  much  of  the  drugs.  But  these  were 
soon  revived  by  the  usual  methods  of  resusci- 
tation and  in  a few  minutes  were  red  and 
breathing  normally. 

Some  of  the  contra-indications  for  its  use 
are  placenta  previa,  eclampsia,  prolapse  of 
cord  and  primary  inertia. 

In  six  of  my  cases  I did  not  get  very  satis- 
factory results,  but  in  these  I believe  T reliev- 
ed the  pain  to  a very  great  extent.  One  of 
these  was  a big  negro  woman.  Multipara 
second  born,  26  years  old.  She  seemed  to  fight 
against  going  to  sleep  but  slept  some  between 
pains.  After  giving  her  the  usual  three  doses 
at  intervals  of  forty  (40)  minutes  apart  with 
no  more  effect,  than  I had  obtained  I refrain- 
ed from  giving  her  any  more  as  T thought  the 
dose  required  would  be  too  much  for  the  baby. 
However,  I believe  I relieved  her  of  some  of 
her  pain.  The  baby  was  born  without  any 
signs  of  asphyxiation  or  narcotism. 

Another  of  these  cases,  Mrs.  P.  B.,  white,  20 
years  old.  primipara.  First  dose  given  at 


1 1 :00  P.  M.,  with  about  two  fingers  dilata- 
tion of  uterus.  1-200  grain  scopolamin  given 
as  second  dose  12:20  a.  m.,  1-300  grain  scopo- 
lamin given  third  dose  3:30  a.  m.  Patient 
did  well  through  first  stage  but  it  seemed  to 
have  lost  its  effect  after  second  stage  was 
reached.  At  6:00  a.  m.,  1-200  grain  scopola- 
mine was  given,  but  would  rouse  up  awake 
•vith  every  pain  and  not  making  much  pro- 
gress. Baby  was  born  9:15  a.  in.,  somewhat 
blue  but  soon  revived. 

Mrs.  AV.  M.,  38  years  old,  primipara.  First 
dose  morphine  1-6  grain  scopolamin  1-130 
grain  given  12:30  p.  m.  with  five  fingers  dila- 
tation. Second  dose  1-200  grain  scopolamin 
given  1 :30  p.  m.  Baby  bom  in  good  condi- 
tion. Patient  remembered  nothing  of  what 
had  transpired  after  having  gone  to  sleep 
from  first  dose.  This  was  a very  successful 
case. 

Mrs.  V.  G.,  white,  24  years  old,  multipara 
first  born.  First  dose  given  8 :10  a.  m.,  about 
four  fingers  dilatation.  Second  dose  1-200 
grain  given  9:00  a.  m.,  third  dose  1-200  grain 
10:00  a.  m.  Baby  born  in  good  condition,  a 
little  blue  but  cried  immediately  on  being 
born  and  reddened  up  at  once.  This  patient 
was  at  no  time  in  a very  sound  sleep  but  kept 
her  eyes  closed  apparently  dozing,  and  sev- 
eral times  opened  her  eyes  and  turned  over, 
but  was  not  the  least  bit  restless.  At  the 
time  the  baby  was  born  she  opened  her  eyes 
and  spoke  to  her  sister  who  was  standing  at 
her  side.  After  delivery  she  dropped  off  to 
sleep  again.  She  afterwards  said  she  remem- 
bered when  each  injection  was  given  and 
heard  what  I had  said  to  her  sister  and  the 
nurse;  was  conscious  of  most  of  her  uterine 
contractions  but  no  pain. 

1 consider  this  one  of  my  most  successful 
cases:  although  amnesia  was  not  obtained  yet 
a very  successful  state  of  analgesia  was. 

Use  of  Corn  (Maize)  as  Human  Food. — The 

plea  for  a fuller  use  of  corn  as  human  food  in 
place  of  a part  of  the  wheat  which  we  ordinarily 
consume  gains  new  emphasis  and  significance 
from  the  fact  that  the  wheat  situation  is  becom- 
ing  constantly  more  acute,  and  all  indications  are 
that  even  with  a good  crop  this  summer,  economy 
of  wheat  will  continue  to  lie  a pressing  problem 
for  at  least  the  coining  year,  whatever  may  be 
the  foidunes  of  war.- — Jour.  A.  M.  A. 


In  Using  Arsphenamin.  Ail  patients  who  are 
to  receive  an  intravenous  arsphenamin  treatment 
should  have  a laxative  the  night  before,  should 
not  have  any  breakfast,  and  should  not  eat  a full 
meal  the  same  day  that  the  arsphenamin  is  ad- 
ministered.— Journal  Amer.  Med.  Association. 
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PITUITRIN ; ITS  USES  AND  ABUSES.* 
By  Edward  Speidei.,  Louisville. 

This  potent  remedy  introduced  to  the  pro- 
fession about  nine  years  ago  was  at  once  re- 
ceived with  enthusiasm  and  used  with  corre- 
sponding indiscretion.  Supplied  in  1 cjc. 
ampules  at  that  time,  one,  two  or  three  am- 
pules were  often  injected  into  a patient  at 
short  intervals  with  but  little  regard  for  con- 
sequences. Disaster  soon  followed  upon  this 
indiscriminate  use  of  the  remedy.  Reports 
of  severe  lacerations  of  the  perineum,  asphyxi- 
ated babies,  ruptured  uterus  and  tetanus 
uteri  soon  taught  the  profession  to  use  it  with 
greater  discretion  and  now  it  is  the  opinion  of 
experienced  men  that  it  had  better  be  admin- 
istered in  small  doses,  three  to  five  minims,  re- 
peated at  proper  intervals. 

Preparations  of  pituitrin  are  now  stand- 
ized  by  animal  experimentation,  by  the  rise 
in  blood  pressure  resulting  from  the  injection 
of  a certain  quantity  of  the  solution  into  the 
vein  of  an  animal  and  again  by  the  ecbolic  ef- 
fect obtained  when  injecting  the  solution  into 
the  pregnant  uterus  of  young  animals. 
Whether  all  manufacturers  standardize  the 
solution  to  the  same  strength  is  not  known,  it 
behooves  one  therefore  to  begin  with  a certain 
brand  and  then  by  continued  use  of  the  same 
product  to  obtain  definite  experience  in  the 
use  of  the  remedy.  There  must  naturally  be 
some  degree  of  uncertainty  in  changing  from 
one  brand  of  pituitrin  to  another.  Properly 
used  pituitrin  should  produce  rhythmical 
contractions  of  the  uterus  simulating  labor 
pains,  but  harder  and  stronger.  Consequent- 
ly we  should  aim  to  imitate  natural  effective 
labor  pains.  By  giving  large  doses,  we  gen- 
erally get  a sudden  expulsive  contraction  not 
desirable  under  any  circumstances. 

Tt  is  now  generally  conceded  that  pituitrin 
is  the  most  important  remedy  that  has  been 
added  to  the  obstetrical  armamentarium  for 
years.  Properly  used  it  is  so  beneficial,  that 
it  is  deplorable  to  condemn  it  for  the  acci- 
dents due  to  its  improper  use.  Pituitrin  has 
a definite  field  in  pregnancy,  labor  and  the 
lying-in  period. 

In  early  inevitable  abortion,  the  late  Dr. 
John  B.  Murphy  warned  us  to  refrain  from 
even  an  initial  vaginal  examination  in  order 
to  prevent  an  infection  of  the  uterus  before 
proper  measures  can  be  instituted  for  the 
treatment  of  the  condition.  That  precaution 
is  now  possible  if  pituitrin  is  used  in  the 
treatment  of  such  cases.  An  ampule  of  pitui- 
trin is  injected  once  daily  followed  by  a tea- 
spoonful of  ergot  per  orem  three  times  daily. 
If  the  product  of  conception  has  not  been  ex- 
pelled in  two  days,  then  surgical  interfer- 
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ence  is  practiced.  The  cervix  is  dilated  in- 
strumentally  under  anesthesia,  1 c.c.  of  pitui- 
trin is  injected  and  then  any  remnants  of  the 
abortion  can  readily  be  curretted  from  the  in- 
side of  the  uterus,  with  little  danger  of  per- 
foration and  with  a smaller  area  to  get  over. 

lit  partial  lateral  and  marginal  cases  of  pla- 
centa previa,  with  the  patient  in  good  condi- 
tion, satisfactory  delivery  may  often  be  ef- 
fected by  rupturing  the  membranes  and  giv- 
ing five  minims  injection  of  pituitrin  in  such 
a way  as  to  institute  and  maintain  effective 
contractions  until  the  premature  baby  is  born. 

It  is  recommended  bv  some  authors  in  acci- 
dental hemorrhage  due  to  the  separation  of 
a normally  implanted  placenta,  but  in  this  in- 
frequent but  grave  condition  more  definite 
means  of  immediate  delivery  would  seem  ad- 
visable. 

There  is  no  rational  use  for  pituitrin  in 
eclampsia.  In  the  conservative  treatment 
with  morphine,  chloral,  bromides  and  elimina- 
tion, labor  should  proceed  naturally  if  the  pa- 
tient has  labor  pains,  excessive  pains  may  in- 
cite convulsions  and  so  nullify  the  effect  of 
the  narcotics.  In  the  radical  treatment,  man- 
ual dilatation,  version,  forceps  and  even 
Cesarian  section  are  resorted  to.  In  neither 
method  can  anything  be  accomplished  by 
pituitrin  and  the  rise  in  blood  pressure  inci- 
dent to  the  use  of  the  drug  may  do  injury  hi 
cases  already  having  a high  blood  pressure. 

Pituitrin  will  not  induce  labor,  but  when 
the  process  has  been  initiated  with  bougies  or 
elastic  bags,  introduced  through  the  cervix. 
then  when  proper  pains  do  not  begin  after  a 
definite  time,  they  may  be  stimulated  by  small 
doses  of  pituitrin  at  regular  intervals.  In 
such  casr-s  the  fetus  is  always  small  and  offers 
little  resistance  in  delivery. 

It  should  not  be  used  in  normal  labor,  with 
good  pains,  simply  to  expedite  matters  and 
save  time.  Tt  should  not  be  used  in  abnormal 
presentations  and  positions.  As  one  becomes 
familiar  with  the  effects  of  the  remedy,  one 
may  at  times  hazard  its  use  in  such  circum 
stances  but  always  with  the  knowledge  that 
he  is  courting  disaster.  It  should  not  be  used 
in  the  first  stage  of  labor,  especially  is  this 
true  in  primipara  in  whom  the  lower  seg- 
ment of  the  uterus  has  never  been  subject  to 
dilatation  before  and  no  one  is  capable  of 
judging  the  degree  of  resistance  that  may  be 
met  by  the  cervix.  It  is  in  just  such  cases 
that  the  use  of  pituitrin  may  be  followed  by 
tumultuous  contractions  of  the  uterus, 
premature  rupture  of  the  bag  of  waters  and 
rupture  of  the  uterus.  Even  in  multipara  it 
is  unsafe  in  the  first  stage  unless  the  cervix 
is  flabby  and  can  be  easily  stretched  in  all  di- 
rections and  the  membranes  are  ruptured. 
Even  at  that  if  a large  dose  of  pituitirin  is 
given  labor  pains  may  become  violent,  sud- 
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denly  expelling  the  child  and  badly  lacerat- 
ing the  perineum  or  if  the  cervix  offers  suffici- 
ent resistance,  there  will  be  such  a rise  in  the 
fetal  blood  pressure  as  to  result  in  a cerebral 
hemorrhage.  A number  of  deaths  of  babies  in 
convulsions  within  24  hours  after  delivery 
have  been  traced  to  this  improper  use  of 
pituitrin. 

It  is  in  the  second  stage  of  labor  that 
pituitrin  has  its  proper  field.  It  is  most  ef- 
fective in  primipara,  when  the  presenting 
part  rests  upon  the  perineum.  Here  the 
pains  often  become  ineffective  from  exhaust- 
ion and  the  fear  of  pain  caused  bythe  stretch- 
ing of  the  outlet  and  pituitrin  given  judici- 
ously in  5 minim  doses,  repeated  as  necessary 
and  guarded  with  ether  to  prevent  excessive 
action,  will  obviate  many  a low  forceps  op- 
eration. 

In  multipara  with  well  dilated  cervix  and 
waters  ruptured  the  labor  can  often  be  ended 
at  will  by  the  proper  use  of  pituitrin.  If  used 
in  the  second  stage  of  labor  in  primipara,  the 
cervix  must  be  fully  dilated,  the  bag  of  waters 
ruptured  and  the  widest  diameter  of  the  pre- 
senting part  must  have  passed  through  the 
superior  strait. 

In  morphine.  H.  M.  C.  tablets  or  any  simi- 
lar narcotics  have  been  used  in  a case,  pitui- 
trin should  not  be  used  to  effect  a delivery 
unless  at  least  two  hours  have  elapsed  since 
the  narcotic  has  been  injected.  A rapid  de- 
livery under  such  circumstances  may  result 
in  a narcotized  baby  that  will  be  resuscitated 
with  difficulty. 

The  writer  can  see  no  use  for  pituitrin  in 
breech  presentations.  There  the  first  stage 
should  necessarily  be  slow  to  secure  a full 
dilatation  of  the  cervix  for  the  after-coming 
head.  In  second  stage  the  soft  breech  should 
be  deilvered  slowly  to  effectively  dilate  the 
perineum.  Even  after  the  breech  emerges 
from  the  vulva  excessive  haste  is  neither  nec- 
essary nor  desirable.  Let  the  natural  pains 
bring  down  the  shoulder  till  the  scapulae  are 
visible  then  deliver  the  arms  and  with  firm 
downward  pressure  on  the  fundus  by  an  as- 
sistant the  head  should  be  delivered  easily. 
The  writer  has  used  pituitrin  effectively  in 
one  case  of  impacted  single  breech  with  the 
legs  extended  along  the  front  of  the  child  be- 
cause he  could  see  no  other  way  of  delivering 
but  he  would  not  use  it  in  ordinary  breech 
presentations. 

It  is  dangerous  to  give  it  in  moderately 
contracted  pelvis.  One  can  never  determine 
the  amount  of  resistance  that  the  pelvis  will 
offer,  there  may  be  an  overgrowth  of  the  fetal 
head,  the  presenting  part  will  not  descend  in 
spite  of  strong  pains  and  rupture  of  the 
uterus  may  follow. 

With  proper  "are  it  may  at  times  be  used  in 
persistent  oecipito  posterior  cases.  If  rota- 
tion will  not  take  place  and  secondary  inertia 


is  imminent  5 minims  of  pituitrin  are  inject- 
ed and  when  good  pains  result  ether  is  given, 
the  head  is  rotated  anterior^  with  the  fingers 
in  the  vagina,  the  body  being  made  to  follow 
with  the  other  hand  on  the  abdomen  and  a 
delivery  that  has  been  delayed  for  hours  may 
shortly  be  terminated. 

In  the  third  stage  of  labor  it  should  be  ef- 
fective in  expelling  the  placenta,  if  proper 
time  has  been  allowed  since  the  birth  of  the 
child  and  the  Crede  method  has  not  been  ef- 
fective. Under  such  circumstances  it  is  safer 
to  effect  delivery  by  injecting  an  ampule  of 
pituitrin,  than  to  court  a disastrous  infection 
by  manual  removal  from  the  inside  of  the 
uterus. 

In  the  puerperium  pituitrin  is  of  value  be- 
cause it  often  relieves  us  of  the  dangerous  ma- 
nipulations inside  of  the  uterine  cavity,  so 
liable  to  be  followed  by  puerperal  infection. 
Most  post  partem  hemorrhages  may  be  con- 
trolled by  emptying  the  uterus  and  keeping  it 
contracted  with  an  ampule  of  pituitrin  sup- 
plemented by  a)i  ampule  of  ergot.  The  pitui- 
trin acts  immediately  bringing  about  a forci- 
ble contraction  of  the  uterus  and  expelling 
the  blood  clot  or  placental  remains  that  may 
have  caused  the  hemorrhage  and  before  the 
effect  of  the  pituitrin  has  worn  off  and  the 
uterus  relaxes,  the  ergot  will  have  been  ab- 
sorbed and  good  tonic  contractions  of  the 
uterus  will  prevent  further  hemorrhage. 
Only  on  rare  occasions  will  it  still  be  neces- 
sary to  resort  to  intrauterine  packing  with 
gauze  to  check  a hemorrhage. 

The  present  day  treatment  of  puerperal  in- 
fection is  extremely  conservative.  All  va- 
ginal and  intra  uterine  manipulations  are 
contraindicated.  There  should  be  no  intra- 
uterine douching,  no  curretting  with  sharp  or 
dull  instruments,  no  vaginal  douching.  De 
Lee  even  taboos  the  removal  of  parts  of  the 
placenta  from  the  uterus  with  gloved  hands 
unless  they  are  causing  hemorrhage.  Such 
treatment  can  now  be  effectively  carried  out 
by  the  aid  of  pituitrin.  In  a number  of  such 
cases  of  mild  infection  in  the  City  Hospital 
where  it  was  suspected  that  placental  remains 
were  in  the  uterus,  an  ampule  of  pituitrin  was 
injected  on  two  successive  days,  followed  by 
teaspoon  doses  of  ergot  per  orem  three  times 
daily  until  the  temperature  subsided. 

No  catheterization  of  our  patients  is  new 
necessary.  If  the  ordinary  means  for  bring- 
ing about  a discharge  of  urine  are  not  effect- 
ive. then  the  injection  of  an  ampule  of  pitui- 
trin, generally  brings  the  desired  result. 

This  concludes  a definite  list  of  instances 
in  which  pituitrin  in  proper  dosage  may  be 
effectively  and  properly  used  and  when  you 
proceed  beyond  these  lines  and  in  excessive 
dosage,  then  you  are  tampering  with  a power- 
ful and  dangerous  agent. 
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RUPTURE  OF  PREGNANT  UTERUS* 
By  Harry  L.  Read,  Louisville. 

On  February  22nd,  1917,  M.  IT.,  female, 
age  twenty-eight,  married  eight  years,  was  re- 
ferred to  me  by  Dr.  Eversole  from  Bullitt 
County,  Kentucky.  According  to  the  history 
obtained  she  had  missed  her  menstrual 
periods  in  August  and  September  1916  and 
and  in  October  was  told  by  her  physician  that 
she  was  pregnant. 

In  December,  1916,  during  the  fifth  month 
of  her  supposed  pregnancy,  she  became  sud- 
denly ill  and  called  her  family  doctor  From 
what  she  told  me  her  illness  must  have  been 
serious,  because  two  other  physicians  were 
called  to  see  her  in  consultation.  According 
to  her  statement  they  told  her  that  she  was 
“bleeding  internally.”  She  was  kept  abso- 
lutely quiet  for  two  or  three  weeks  and  after 
a month  or  so  she  was  able  to  perform  her  or- 
dinary household  duties.  During  these  five 
months  she  had  gained  several  pounds  in 
weight,  and  the  abdomen  especially  had  con- 
siderably enlarged.  The  latter  part  of  Febru- 
ary, 1917.  her  menses  reappeared,  and  she  has 
menstruated  regularly,  but  scantily  since 
then. 

When  this  patient  came  under  my  obser- 
vation last  February  examination  revealed  an 
intra-abdominal  tumor  which  was  absolutely 
fixed.  Tt  could  not  even  be  moved  upon  bi- 
manual manipulation.  The  tumor  extended 
upward  to  the  umbilicus,  and  there  was  an- 
other mass  the  size  of  a fist  to  the  right  of  the 
uterine  fundus,  which  I thought  was  a fibroid 
tumor.  It  was  impossible  to  determine  the 
exact  nature  of  the  pathology,  but  from  the 
history  I did  not  believe  the  woman  was  preg- 
nant. Operation  was  advised  and  accepted. 

Celiotomy  February  24,  1917  disclosed  the 
viscera  everywhere  incorporated  in  dense  ad- 
hesions with  the  uterus  slightly  bulging  out- 
ward After  a careful  examination  T felt, 
safe  in  opening  the  uterus,  the  incision  being 
made  through  the  body  just  below  the  fundus 
and  found  to  contain  a dead  fetus  of  about 
five  months  development;  in  removing  the 
child,  disintegrated  placental  debris,  etc.,  my 
fingers  passed  through  a large  opening  in  the 
posterior  uterine  wall.  Investigation  disclos- 
ed an  extensive  old  rupture  of  the  uterus,  The 
small  intestines  and  cecum  being  adherent  to 
and  forming  the  major  portion  of  the  pos- 
terior uterine  fundal  wall.  Linder  the  circum- 
stances there  was  nothing  to  do  but  perform 
a hysterectomy.  After  considerable  diffi- 
culty the  small  intestine  and  cecum  were  sep- 
arated from  the  fundus  and  posterior  uterine 
wall.  The  small  tumor  which  I thought  was  a 
fibroid  proved  to  be  an  ovarian  cyst  the  size 
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of  an  apple  incorporated  in  a mass  of  ad- 
hesions. This  was  removed  along  with  the 
tube  which  was  inflamed. 

The  adnexa  on  the  opposite  side  ligated  and 
cut  close  to  Ihe  uterus,  the  uterus  now  free 
was  amputated  at  the  cervix,  the  cervical 
canal  closed  with  cat  gut  sutures,  the  stumps 
of  the  remaining  adnexa  sutured  to  it  and 
the  entire  stump  covered  with  the  anterior 
and  posterior  peritoneal  flaps,  A small  drain- 
age tube  inserted  at  the  lower  angle  of  the  in- 
cision and  the  wound  closed. 

Convalescence  was  without  untoward  in- 
cident, the  woman  returning  to  her  Tiome  in 
the  country  fourteen  days  after  the  operation. 

Some  of  the  interesting  features  in  con- 
nection with  the  foregoing  report  are: 

1.  What  could  have  caused  rupture  of  the 
uterus  under  the  circumstances  cited. 

2.  When  did  rupture  occur,  and, 

3.  The  difficulties  which  were  encounter- 
ed in  performing  the  operation ; it  was  neces- 
sary to  dissect  the  small  intestine  from  the 
uterine  fundus  all  the  way  round,  which  was 
fortunately  accomplished  without  injuring 
the  intestinal  wall. 

DISCUSSION: 

H.  A.  Davidson:  The  unusual  feature  in  this 
ease  was  the  fact  of  the  rupture  at  the  fifth 
month  of  pregnancy.  Of  course,  we  know  that 
rupture  of  the  uterus  is  not  very  rare,  especially 
if  it  has  been  a very  difficult  labor  and  the  pelvic 
outlet  is  small  and  the  head  of  the  child  large; 
in  that  case  we  may  expect  a ruptured  uterus  oc- 
casionally. But  to  have  a ruptured  uterus  at  the 
fifth  month  of  pregnancy  is  very  rare.  T should 
like  to  ask  the  doctor  if  he  had  any  syphilitic 
history  in  this  case,  there  must  have  been  some 
diseased  condition  of  that  uterus,  some  old 
chronic  necrosis  may  have  followed  some  previ- 
ous miscarriage  or  some  infection  of  the  uterus; 
there  must  have  been  something  which  caused  a 
weakening  of  the  uterine  wall  which  gave  way 
at  that  time.  Of  course  the  history  of  the  case 
would  have  to  develop  the  cause,  because  there 
is  not  enough  pressure  in  a five  months’  uterus 
to  cause  a rupture;  the  uterus  must  have  been 
weak  from  some  diseased  condition. 

Dr.  Reed  says  there  was  no  history  of  labor 
pains  previous  to  rupture,  the  uterus  must  have 
been  weak  from  some  diseased  condition. 

As  I have  said,  it  is  very  rare  indeed  to  have 
a rupture  at  the  fifth  month,  though  it  is  not  un- 
usual at  full  term  pregnancy  in  this  day  when 
doctors  are  giving  such  large  doses  of  pituitrin. 
T know  of  instances  in  which  fifteen  minims  are 
given  when  we  should  use  only  five  minims, 
especially  when  the  pelvis  is  small  and  the  head 
large,  otherwise  we  are  likely  to  have  a rupture 
of  the  uterus. 

M.  Casper:  I have  seen  one  or  two  cases,  not 
entirely  like  this  one.  The  internes  did  some 
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curettments  here  a few  years  ago,  and  one  of  the 
internes  punched  a curette  through  the  wall  of 
the  uterus.  In  that  case,  we  promptly  did  a 
laparotomy  and  repaired  the  damage.  The  in- 
terne said  he  had  used  hardly  any  pressure  at  all, 
and  it  looked  like  he  did  nor.  The  curette  went 
through  without  any  trouble  at  all,  the  uterine 
wall  being  so  soft,  and  he  didn’t  know  it  even 
after  he  had  gotten  the  curette  in  the  abdominal 
cavity.  For  that  reason  we  quit  using  the  curette 
in  any  form.  I understand  there  was  no  history 
of  a curettment  in  Dr.  Read’s  case,  and  I only 
mention  this  to  show  how  easily  she  could  have 
been  injured  if  she  had  had  some  meddlesome 
work  done.  The  adhesions,  of  course,  could  be 
accounted  for  by  the  ovarian  cyst.  As  we  all 
know,  ovarian  cysts  sometimes  become  inflamed 
and  produce  many  adhesions  around  the  small 
anrl  large  intestine.  The  doctor  is  to  be  con- 
gratulated upon  doing  sucli  excellent  work  and 
getting  the  patient  through  without  untoward 
symptoms. 

Oscar  Bloch:  I would  congratulate  the  doctor 
upon  the  good  qualities  of  his  patient,  who  has 
not  told  who  did  it.  As  I heard  the  history,  I 
think  there  was  undoubtedly  perforation  because 
of  some  external  force,  such  as  the  use  of  a 
sound,  or  a catheter,  or  something  of  that  kind, 
of  which  she  has  not  told  the  history.  I con- 
gratulate him  on  having  such  a patient. 

E.  S.  Allen:  It  occurs  to  me  that  possibly  this 
was  not  a rupture  of  the  uterus.  It  is  not  pos- 
sible that  we  had  inflammatory  perforation  here, 
that  was  secondary  in  its  pathology,  intra-uter- 
ine?  With  the  dead  foetus  and  placenta,  and 
ihe  possible  infection,  and  the  abscess  under 
pressure,  we  could  easily  have  inflammatory  ne- 
crosis taking  place,  with  perforation,  and  the 
pouring  out  of  the  infectious  contents  into  the 
cul-de-sac.  Or,  with  a low  uterus,  sub-involuted, 
with  a lower  type  of  vitality,  with  a pus-tube  in 
the  cul-de-sac,  and  a large  inflammatory  adher- 
ent adnexa  we  could  easily  have  perforation  as  a 
result  of  inflammatory  necrosis  into  the  uterus. 
This  would  also  account  for  the  adhesions.  I can 
hardly  see  how  you  could  have  a ruptured  uterus 
taking  place,  as  I understand,  some  months  prior 
to  the  operation,  and  still  have  a hole  in  the 
uterus  through  which  you  could  easily  thrust 
your  fingers.  It  seems  to  me  that,  unless  you 
had  a very  marked,  constant,  inflammatory  pro- 
cess, with  a very  rapid  degeneration  taking  place, 
nature  would  have  occluded  this  and  you  would 
have  had  a cicatrix  there  and  no  hole.  Of  course 
Dr.  Reed  had  the  advantage  of  operating  on  the 
case  and  seeing  it  and  examining  it,  and  my  ex- 
pression here  I submit  entirely  to  his  judgment; 
it  just  occurred  to  me  that  it  was  unusual  to  have 
a rupture,  of  so  long  standing,  remaining  still 
open. 

B.  C.  Frazier:  Dr.  Windell  and  T would  like  to 
understand  just  what  time  elapsed  between  this 


rupture  taking  place,  and  the  time  of  the  opera- 
tion. 

H.  L.  Read:  She  became  pregnant  in  August, 
1916,  and  1 operated  in  February,  1917.  " I 
thought  someone  would  say  the  uterus  wasn’t 
ruptured.  None  of  you  can  know  my  feelings 
when  I put  my  hand  into  this  and  gently  eased 
on  into  the  cul-de-sac;  I put  my  hand  above  and 
went  down  this  intestinal  wall  and  here  was  the 
uterus  ruptured  posteriorly,  with  the  intestinal 
wall  coining  around  here  and  coming  over  the 
the  ovarian  cyst  and  covering  the  thing.  I could 
put  three  fingers  right  on  through.  I loosened 
fhe  intestinal  tract  all  around  with  a sponge,  and 
was  something  like  an  hour  getting  it  loose;  it 
was  a pretty  touch  job  for  me.  When  I got  this 
loose,  I raised  the  fundus  up  and  found  an  oval 
jagged  wound  through  which  I could  easily  put 
my  three  fingers;  the  placenta  was  partly  at- 
tached over  the  posterior  hole. 

The  only  way  I can  account  for  the  foetus  not 
being  expelled  is,  that  the  rupture  got  so  large 
the  uterus  did  not  have  sufficient  contraction  to 
expel  it.  T did  not  expect  this  Avlien  I operated, 
and  I did  not  get  a full  history  of  the  case,  be- 
cause I thought  she  was  merely  mistaken  when 
she  said  «he  thought  she  was  five  months  preg- 
nant. She  denied  all  history,  and  T do  not  think 
anything  was  done  of  that  kind,  she  was  the 
kind  of  woman  that  would  iiave  told  me.  p,,° 
became  suddenly  ill,  and  the  doctors  said  she  was 
bleeding  internally  and  must  be  kept  quiet.  She 
was  kept  in  bed  three  Vveeks,  with  the  foot  of 
the  bed  elevated;  then  she  got  out  again,  and  she 
said  she  did  not  get  any  larger,  but  the  uterus 
gradually  got  harder.  She  did  not  know  what 
caused  it.  but  I do  know  the  hole  was  there,  and 
the  intestine  walled  it  off  as  well  as  anyone  could 
have  done  with  a plaster  cast.  T did  not  do  a 
Wasserman  on  this  woman  because  she  got  along 
so  ricelv  I let  her  go  home. 


PROLAPSE  OF  THE  UTERUS A 
Bv  IT.  A.  (tIltuam,  Milbnrn. 

Prolapse  of  the  uterus  is  falling  of  the  or- 
gan below  its  normal  level  in  the  pelvic  cavity 
It  may  be  a slight  falling  or  it  may  escape 
complete  through  the  vulvovaginal  orifice.  So 
long  as  the  uterus  remains  inside  the  vagina 
it  is  called  incomplete  prolapse  or  decensus 
uteri,  but  when  it  secapes  clear  outside  it  is 
called  a complete  or  total  prolapse  or  proci- 
dentia. 

In  slight  cases  the  uterus  is  a little  lower 
than  its  normal  level,  somewhat  retrodisplac- 
ed,  with  its  long  axis  in  line  wdtli  the  long 
axis  of  the  vagina.  In  more  pronounced  cases 
the  cervix  is  close  to  the  vaginal  outlet.  There 
is  also  more  or  less  cvstocele  and  rectocele. 
When  complete,  there  are  marxed  changes  in 
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fill  the  organs  of  the  pelvis.  In  the  erect  pos- 
ture or  when  the  patient  bears  down  the 
uterus  escapes  through  the  vaginal  outlet  and 
hangs  between  the  thighs  supported  by  the 
vaginal  wall  and  the  uterine  ligaments.  The 
folds  offolds  of  peritoneum  which  form  the 
cul-de-sac  of  Douglas  and  the  utero-vesical 
fold  follow  the  uterus  in  its  downward  de- 
scent. There  is  also  bulging  of  the  anterior 
wall  of  the  rectum  and  of  the  posterior  wall 
of  the  bladder  forming  a rectocele  and  cysto- 
cele.  The  uterus  becomes  hypertrophied, 
elongated  and  remains  outside  the  pelvis.  In 
long  standing  cases  it  may  atrophy.  The 
vaginal  epithelium  becomes  dry,  thickened 
and  horny  from  exposure  to  the  air  and  the 
constant  friction.  There  may  be  ulceration. 
If  the  broad  ligament  becomes  twisted  it  may 
cause  hypernephrosis  from  obstruction  of  the 
ureter.  Urintion  becomes  difficult  and  incom- 
plete. 

Causes  of  procidentia  are  those  that  de- 
stroy the  supporting  power  of  the  pelvic  floor, 
those  which  impair  the  sustaining  action  of 
the  pelvic  organs,  those  which  weaken  the  re- 
tentive powers  of  the  abdomen,  and  those 
which  interfere  with  the  strength  of  the  uter- 
ine ligaments. 

It  is  seldom  that  these  causes  all  work  in 
conjunction  with  one  another.  That  is,  one 
cause  is  more  or  less  dependent  upon  another 
cause  in  bringing  about  a condition  of  pro- 
cidentia. 

Injuries  during  labor  are  the  most  frequent 
causes  of  displacements.  When  the  perineum 
is  torn  the  act  of  defecation  is  more  difficult, 
and  causes  more  straining,  the  posterior  wall 
of  the  vagina  bulges  forming  a rectocele  and 
pull  on  the  cervix  dragging  the  uterus  down 
and  back  stretching  all  the  ligaments.  With 
the  uterus  come  all  the  other  organs  of  the 
pelvis. 

Other  causes  are,  abnormally  roomy  pelvis 
which  allows  sagging  of  all  the  structures  and 
stretching  of  the  ligaments;  overdistention  of 
the  rectum  and  the  bladder,  increased  weight 
of  uterus  as  subinvolution,  tight  and  improp- 
erly fitting  corsets,  heavy  clothing  hung 
around  the  waist,  lying  on  the  back  too  long 
after  confinement,  the  use  of  tight  abdominal 
binders  after  labor,  muscular  efforts  as  strain- 
ing, lifting,  jumping. 

Also  occupations  requiring  long  hours  of 
standing  or  sitting  in  a.  stooped  position,  and 
general  debilitated  condition. 

Symptoms:  Lumbosacral  backache  increas- 
ed bv  standing  and  walking,  relieved  by  ly- 
ing down.  Pain  in  the  top  of  the  head  and 
in  the  occiput,  worse  at  menstrual  times. 
Neurasthenia,  menorrhagia,  sterility,  leucor- 
rhea,  digestive  disturbances,  and  more  or  less 
irritation  of  the  bladder  with  difficulty  of 
urination. 


Examination  should  be  made  in  the  erect 
posture.  Procidentia  must  not  be  mistaken 
for  inversion  of  the  uterus,  cervical  polypjus, 
or  hypertrophic  enlargement  of  the  cervix. 

Prognosis:  The  health  is  destroyed,  and 
death  may  result  from  gangrene  of  the  organ 
or  obstruction  of  the  ureters. 

Treatment : Preparatory.  Removal  of  the 
cause.  Permanent  replacement  of  the  uterus 
by  surgical  means. 


PELVIC  INFECTIONS.* 

Ry  W.  Edgar  F allis,  Louisville. 

I have  selected  the  subject  of  “Pelvic  In- 
fections” because  it  is  one  of  the  conditions 
most  frequently  seen  by  both  physician  and 
surgeon,  and  will  therefore  be  of  interest  to  a 
greater  number  of  men  and  should  elicit  a 
discussion  from  all  sources. 

Realizing  that  the  subject  is  so  large  that 
we  cannot  even  touch  upon  all  of  its  import- 
ant phases,  I have  endeavored  to  discuss  it  as 
a whole ; and  will  consider  only  those  patho- 
logical changes  which  are  produced  when  the 
infection  has  passed  into  the  Fallopian  tubes 
or  has  invaded  the.  pelvic  peritoneum. 

The  most  prominent  etiological  factors  are 
first,  gonococcus,  and  second,  all  the  pyogenic 
bacteria  such  as  the  streptococcus  pyogenes, 
staphylococcus  aureus  and  albus,  bacillus 
eoli-com munis,  pneumococcus,  bacillus  pvo- 
evanus,  and  the  tubercle  bacilli.  I will  pur- 
posely omit  the  tubercular  infections  because 
the  clinical  picture  produced  by  this  type  of 
infection  presents  an  entirely  different  pic- 
ture to  the  one  drawn  by  the  pyogenic  organ 
isms.  The  chief  difference  in  the  etiological 
factors  producing  these  infections  are  differ- 
ence in  the  virulency  of  the  bacteria,  so  the 
pathological  findings  are  only  different  de- 
grees of  reaction  in  the  tissues  as  an  effort 
upon  the  part  of  nature  to  stop  the  invading 
army  of  bacteria  in  that  particular  case. 

As  an  example,  if  the  patient  happens  to 
be  suffering  from  an  infection  by  the  gono- 
coccus, the  natural  resistance  is  usually  suf- 
ficient to  limit  the  invasion  to  the  Fallopian 
tubes.  The  fimbriated  extremities  become 
closed  by  the  inflammatory  exudate  which  is 
thrown  out  by  nature  and  the  ends  of  the 
tubes  become  quite  securely  sealed,  the  tubes 
are  distended  with  pus  and  we  have  the  for- 
mation of  the  well  defined  pathological  entity 
“Pvosalpinx.”  Unfortunately  for  us  and  the 
patient  all  such  infections  do  not  terminate 
so  favorably;  the  infecting  organisms  may  be 
of  such  virulence  as  to  destroy  part  of  the 
tube  including  a portion  of  the  ovary  produc- 
ing that  condition  known  as  “ Tubo-ovarian 
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abscess”;  with  practically  no  involvement  of 
the  pelvic  peritoneum.  If  the  infection  is  so 
virulent  that  these  resources  are  not  sufficient 
to  stop  the  onward  progress  of  the  infection 
or  if  the  tissue  resistance  is  not  sufficient  to 
prevent  a further  invasion  by  the  bacteria, 
rupture  of  the  tube  takes  place ; then  nature 
rapidly  calls  all  her  reserves  to  arms  and  the 
omentum,  the  sigmoid,  the  small  intestine, 
and  the  cecum  are  sent  with  great  rapidity 
and  accuracy  to  the  point  of  weakest  resist- 
ance or  rupture  and  are  plastered  down  tight- 
ly over  the  leaking  point  thereby  blocking  tin* 
break  in  the  defensive  army  and  limiting  the 
infection  to  the  pelvic  peritoneum.  At  this 
stage  the  best  that  we  can  hope  to  obtain  is  a 
‘‘pelvic  abscess.” 

If  the  virulency  of  the  bacteria  is  great 
enough  to  destroy  all  these  reserves,  or  if  tin' 
resistance  is  too  feeble  to  send  these  last  bar- 
riers to  help  hold  the  invading  army  of  bac- 
teria. then  we  are  forced  to  face  that  most 
deadly  foe,  “general  peritonitis.” 

The  clinical  picture  in  these  cases  is  fairly 
well  defined.  The  patient  will  usually  tell 
you  that  her  menstrual  functions  were  appar- 
ently normal  until  her  marriage;  by  careful 
questioning  you  will  elicit  the  fact  that  some 
time  after  her  marriage  she  noticed  the  pres- 
ence of  a leueorrhea,  but  did  not  consider  it 
of  any  gi’ave  significance.  Even  a slight  at- 
tack of  cystitis  did  not  cause  her  any  alarm 
and  no  medical  aid  was  summoned  until  at 
some  future  menstrual  period,  she  was  sud- 
denly seized  with  an  unusual  amount  of  pain 
low  in  the  abdomen,  which  continued  through 
that  menstrual  epoch.  A moderate  degree  of 
fever  was  present  with  a limited  amount  of 
digestive  disturbance;  each  succeeding  mens- 
trual period  was  marked  by  an  increased  am- 
ount of  pain,  temperature  and  tenderness 
over  the  lower  abdomen,  and  the  condition 
continued  to  progress  until  she  was  seldom 
free  of  pain.  Constipation  is  the  rule,  differ- 
ent degrees  of  anemia  are  present,  and  the 
conditions  may  continue  along  in  this  stage 
until  you  have  a confirmed  invalid. 

The  history  will  oftentimes  show  that,  the 
present  condition  followed  labor,  miscarriage, 
or  an  abortion.  Under  these  circumstances 
all  the  symptoms  will  be  much  more  acute, 
and  the  onset  will  usually  be  ushered  in  with 
a chill  followed  by  great  pain,  high  tempera- 
ture, very  rapid  pulse,  great  emaciation  and 
grave  anemia.  The  physical  examination  will 
reveal  the  fact  that  all  other  organs  are  ap- 
parently normal,  upon  digital  examination 
the  patient  will  complain  of  varied  degrees  of 
pain  and  tenderness,  the  cervix  is  usually  a 
little  larger  and  softer  than  the  normal,  the 
uterus  may  be  slightly  or  firmly  fixed,  and  a 
distinct  sausage  like  mass,  which  may  vary  in 
size  from  that  of  a walnut  to  a mass  filling  the 


entire  pelvis,  will  be  felt  on  either  side  and 
can  oftentimes  be  felt  above  the  svmphysis- 
pubis.  1 have  seen  these  masses  extend  up- 
ward as  high  as  the  umbilicus.  This  mass 
may  be  fluctuating  and  the  cul-de-sac  may  be 
so  soft  and  bulging  that  you  could  almost 
open  it  with  your  finger. 

The  diagnosis  is,  as  a rule,  not  difficult  in 
these  eases,  and  an  analysis  of  the  history 
with  the  digital  findings  could  hardly  be  mis- 
taken for  any  other  condition.  But  if  there 
are  any  reasonable  grounds  to  doubt  the  pres- 
ence of  an  infection  the  white  blood  count  will 
provide  the  missing  link  in  the  chain  of  evi- 
dence necessary  to  establish  the  diagnosis. 

The  treatment  is  best  divided  into  the  pal- 
liative or  preparatory  and  the  curative  or  sur- 
gical. In  all  acute  pelvic  infections  it  is  very 
important  to  use  all  the  non-surgica]  means 
we  can  command  in  order  to  give  our  patient 
the  best  possible  chance  for  recovery  Abso- 
lute rest  in  bed.  preferably  in  Fowler’s  po- 
sition. is  essential.  If  the  case  is  of  marked 
severity,  it  is  best  to  give  no  food  by  mouth 
for  several  days,  and  if  necessary  to  sustain 
the  patient,  we  must  resort  to  some  of  the 
varieties  of  rectal  feeding.  In  less  severe 
cases,  liquid  diet  is  all  the  food  they  should 
receive.  The  lower  intestinal  tract  must  be 
cleansed  and  kept  clean,  which  is  best  done  by 
a daily  enema ; this  will  limit  the  amount  of 
putrefactive  changes  with  gas  formation 
which  takes  place  in  the  intestines  in  all  con- 
ditions where  the  presence  of  fever  has  caused 
at  least  a partial  disturbance  of  the  digestive 
enzymes.  The  pain  is  oftentimes  so  severe  as 
to  require  some  form  of  an  opiate  After  the 
intestinal  tract  has  been  cleansed  and  the  diet 
carefully  arranged,  it  is  reasonably  safe  to  use 
morphine  and  give  it  hypodermatieally.  with- 
out increasing  the  danger  from  putrefactive 
absorption.  At  times  rectal  suppositories  of 
opium  will  make  the  patient  reasonably  com- 
fortable and  help  to  tide  her  over  the  acute 
stage.  Daily  hot  douching  with  normal  sa- 
line solution  or  some  of  the  less  astringent 
antiseptics  will  bo  very  gratifying  to  the  pa- 
tient. An  ice  bag  applied  to  the  abdomen 
will  give  considerable  comfort  if  it  is  used 
early  enough ; but  at  the  time  when  most  of 
these  patients  are  seen  by  us.  hot  applications 
are  of  considerably  more  comfort  and  I be- 
lieve decidedly  more  efficacious.  I have  used 
hot  turpentine  stupes  with  excellent  results 
in  those  severe  cases  with  nrnch  tympanities. 

Under  the  foregoing  plan  of  treatment  in 
the  average  case  +he  patient  will  begin  to 
show  some  signs  of  improvement  within  a feu 
days.  The  pain,  rapid  pulse  and  the  high 
temperature  will  gradually  subside  and 
eventually,  in  most  cases,  return  to  the  nor- 
mal. It  is  a good  rule,  whenever  possible, 
not  to  attempt  any  surgical  procedure  uniil 
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the  temperature  has  remained  normal  for  a 
week  or  ten  days,  and  in  some  cases  it  is  time 
well  spent  if  radical  procedures  are  postpon- 
ed even  longer  for  the  patient  will  have  estab- 
lished an  immunity  to  the  infecting  organ- 
ism. and  the  operation  can  be  performed  with 
considerably  less  danger  to  the  patient  and 
decided  more  comfort  to  the  operator. 

1 have  seen  a number  of  women  admitted 
to  the  hospital  with  a temperature  of  104  de- 
grees F.  and  a pulse  of  140,  with  very  extens- 
ive pelvic  infections,  some  of  the  masses  ex- 
tending as  high  as  the  umbilicus.  I have 
watched  them  from  day  to  day  and  under  the 
foregoing  plan  of  treatment  have  seen  these 
masses  “melt  away,”  the  temperature  and 
pulse  gradually  return  to  normal  and  the  pa- 
tients feel  so  well  that  it  has  often  been  im- 
possible to  convince  them  that  any  operative 
procedure  was  necessary  to  cure  them. 

Surgical  or  curative  treatment.  The  op- 
erative treatment  of  these  cases  must  be  plan- 
ned so  that  all  of  the  diseased  tissue  is  re- 
moved, secondly  to  prevent  any  infection  of 
clean  portions  of  the  abdominal  cavity,  and 
third  to  limit  as  far  as  possible  all  secondary 
conditions  resulting  from  the  operation. 

To  prevent  soiling  of  the  clean  peritoneum 
it  is  essential  to  make  the  abdominal  incision 
large  enough  to  enable  you  to  do  all  your 
manipulations  by  sight;  by  placing  +he  pa 
tient  in  the  Trendelenburg  position,  the  in- 
testines will  gravitate  away  from  the  diseased 
area  and  can  be  covered  with  gauze  packs 
moistened  in  ho+  saline  and  carefully  “pack- 
ed away;”  this  should  be  done  as  gently  as 
possible  to  prevent  traumatism  to  the  visceral 
peritoneum  and  thereby  lessen  the  probabil- 
ity of  adhesions.  If  this  step  is  carefully  per- 
formed the  operation  can  be  done  without  ma- 
nipuating  any  tissue  outside  of  the  pelvis 
and  as  these  structures  are  less  susceptible  to 
shock  from  manipulation  the  patient  will  be 
spared  a great  deal  of  pain  and  have  a con- 
siderable less  stormy  convalescence. 

The  further  steps  in  the  operative  treat 
ment  will  depend  entirely  upon  the  patholog- 
ical lesions  as  you  find  them  and  each  will  re- 
quire a separate  and  distinct  technique. 

Tf  the  infection  is  limited  to  the  Fallopian 
tubes  with  a sausage  like  tumor  formation,  the 
further  steps  in  the  operation  may  be  very 
simple ; on  the  other  hand,  if  the  infection  has 
extended  to  the  ovary  with  the  formation  of  a 
tubo-ovarian  abscess,  they  may  be  very  diffi- 
cult and  especially  if  the  omentum,  sigmoid 
and  small  intestine  are  adherent  all  over  the 
abscess  proper  to  limit  the  extent  of  the  in- 
fection. Careful  searching  will  usually  show 
the  line  of  cleavage  between  the  intestines  or 
omenlum  and  the  mass  proper  and  they  must 
be  separated  with  as  little  trauma  as  possible  ; 
gentle  dissection  with  the  finger  is  I believe 
much  more  satisfactory  than  attempts  to  dis- 


sect with  instruments,  unless  the  adhesions  be 
very  dense.  Especial  care  should  be  taken 
not  to  denude  the  visceral  peritoneum,  lest  we 
have  a fecal  fistula. 

When  the  viscera  and  omentum  are  dis- 
sected loose  from  the  mass,  the  hand  can  usu- 
ally be  carried  deep  into  the  pelvis  and  the 
base  of  the  mass  carefully  separated  from* the 
posterior  surface  of  the  broad  ligament  and 
parietal  peritoneum  by  working  from  below 
upward  and  gradually  unfolding  until  the  en- 
tire mass  can  be  inspected  and  brought  well 
out  of  the  pelvis.  Clamps  are  now  applied  to 
the  uterine  side  and  along  the  top  of  the 
broad  ligament  and  the  pus  tube  or  abscess 
removed  without  rupture;  the  proximal  end 
of  the  tube  is  now  securely  ligated  and  the 
two  surfaces  of  the  broad  ligament  sutured, 
first  to  control  hemorrhage,  and  secondly  to 
cover  all  raw  surfaces  in  order  not  to  have 
some  of  the  intestines  or  omentum  adhere  to 
it.  So  much  for  the  simple  cases.  While  we 
are  attempting  to  loosen  the  intestines  and 
omentum  from  the  mass  we  are  oftentimes 
confronted  by  a large  gush  of  pus.  The  pa- 
tient is  immediately  changed  to  the  horizontal 
position  and  the  pus  rapidly  sponged  away, 
and  the  operation  continued  much  in  the 
same  order  as  before  stated ; as  the  pelvis  peri- 
toneum is  already  infected,  we  use  every 
means  to  prevent  extension  to  the  general 
cavity. 

In  these  cases  of  pelvic  peritonitis  with  pus, 
it  is  always  essential  to  drain  the  pelvis  and 
when  possible  is  considered  best  drained 
through  the  vagina.  If  the  drainage  is  estab- 
lished through  the  abdominal  wall,  I usually 
place  a sheet  of  rubber  tissue  well  down  into 
the  pelvis  and  place  several  strips  of  gauze  in 
rubber  tubes  into  the  pelvis  and  then  wrap 
the  rubber  tissue  around  the  tubes  or  gauze, 
endeavoring  to  keep  the  intestines  from  com- 
ing in  contact,  wilh  the  raw  surface  in  the 
pelvis  and  thereby  preventing  the  formation 
of  troublesome  adhesions. 

Before  closing  the  abdomen  it  is  very  essent- 
ial when  possible  to  cover  all  raw  surfaces  and 
to  examine  carefully  all  intestines  that  were 
adhered  to  the  mass  to  be  sure  you  have  not 
denuded  the  peritoneum  or  perforated  the  in- 
testine. 

If  the  fact  can  be  established  beforehand 
it  is  oftentimes  a much  safer  procedure  to 
drain  the  pelvic  abscess  through  the  vagina 
by  opening  into  the  cul-de-sac  and  placing 
large  rubber  tube  drains  into  Douglas  pouch. 
I know  that  many  operators  are  not  in  favor 
of  this  px’oeedure,  but  it  is  usually  very  sim- 
ple, can  be  done  very  quickly  and  since  these 
patients  are  always  very  poor  risks  both  for 
anesthesia  and  surgery.  I feel  that  it  is  the 
better  method,  as  in  extreme  cases  they  can 
be  opened  and  drained  under  local  anesthesia; 
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it  gives  the  patient  a chance  to  recover  from 
the  acute  infection  and  if  necessary  later 
radical  operation  can  be  performed  with  less 
danger  to  patient  and  less  difficulty  to  the  op- 
erator, and  in  some  cases  it  has  proven  a life 
saver. 

The  treatment  of  general  peritonitis  has  un- 
dergone radical  changes  in  the  last  few  years 
with  a decided  reduction  in  the  mortality  and 
the  result  has  been  accomplished  by  a greater 
knowledge  of  nature’s  efforts  to  establish  a 
barrier  to  the  infection.  Early,  rapid,  single 
drainage  without  any  manipulations  with  no 
attempt  at  irrigation  or  extensive  examina- 
tion, offers  the  best  results  for  nature’s  bar- 
rier: the  inflammatory  exudate  is  not  dis- 
turbed, and  the  infection  is  not  widely  dis- 
seminated. 

Intestinal  immobilization  by  withholding 
all  food,  cathartics  and  medicine  for  several 
days,  thereby  lessening  intestinal  peristalsis 
and  preventing  the  mechanical  dissemination 
of  the  infection,  is  also  a very  valuable  aid. 

Gastric  lavage  by  removing  all  particles  of 
food  and  intestinal  excretions  which  have 
been  regurgitated  into  the  stomach  as  a result 
of  intestinal  immobilization  is  believed  by 
Oschner  to  be  very  essential  and  has  in  some 
cases  even  placed  gastric  lavage  before  simple 
drainage  as  a matter  of  efficiency.  Elimina- 
tion by  simple  drainage  of  the  infected  tissue 
is  much  assisted  by  Fowler’s  position  and 
Murphy’s  continuous  proctoclysis.  This  po- 
sition allows  the  fluid  in  the  abdominal  cavity 
to  gravitate  to  the  pelvis  where  it  escapes 
through  the  drainage  tube  and  where  the 
lymphatics  are  not  so  numerous  and  conse- 
quently absorption  of  the  bacterial  toxines  is 
less  rapid. 

The  absorption  of  the  saline  into  the  system 
stimulates  the  heart  and  kidney  and  by  di- 
luting the  toxines  hastens  their  elimination. 
In  one  of  Dr.  John  B.  Murphy’s  last  reports 
he  claimed  56  recoveries  in  58  cases,  which 
were  treated  by  these  procedures,  and  it  is 
certainly  beyond  a doubt  a miraculous  attain- 
ment. 

DISCUSSION: 

H.  A.  Davidson:  As  Dr.  Fallis  has  given  us 
the  most  modern  views  on  pelvic  infections  and 
their  treatment,  in  discussing  his  paper  we  can 
only  emphasize  the  points  he  has  mentioned. 

Pelvic  infection  due  to  the  Neisserian  diplo- 
coccus  is  the  simplest  type,  and  rarely  does  a 
fatality  occur  from  so-called  “gonorrheal  peri- 
tonitis,” If  Murphy’s  fifty-eight  cases  of 
peritonitis  had  all  been  due  to  Neisseran  infec- 
ion,  he  would  have  had  one  hundred  per  cent  of 
recoveries.  Many  of  his  cases  of  peritonitis  were 
due  to  streptococcus  or  colon  bacillus  infection, 
and  these  are  much  more  dangerous  types  than 
the  so-called  “gonorrheal.” 

Dr.  Fallis’  paper  referred  chiefly  to  pelvic  in- 


fection due  to  Neisserian  organisms.  This  germ 
gains  admission  to  the  vulva,  vagina  and  cervix 
and  may  remain  there  for  weeks  or  months;  the 
uterus  may  escape  infection,  the  endometrium  act- 
ing as  a bridge,  the  germ  passing  to  the  Fallopian 
tubes  and  may  remain  there  for  weeks,  months 
or  even  years,  the  pus  finally  becoming  sterile. 
This  is  what  the  older  physicians  called  “laud- 
able pus!”  In  such  cases  there  is  no  danger  from 
soiling  of  the  peritoneal  cavity  during  an  opera- 
tion. 

In  the  Louisville  Public  Hospital  we  see  some 
of  the  worst  types  of  pelvic  infection.  In  some 
cases  when  the  abdomen  is  opened  the  omentum 
and  intestines  are  found  densely  adherent  to  all 
adjacent  viscera.  The  first  impression  one  has 
is  that  removal  of  the  pathology  will  be  utterly 
impossible,  but  by  beginning  in  the  cul-de-sac  and 
working  upward  the  adhesions  can  be  separated 
and  the  tumor  usually  removed  intact.  If  rup- 
ture should  occur  during  the  operation  there  is  no 
danger  provided  the  infection  be  Neisseran  in 
character;  but  if  due  to  the  streptococcus,  the 
staphylococcus  or  the  colon  bacillus,  it  is  an  en- 
tirely different  story.  In  Neisserian  infection  the 
abdomen  may  be  safely  closed  without  drainage, 
but  when  in  doubt  as  to  the  character  of  the  in- 
fection it  is  advisable  to  drain,  preferably 
through  the  vagina. 

Clinically  it  is  sometimes  difficult  to  differenti- 
ate between  salpingitis  with  adhesions  and  ovar- 
ian cyst  with  adhesions.  A small  ovarian  cyst 
which  gravitates  into  the  cul-de-sac,  with  intes- 
tinal, broad  ligament  and  uterine  adhesions,  will 
produce  symptoms  similar  to  those  of  tubal  in- 
fection; and  the  only  way  to  distinguish  between 
them  is  to  open  the  abdomen. 

The  essayist  did  not  mention  the  vaccine  treat- 
ment of  Neisserian  pelvic  infection.  This  lias 
been  employed  recently  by  a number  of  repre- 
sentative men,  and  excellent  results  have  been 
reported.  Dr.  H.  J.  Farbacli,  of  Louisville,  has 
used  vaccine  in  quite  a large  number  of  cases  of 
so-called  “gonorrheal”  salpingitis  and  claims  the 
treatment  has  been  successful. 

Neisserian  pelvic  infection  is  less  serious  than 
other  types,  and  many  cases  which  seem  hopeless- 
ly surgical  in  the  beginning  may  be  cured  without 
operation.  The  inflammatory  material  is  absorb- 
ed and  the  woman  becomes  perfectly  well  and 
able  to  bear  children. 

J.  B.  Lukins:  I would  like  to  especially  ein- 
phazize  what  the  essayist  has  said  concerning  the 
management  of  acute  pelvic  infections.  In  many 
instances  celiotomy  has  been  performed  when  it 
would  have  been  much  better  for  the  patient  if 
the  operation  had  been  postponed. 

Dr.  Fallis’  plan  of  keeping  the  patient  at  rest 
in  bed  practically  without  food  and  using  hot 
or  cold  applications  to  the  abdomen  is  to  be 
highly  commended.  Pain  is  increased  by  the  in- 
gestion of  food  particularly  milk  which  causes 
the  formation  of  gas  in  the  intestine;  the  pain 
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may  become  very  acute  and  require  the  adminis- 
tration of  an  opiate  for  its  relief.  If  any  opera 
tive  treatment  be  indicated  in  acute  pelvic  infec- 
tion, it  is  simple  puncture  of  Douglas’  cul-de-sac 
for  the  purpose  of  drainage.  Radical  operation 
should  be  postponed  until  later. 

W.  C.  Dugan:  Pelvic  infections  due  to  Neis- 
serian  infections  do  not  pursue  a course  like  those 
due  to  pyogenic  bacteria.  A different  line  of 
treatment  is  required  and  the  prognosis  is  entire- 
ly different.  The  infection  may  continue  indefin- 
itely unless  complications  ensue,  and  when  op- 
erative measures  become  necessary  one  hundred 
per  cent  of  recoveries  may  be  expected.  The  pus 
by  that  time  is  usually  sterile  and  its  leakage  into 
the  peritoneal  cavity  causes  no  trouble.  Drain- 
age is  unnecessary  where  the  infection  is  Neisser- 
ia n in  type. 

When  you  come  to  the  pyogenic  infections  fol- 
lowing absorption,  cervical  laceration  and  labor, 
it  is  a difficult  proposition  altogether.  Where 
the  patient  has  chills,  fever,  and  a high  leucocyte 
count  with  a mass  in  Douglas’  pouch,  immediate 
drainage  should  be  established.  Palliative  treat- 
ment may  be  indicated  in  the  early  stages,  but 
when  the  presence  of  pus  can  be  demonstrat  ed  the 
sooner  it  is  evacuated  the  better. 

Many  patients  come  to  the  hospital  with  acute 
pelvic  infection  and  after  a few  days  drainage  by 
vaginal  puncture  are  allowed  to  go  home.  Some 
of  them  get  well  under  this  treatment,  but  if 
symptoms  later  develop  they  return  to  the  hos- 
pital for  radical  operation.  I think  in  the  past 
we  were  too  eager  to  operate  upon  women  with 
acute  pelvic  infection.  We  formerly  did  radical 
operation  upon  these  patients  much  earlier  than 
we  do  now. 

W.  E.  Fallis,  (closing)  : I did  not  intend  to 
create  the  impression  that  I would  treat  pelvic 
infections  following  abortion,  miscarriage  and 
labor,  by  expectant  methods.  Dr.  Dugan  is  right, 
so  soon  as  a pelvic  abscess  can  be  demonstrated  it 
should  be  opened  and  radical  operation  perform- 
ed later  if  necessary.  T tried  to  make  that  fact 
clear  in  my  paper. 

On  the  other  hand,  we  know  that  pelvic  infec- 
ion  due  to  Neisseran  organisms  may  promptly 
subside  under  expectant  treatment. 

The  first  case  of  this  kind  I ever  saw  was  one 
of  extensive  pelvic  peritonitis  with  a large  ab- 
scess following  criminal  abortion.  The  cul-de-sac 
was  opened  and  drained  through  the  vagina,  and 
the  patient  made  a satisfactory  recovery.  This 
shows  that  oftentimes  Nature  is  a better  doctor 
than  we  are;  all  we  can  hope  to  do  is  to  pursue 
the  plan  Nature  has  tried  to  show  us  should  be 
followed  in  these  cases. 

Diphtheritic  Croup.  - Desperate  cases  of  diph- 
theritic croup,  it  is  claimed,  have  been  cured  with 
oil  of  eucalyptus  and  oil  of  turpentine,  equal 
parts,  mixed,  and  the  throat  sprayed  with  the 
mixture  every  half  hour. — Medical  Summary. 


MIXED  INFECTION  PNEUMONIA.* 

By  A.  W.  Nickell,  Louisville. 

Of  all  the  acute  diseases  with  which  we  have 
had  to  contend  in  both  civil  and  military  prac- 
tice during  the  last  year,  the  most  important 
has  been  pneumonia.  1 have  been  especially 
interested  in  the  recent  investigations  of  Cole, 
of  the  Rockefeller  Foundation,  and  MacCal- 
lum,  of  Baltimore,  along  this  particular  line. 

I had  been  congratulating  myself  upon  the 
satisfactory  results  obtained,  and  1 had  a 
good  many  patients  with  pneumonia  under 
my  care  in  both  adults  and  children  during 
the  past  winter,  until  I encountered  several 
cases  of  the  mixed  infection  type.  I have  re- 
cently seen  quite  a number  of  such  cases. 
One  patient  was  brought  to  Louisville  to  be 
operated  upon  for  appendicitis;  and  after  ar 
rival  physical  examination  demonstrated  that 
the  individual  was  suffering  from  right  lobar 
pneumonia  of  the  streptococcus  hemolytic 
type.  1 have  also  encountered  several  cases 
possessing  unusually  interesting  features,  and 
showing  various  complications,  such  as  otitis 
media,  peritonitis,  pericarditis,  empyema,  etc. 

The  following  ease  is  briefly  reported  as  an 
interesting  example  of  pneumonia  of  the 
mixed  infection  type.  Three  or  four  others 
similar  in  character  have  been  observed,  bnt 
this  case  is  the  most  prominent  and  illustrat- 
ive. The  patient  came  to  Louisville  to  consult 
a prominent  otologist  with  whom  I first  saw 
him  in  consultation.  There  was  nothing  of 
interest  in  the  personal  or  family  history.  The 
patient  had  suffered  the  usual  exanthemata,  of 
childhood,  and  had  typhoid  fever  in  early 
manhood.  He  was  a prominent  attorney  in 
his  county  and  .after  a hard  race  for  county 
attorney,  to  which  office  he  was  elected,  he  be- 
gan to  gradually  decline  in  general  health.  He 
said  that  after  being  treated  by  local  physici- 
ans for  a number  of  weeks  they  sent  him  to 
Asheville,  North  Carolina.  He  remained 
there  under  the  care  of  Dr.  Minor  for  two  or 
three  months,  then  came  to  Louisville  to  con- 
sult an  otologist  who  found  evidence  of  con- 
siderable naso-pharyngeal  pathology.  Both 
Eustachian  tubes  were  obstructed  and  bilat- 
eral rupture  of  the  membrana  typmani  had 
occurred  before  1 saw  him,  and  there  had  been 
considerable  pus  discharged  from  both  ears. 
Of  course  the  man  had  become  partially  deaf, 
and  his  wife,  who  was  with  him,  had  to  yell 
into  his  ear  to  make  him  understand  anything. 
That  was  the  state  of  affairs  at  the  time  the 
patient  came  under  my  observation.  Local 
and  general  treatment  had  been  employed  in- 
cluding the  administration  of  autogenous 
vaccine  for  the  subacute  otitis  infection. 

When  1 first  saw  the  patient  he  complained 


* 


Read  before  the  Jefferson  County  Medical  Society. 


512 


KENTUCKY  MEDICAL  JOURNAL. 


| November  1,  1918. 


of  intense  pain  in  his  left  side,  and  a large 
plaster  had  been  applied  under  the  presump- 
tion of  the  family  that  he  had  “rheumatic” 
trouble.  Physical  examination  showed  both 
lungs  slightly  involved  at  the  base,  and  there 
was  also  a focus  of  infection  under  the  right 
scapula  and  one  at  the  apex  of  the  left  lung. 
He  was  coughing  considerably,  and  examina- 
tion'of  the  sputum  disclosed  an  abundance  of 
pneumococci  and  also  hemolytic  streptococci. 
The  sputum  contained  no  tubercle  bacilli,  and 
1 am  informed  none  were  found  during  his 
stay  at  Asheville,  although  he  looked  like  a 
tuberculous  subject.  His  appetite  was  poor 
and  he  had  lost  many  pounds  in  weight.  The 
cough  gradually  became  more  troublesome 
and  the  pain  increased  in  severity.  The  left 
base  showed  the  characteristic  evidences  of 
consolidation,  with,  impaired  resonance  and 
tubular  breathing,  the  voice  sounds  were  in- 
tensified both  in  speaking  and  in  whispering, 
and  bronchophony  was  especially  marked. 

After  three  or  four  days  the  left  lung  began 
to  show  improvement  and  the  right  side  be- 
came involved.  There  were  still  some  slight 
physical  signs  at  the  left  apex. 

There  was  nothing  particularly  character- 
istic about  the  temperature  curve,  although 
there  was  considerable  fluctuation  from  time 
to  time.  The  highest  temperature  recorded 
was  102.3  F.  The  patient  was  cyanotic  much 
of  the  time ; his  systolic  blood  pressure  was  98 
mm.  hg..  diastolic  60.  There  were  no  mur- 
murs and  no  indicative  evidences  of  cardiac 
pathology,  excepting  myocardial  insufficiency. 

The  sputum  was  viscid  and  streaked  with 
blood  when  I first  saw  the  patient,  and  his 
pain  was  the  most  excruciating  I have  ever 
witnessed.  During  a severe  paroxysm  half  a 
grain  of  morphine  had  to  be  administered  to 
insure  quietude.  No  stereotyped  form  of 
treatment  was  used,  but  the  administration 
of  general  medication  together  with  serum, 
the  application  of  cracked  ice.  counter-irrita- 
tion, elimination,  etc  Within  three  or  four 
days  the  right  chest  showed  signs  of  improve- 
ment ; vesicular  breathing  returned;  the 
sputum  became  less  in  quantity  and  less  blood 
was  evident. 

One  night  about  midnight  T was  hurriedly 
called  to  the  hospital  and  found  the  patient 
sitting  up  in  bed  suffering  from  intense  dys- 
pnea. From  that  time  on  lie  grew  weaker,  evi- 
dence of  cardiac  failure  developed,  the  pulse 
became  dicrotic  but  not  intermittent,  and  rose 
to  130.  The  patient  gradually  grew  worse 
until  the  end  came  48  hours  later. 

There  was  nothing  significant  about  the 
blood  picture  in  fiiis  case  excepting  to  cor- 
roborate the  existence  of  infection.  The  hemo- 
globin was  about  80  per  cent ; leucocyte  count 
1 1.000;  small  and  large  lymphocytes  decreas- 
ed. Transitionals,  oosinophiles  and  endo- 
thelials  practically  normal. 


The  most  important  question  is  what  can  we 
do  in  this  type  of  cases?  I have  never  seen 
such  a high  mortality  from  pneumonia  as  has 
occurred  in  these  cases  of  streptococcus  hemo- 
lyticus  infection.  Of  thirty-two  eases  men- 
tioned by  Cole  fourteen  died  or  a mortality  of 
47  per  cent;  seven  developed  empyema  and 
were  operated  upon  with  four  deaths  and  it 
was  thought  one  or  two  others  would  prob- 
ably perish. 

Tt  would  appear  that  pneumonic  infection 
throughout  the  country  has  assumed  greater 
viruleney  during  the  last  year  or  two. 
Whether  this  is  due  to  conditions  prevailing 
in  adjacent  military  camps,  to  a more  vim- 
dent  strain  of  micro-organisms,  or  to  mixed 
strains,  does  no!  seem  to  have  been  definitely 
determined. 

The  important  and  significant  facts  remain 
that  the  most  advanced  methods  of  thera- 
peusis  seem  absolutely  unavailing  where  the 
infection  is  due  to  a combination  of  the  pneu- 
mococcus, and  the  streptococcus  hemolyticus 
or  mucosus. 

DISCUSSION. 

E.  L.  Pirkey:  If  the  patient,  in  the  case  re- 
ported had  been  under  my  care,  based  upon  the 
history  as  outlined,  I would  have  concluded  that 
the  man  died  from  what  we  recognize  as  tubercu- 
lous pleurisy.  From  the  history  there  can  be 
little  doubt  that  the  patient  had  far-advanced 
pulmonary  tuberculosis  before  he  arrived  in  Lou- 
isville. His  health  had  rapidly  declined,  he  had 
been  in  Asheville  for  two  or  three  months  without 
showing  improvement,  then  came  here  with  a 
daily  temperature  of  102.3  F.  The  majority  of 
the  patients  I have  seen  with  tuberculous  pleurisy 
have  complained  of  severe  pain  involving  first 
one  side,  then  in  three  or  four  .days  the  other.  At 
least  two-thirds  of  the  patients  dying  at  Waver- 
Iv  Hills  have  a history  similar  to  that  outlined  in 
the  case  reported. 

T disagee  with  the  doctor  on  one  point  in  the 
treatment,  i.  e.,  the  giving  of  morphine,  unless 
pain  cannot  be  controlled  in  any  other  way. 
Morphine  oftentimes  increases  the  cyanosis,  and 
for  that  reason  where  pain  is  present  the  bromides 
and  chloral  hydrate  are  to  be  preferred. 

S.  C.  Frankel:  At  present  we  have  in  the  . 
white  female  ward  of  the  Louisville  Public  Hos- 
pital four  patients,  one  dying  yesterday,  making 
the  fifth,  and  1 have  one  at  the  Jewish  Hospital, 
making  the  sixth,  of  streptococcic  pleural  infec- 
tion either  immediately  following  pneumonia  or 
developing  as  a primary  involvement  of  the 
pleura.  In  each  of  these  eases  the  pleuritic  ef- 
fusion was  abundant.  The  five  patients  were  sub- 
jected to  paracentesis  at  one  time  and  from  one 
and  a half  to  three  and  a half  pints  of  fluid  with- 
drawn from  each.  All  the  patients  are  young 
individuals.  One  young  girl  admitted  yesterday 
morning  was  aspirated  and  two  and  half  pints 
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of  fluid  withdrawn.  Three  pints  of  fluid  had 
previously  been  removed  from  the  same  individ- 
ual. Examination  of  the  fluid  in  most  all  these 
eases  showed  hemolytic  streptococcus  infection. 
The  patients  appear  to  do  well  for  a short  time, 
no  more  fluid  can  he  demonstrated  present  in  the 
pleural  cavity,  yet  practieallyy  all  of  them  die 
in  about  the  same  way, — with  symptoms  of  air 
hunger,  marked  dyspnea  and  cyanosis.  Al- 
lhough no  autopsy  was  secured  I think  the  pa- 
tient who  died  yesterday  also  developed  an  ef- 
fusion in  the  pericardium.  The  mortality  in 
these  cases  has  been  very  high.  Every  one  of 
them  has  been  aspirated,  but  the  fluid  in  some 
quickly  re-accumulated.  In  some  cases  the  fluid 
is  serous,  in  some  sero-purulent. 

On  account  of  the  large  amount  of  fluid  present 
it  is  difficult  to  thoroughly  examine  the  lung  in 
cases  of  this  kind,  and  the  patients  are  too  ill  to 
have  an  X-ray  examination  made.  In  two  cases 
now  in  the  hospital  the  pleuritic  effusion  fol- 
lowed pneumonia;  in  the  others  streptococcic  in- 
fection of  the  pleura  seemed  to  be  primary. 

A.  W.  Nicke'll,  (closing) : I was  at  first  of  the 
same  opinion  as  Dr.  Pirkey,  i.  e.,  I thought  from 
the  history,  the  patient’s  color,  the  condition  of 
the  lungs,  the  rapid  emaciation,  slight  tempera- 
ture changes,  the  voice  peculiarities,  the  cyanosis, 
etc.,  that  he  had  tuberculosis.  However,  he  did 
not  present  a typical  tuberculous  picture,  nor  did 
the  temperature  have  the  characteristic  curve, 
being  sometimes  practically  normal.  While  the 
temperature  fluctuated  more  or  less,  it  did  not 
exhibit  the  peculiar  tuberculosis  curve.  Further- 
jp.ore,  the  man  had  no  history  of  tuberculosis, 
nor  did  his  sputum  contain  tubercle  bacilli  at  any 
time.  He  had  no  lymphatic  gland  involvement. 
The  von  Pirquet  test  was  negative. 

After  using  the  various  remedies  for  relief  of 
the  chest  pain,  such  as  the  bromides,  chloral,  the 
coal  tar  preparations,  counter-irritations,  appli- 
cation of  ice,  etc.,  it.  was  found  absolutely  neces- 
sary to  administer  morphine. 

The  evening  T saw  the  patient  in  consultation 
pain  was  so  acute  that  the  nurse  was  instructed 
lo  administer  1-8  grain  morphine.  Pain  was  con- 
trolled without  further  administration  of  the 
drug  until  about  48  hours  before  his  demise,  when 
during  a severe  paroxysm  about  midnight  I had 
the  nurse  administer  1-4  grain;  this  gave  prac- 
tically no  relief  and  the  dose  had  to  be  repeated 
within  an  hour  or  two. 


Cancer. — In  the  report,  of  the  Harvard  1 bmeer 
Commission  (Jour.  Amer.  Med.  Association,  May 
18,  1918)  it  is  stated  that  in  the  more  superficial 
forms  of  cancer,  many  cures  are  effected  by  the 
use  of  radium.  In  some  internal  forms  of  malig- 
nant disease,  the  results  of  radiotherapy  are  en- 
couraging, even  though  alleviation  of  suffering  for 
a period  is  the  onlv  result  in  manv  cases.  Too 
much  stress,  the  chairman  says,  cannot  be  laid  on 
the  fact  that,  in  its  early  stages,  cancer  is  a cur- 
abb1  disease. 


A BRIEF  HISTORY  OF  SMALLPOX.* 
By  R.  S.  PiiUMLEE,  Smith’s  Grove. 

Smallpox  was  first  described  by  Rhazes, 
an  Arabian  physician,  in  the  ninth  century 
of  the  Christian  era,  and  distinguished  by 
him  from  measles,  yet  supposed  to  be  the 
same  disease  described  by  Gallen  under  the 
head  of  “Pesta  Magna”  about  150  A.  D.  It 
prevailed  in  China  many  centuries  before  Die 
Christian  era.  It  is  known  to  have  prevailed 
in  the  sixth  century  and  again  during  the 
Crusades. 

The  disease  was  believed  to  have  been  intro- 
duced into  America  by  the  Spaniards,  ap- 
pearing in  Mexico  as  early  as  1520,  at  which 
time  it  was  very  virulent,  killing  in  a very 
short  time  three  and  one-half  millions.  Ih 
Iceland,  in  1707,  18,000  out  of  a population  of 
50,000  perished  with  the  disease.  It  appear- 
ed in  Massachusetts  in  1633. 

The  Brahmins  early  discovered  that  inocu- 
lation produced  the  disease  in  a milder  form. 
It  was  due  to  Sydenham’s  classic  description, 
however,  in  the  17th  century  that  lead  to  a 
more  general  investigation  later. 

The  immunity  rendered  by  a previous  at- 
tack. suggested  to  Lady  Wortley  Montague  of 
England  (he  idea  of  inoculation,  in  1718. 
This  seems  to  have  been  practiced  in  China 
and  other  Asiatic  countries  for  centuries  in 
order  to  scatter  the  disease  in  a milder  form, 
thus  reducing  the  mortality  to  1 in  300 ; but 
not  until  Jenner  discovered ' vaccination  in 
1798  was  much  accomplished  in  the  control  of 
the  disease. 

About  1775.  peasantry  in  various  parts  of 
the  world  began  to  think  that  sores  contracted 
from  cow-pox  by  those  milking  cows  affected 
with  the  disease  rendered  them  immune. 
This  was  practiced  with  marked  success  until 
1800  when  Benjamin  Waterhouse,  Professor 
of  Physics  at  Harvard,  introduced  vaccina- 
tion into  the  United  States.  The  idea  receiv- 
ed warm  support  at  the  hands  of  President 
•J  efferson. 

’Phis  has  been  practiced  ever  since  with 
marked  success,  not,  however,  without  opposi- 
tion, until  if  properly  persisted  in,  will  bolt 
smallpox  from  the  face  of  the  earth. 

It  is  hardly  worth  while  to  mention  the 
various  epidemics  of  smallpox  occurring  in 
the  United  States  from  time  to  time,  but  will 
only  mention  the  wide-spread  epidemic  that 
occurred  at  the  close  of  the  Spanish-American 
war,  which  gained  great  headway  because  of 
its  mildness  and  being  variously  regarded  as 
chicken-pox,  smallpox,  impetigo,  Cuban  itch, 
and  other  skin  affections.  As  the  result  of 
failure  to  recognize  the  disease  it  rapidly 
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spread  until  from  1898  to  1902  therewere  re- 
ported to  Ihe  Surgeon  General.  Public  Health 
and  Marine  Hospital  Services  in  the  United 
States  a total  of  nearly  136,000  cases  with  a 
little  less  than  5.000  deaths. 


DICHLORAM INE-T  IN  THE  TREAT- 
MENT OF  WOUNDS  * 

By  Capt.  Thomas  R.  Griffin. 

During  the  past  few  weeks  a large  number 
of  wounds  coming  to  the  post  hospital  have 
been  treated  with  dicliloramine-T  and  it  has 
been  my  pleasure  to  carry  out  a part  of  the 
treatment  and  keep  a record  of  the  results. 
So  far  as  I know  none  of  the  chlorine  prepara- 
tions  have  previously  been  used  at  Schofield 
Barracks  and  it  was  at  the  request  of  Major 
H.  A.  Coleman,  in  charge  of  the  surgical  ser- 
vice, that  the  use  of  dicliloramine-T  was 
started  here  and  a record  kept  of  the  results. 

To  prepare  diehloramine-T  for  use  I quote 
from  an  article  by  Dakin  and  Dunham: 
“Solvents  for  Dichloramine-T  * * * * 

Chlorcosane  at  room  temperature  can  dis- 
solve from  8 1-2  to  10  per  cent  dicliloramine-T. 
For  wound  treatment  a 7 1-2  to  8 per  cent  so- 
lution is  strong  enough  for  all  uses  and  is  pre- 
pared as  follows:  one-fourth  of  the  oil  is 
heated  to  75  or  80  degrees  C.,  and  the  weight- 
ed amount  of  dichloramine-T  added;  the  lat- 
ter will  promptly  melt  and  dissolve  in  the 
warm  oil  which  is  at  once  diluted  with  the  re- 
mainder of  the  oil  and  the  whole  well-mixed. 
If  necessary  the  solution  can  be  filtered,  but 
with  pure  materials  this  is  not  required.  The 
clear  solution  should  at  once  be  stored  in 
small  amber  corked  bottles  and  not  exposed 
to  unnecessary  heat.  Direct  sunlight  causes 
most  rapid  decomposition  of  dichloramine  so- 
lutions. Blue  "lass  bottles  afford  no  pro- 
tection. If  kept  in  amber  bottles  the  solutions 
remain  clear  and  retain  their  activity  unim- 
paired for  many  weeks  or  months.  Under 
ordinary  conditions  solutions  kept  from  light 
by  amber  bottles,  and  from  contact  with  water 
and  heat  '-an  safely  be  used  for  two  months 
or  longer. ” 

There  has  recently  been  distributed  through 
the  Department  Surgeon  of  the  Hawaiian 
Department  a circular  concerning  the  various 
chlorine  compounds  which  has  the  following 
to  say  of  dichloramine-T,  the  only  one  of  the 
preparations  that  will  be  considered  in  this 
paper:  “Dichloramine-T  contains  29.5  per 
cent  of  active  chlorine.  It  differs  from  all 
other  antiseptics  of  the  chlorine  group  in  com- 
mon use  in  being  but  sparingly  soluble  in 
water.  The  most  desirable  solvent  seems  to 
lie  a heavy  oil,  chlorcosane.  Dichloramine-T 
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is  used  only  in  oily  solution.  When  applied 
to  a wound  or  moist  surface  or  brought  in 
contact  with  water,  a portion  of  the  active 
chlorine  (not  free  chlorine)  passes  from  the 
oil  into  the  aqueous  medium,  and  this  trans- 
fer continues  as  the  active  chlorine  in  the 
aqueous  medium  is  consumed  until  the  sup- 
ply in  the  oil  is  exhausted.  The  concentra- 
tion of  active  chlorine  in  the  aqueous  medium 
is  said  to  be  ordinarily  too  low  to  cause  irrita- 
tion but  adequate  to  exert  a marked  antisep- 
tic effect. 

Chiorcosane  is  a bland,  almost  tasteless  oil 
prepared  from  solid  paraffin  wax  by  replacing 
with  chlorine  a part  of  the  hydrogen  in  the 
hydrocarbons  composing  the  wax.  This 
chlorine  is  attached  to  carbon  and  is  inactive. 
Chlorcosane  has  no  antiseptic  value  and  is 
usel  solely  as  a solvent  for  dichloramine-T. 
For  the  treatment  of  wounds  it  has  not  ap- 
peared necessary  to  exceed  5 per  cent.  For 
surgical  use  a 5 per  cent  solution  of  dichlora- 
mine-T  in  chlorcosane  may  be  used  in  consid- 
erable quantities  applied  to  all  parts  of  the 
wounds  by  any  convenient  means,  among 
which  spraying  has  proved  satisfactory  when 
all  parts  are  sufficiently  accessible.  Where 
this  is  not  the  case,  the  oil  may  be  applied 
with  a grooved  director,  cotton  swab,  medicine 
dropper,  or  syringe,  or  a wound  may  be  light- 
ly packed  with  gauze  soaked  in  the  oil  solu- 
tion.  If  the  oil  proves  too  viscous  for  spray- 
ing with  the  apparatus  at  hand,  it  may  be 
thinned  with  pure  carbon  tetrachloride,  3 to 
5 per  cent  usually  sufficing.  Dichloramine-T 
will  not  corrode  well-nickled  apparatus  nor 
silver  in  the  absence  of  moisture,  neither  will 
it  sterilize  unless  water  be  present.  The  oil 
merely  serves  as  a vehicle  for  the  applica- 
tion of  a store  of  potential  antiseptic.” 

Our  practice  has  been,  in  the  treatment  of 
all  fresh  wounds,  to  remove  all  foci  of  infec- 
tion by  the  removal  of  all  devitalized  tissue  by 
surgical  methods,  to  cleanse  and  thoroughly 
dry  all  adjacent  parts,  with  benzine,  and  to 
apply  dichloramine-T,  either  with  a spray 
from  an  atomizer,  from  a medicine  dropper, 
or  applied  directly  on  a piece  of  gauze.  For 
about  thirty  minutes  following  the  applica- 
tion the  patient  complains  of  a burning,  pain- 
ful sensation,  this  being  more  pronounced  in 
the  first  than  subsequent  applications;  how- 
ever, the  pain  is  not  nearly  so  acute  as  from 
the  application  of  iodine  or  alcohol,  and  pa- 
tients never  object  to  its  use. 

Lee  and  Furness  state  that  they  treated 
thirty-six  cases  of  extensive  burns  with  un- 
usual comfort  to  the  patient ; this  has  betn 
just  opposite  to  mv  experience  in  the  treat- 
ment of  burns;  all  complain  of  a burning 
sensation  of  from  one  to  several  hours  follow- 
ing the  application  of  dichloramine-T,  and  I 
have  not  found  the  wounds  to  heal  any  more 
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readily  than  with  moist  dressings  of  a solu- 
tion of  picric  acid.  In  one  case  that  I recent- 
ly treated  with  rather  severe  burns  of  both 
hands  about  equal  in  severity,  one  hand  was 
treated  with  a solution  of  picric  acid  and  the 
other  with  dichloramine-T.  Both  hands  heal- 
ed in  about  the  same  length  of  time,  but  the 
dichloramine-T  produced  decidedly  more 
paui  than  did  the  picric  acid. 

Our  most  gratifying  results  from  the  use  of 
dichloramine-T  have  been  in  punctured,  per- 
forating. incised,  and  lacerated  wounds.  We 
have  recently  treated  five  severe  lacerated 
wounds  caused  by  the  explosion  of  a hand 
grenade,  all  of  them  containing  fragments  of 
the  grenade  of  from  one-fourth  to  one-half 
inch  in  length.  The  fragments  were  removed 
at  the  primary  dressing  and  the  wounds  swab- 
bed with  dichloramine-T ; all  healed  by  first 
intention  except  one  which  later  suppurated, 
and  a piece  of  flannel  shirt  was  removed  with 
a currette,  after  which  recovery  was  complete 
in  less  than  a week. 

Major  ’Coleman  has  recently  treated  a com- 
plete compound  dislocation  of  the  ankle  in- 
curred in  a baseball  game  while  sliding  to 
base.  The  wound,  including  th:>  bone,  was 
mopped  with  dichloramine-T,  the  dislocation 
reduced,  and  the  skin  sutured  without  drain- 
age. Union  was  by  fin  1 intention,  tempera- 
ture' Avas  never  above  normal,  and  the  soldier 
was  walking  around  in  less  than  four  weeks. 

We  never  hesitate  1o  use  dichloramine-T 
in  the  abdominal  cavity  in  the  presence  of  in- 
foelion.  Three  cases  rf  gangrene  and  per- 
forated appendixes  have  been  recently  treat- 
ed. all  of  them  having  much  free  pus  in  the 
abdominal  cavity;  all  were  swabbed  with  di 
•ldoramine-T  and  a gauze  wick  saturated  with 
dichloramine-T  inserted  through  a rubber 
drainage  tube  well  down  into  the  abdominal 
cavity.  For  the  first  two  days  m all  three 
cases  drainage  was  profuse,  after  which  it 
subsided  very  rapidly,  usually  clearing  up  in 
less  than  a week. 

One  case  where  a soldier  accidentally  fired 
a cannon  with  the  breech  open,  tearing  away 
all  of  the  fingers,  bis  thumb,  and  a large  part 
of  his  hand,  was  treated  by  removing  all  flic 
injured  tissue  and  applying  dichloramine-T : 
all  stitches  were  removed  within  ten  days 
with  no  infection. 

Three  cases  of  lymphadenitis,  acute  sup- 
purative, were  treated  after  incision  with  di- 
ehloramine-T  and  were  healed  in  about  one- 
fourth  the  time  ordinarily  taken  by  other 
methods  of  treatment.  Thirty-one  minor  lac- 
erated, perforated,  and  punctured  wounds 
have  been  treated  with  infection  in  one  case, 
and  this  ten  days  after  the  injury,  and  was 
well  under  the  skin  in  the  palmar  fat  pad, 
and  might  have  been  due  to  the  deep  suture 
material. 


J know  of  nothing  so  prompt  and  efficient 
as  a deodorant;  indeed,  the  foulest  smelling 
pus  loses  all  its  noxious  odor  in  a few  hours  in 
the  presence  of  dichloramine-T. 

T have  not  seen  it  used  as  a method  of  skin 
preparation  for  general  surgery,  but  it  would 
seem  perfectly  logical  to  use  it,  preferably 
eight  to  twelve  hours  in  advance,  and  preced- 
ed by  a benzine  wash.  Over  this  length  of 
time  the  natural  moisture  of  the  skin  should 
he  sufficient  to  liberate  a requisite  amount  of 
chlorine. 

After  observing  sixty  well  assorted  cases 
our  conclusions  are  the  same  with  one  ex- 
ception as  those  of  all  others  who  have  been 
using  dichloramine-T.  It  does  not  cause  skin 
irritation;  wounds  do  not  have  to  be  dressed 
so  ofton  : it  has  no  disintegrating  effect  upon 
catgut ; it  is  the  deodorant  par  excellence  ; 
there  is  a decided  saving  in  dressing  material ; 
primary  union  is  +he  rule  and  not  the  excep- 
tion in  fresh  wounds ; it  is  vei*y  easy  to  use; 
and  it  requires  hut  little  time  and  attention 
as  compared  with  the  other  chlorine  prep- 
arations. 
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THE  TREATMENT  OF  PNEUMONIA* 
Bv  J vcob  Olaiin,  Owensboro. 

When  we  speak  of  pneumonia,  it  should  al- 
ways mean  lobar  or  croupous,  which  is  the 
same;  it  is  either  unilateral  or  bilateral. 

When  your  lung  or  lungs  become  as  solid  as 
a rock,  this  is  the  genuine  article  of  pneu- 
monia. 

This  is  the  disease,  which  even  makes  the 
old  campaigners,  the  humble  family  physici- 
an, a little  more  anxious,  a little  more 
thoughtful,  he  feels  even  compelled  to  take  his 
old  Bartholow  or  other  older  authorities  down, 
to  find  more  light,  bearing  upon  this  terrible 
and  most  fatal  disease  and  its  possible  fre- 
quences ; for  in  these  days  of  medical  nihil- 
ism, he  is  in  grave  danger  of  losing  his  sense 
of  proportion  and  proper  scientific  direction. 
And  there  lies  his  afflicted  patient,  it  may  be 
a wife  and  mother,  father,  daughter,  son,  or 
probably  a wee  baby. 

The  family  physician,  the  confidence,  the 
hope,  the  happiness  and  the  temporary  sup- 
port of  the  anxious  family. 

Right  Imre  the  humble,  God-fearing  bed- 
side practitioner  must  start  up  his  sympa- 
thetic lmart,  clear  up  his  well-trained  brain 
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and  decide  upon  bis  course  of  treatment  and 
procedure;  of  course  experimentation  is  here 
entirely  out  of  the  question. 

While  the  laboratory  experimentor  can  al- 
low himself  such  pastimes  in  the  hope  of 
striking'  something  useful,  the  bed-side  prac- 
titioner must  pin  his  faith  on  the  old,  tried- 
out  and  established  methods  of  internal  medi- 
cation. local  applications  and  circumspec- 
tion. 

The  pendulum  in  medicine  has  swung  far 
out.  but  is  beginning  to  swing  back  again  and 
T hope  it  will  not  swing  back  too  far;  for  the 
vis  medicatrir  naturae  must  ever  be  the  guide 
and  compass  of  the  regular  physician. 

The  crisis  and  also  the  lysis  of  this  disease 
are  well  known  established  physical  and  nat- 
ural phenomena,  and  should  he  understood 
and  looked  for  by  every  painstaking  physici- 
an : for  a successful  crisis  is  of  the  greatest 
importance  to  the  patient’s  complete  recov- 
ery. A complete,  successful  crisis  means  per- 
fect resolution;  it  means  the  system  has  over- 
come and  thrown  off  the  disease  and  the  nor- 
mal phvsieal  condition  has  again  been  reach- 
ed. 

A crisis  sets  in  suddenly,  after  a number  of 
days  of  the  duration  of  the  disease,  this  is 
what  is  meant  by  pneumonia  being  self-lim- 
ited. 

The  crisis  ’s  a wonderful  and  peculiar  nat- 
ural and  physical  phenomenon,  when  up  to 
the  very  day  and  hour,  the  lungs  were  as 
hard  as  a rock,  the  expectoration  painful, 
scanty,  little  and  of  brick-dust  color,  breath- 
ing labored  the  well-known  anxious  pneu- 
monia face,  eyes  bright  and  face  flushed,  anx- 
iou-j,  all  of  a sudden  after  an  unaccounted-for 
temporary  rise  of  the  temperature,  the  tongue 
becomes  moist  and  clean,  the  taste  salty,  the 
eyes  clear  and  happy,  the  Tirine  abundant  and 
clear  of  color  and  temperature  falls  to  normal, 
or  a little  below  and  within  a few  hours,  the 
lungs  as  clear  as  a bell,  after  they  had  been 
solid  and  inflamed  for  from  5 to  11  days. 

This  phenomenon,  the  most  remarkable  one 
in  all  medicine,  can  never  be  reproduced  with- 
in a test-tube,  therefore  dynamics,  as  serums 
and  vaccines,  etc.,  are  and  such  like  remedies, 
could  only  act  dangerously  and  detrimentally 
to  the  patient’s  welfare  during  the  acute 
stage  and  condition  of  the  disease. 

With  lysis  it  is  another  matter.  Lysis  is 
an  incomplete  very  delayed,  slow  form  of 
crisis,  a slow  process  of  resolution,  caused  by 
a previously  existing  diathesis;  an  abnormal, 
below-par  physical  organization ; this  condi- 
tion being  present,  before  the  patient  was  at- 
tacked by  pneumonia.  Such  patients  should 
receive  supportive  treatment  right  from  the 
onset  of  the  disease,  in  addition  or  comple- 
mental  to  the  treatment,  called  for,  in  pneu- 
monia. 

If  after  ample  time,  after  the  acute  stage  of 


the  disease  has  subsided,  and  lysis  should  be 
very  slow  or  we  should  have  clinical  proof 
of  incomplete  resolution,  then  some  of  the 
serums  or  vaccines,  et  al.:  could  possibly  be 
used,  as  a dernier  resort. 

We  have  plenty  of  good  drugs  and  pharma- 
ceuticals in  our  pharmacopia,  that  will  elim- 
inate, destroy  and  neutralize  infections, 
germs  and  cocci,  etc.,  without  harming  the 
cell-tissues,  more  surely  and  pleasantly  and 
effectively,  than  ever  our  modern  serum  and 
vaccines,  etc.,  could  do.  We  have  just  neg- 
lected or  momentarily  forgotten  to  hold  on  to 
that  what  was  good,  for  modern  new  fads  and 
fashions;  but  science  is  not  a fad  and  don’t 
care  for  style.  Truth  is  always  old-fashioned 
and  plain  ,it  is  eternal! 

Did  it  ever  occur  to  you,  that  these  fearful- 
ly vast  multitudes  of  tuberculosis  cases  we 
read  about,  on  and  near  the  battlefields  of 
Europe,  might  have  had  their  incipiency 
through  oversensitizing  the  soldiers,  cell-sys- 
tem of  his  physical  organization  by  those  anti- 
typhoid injections? 

Who  can  vouchsafe  the  falsity  or  truth  of 
this  statement? 

We  know  such  a state  of  affairs  as  to  this 
special  deadly  disease,  never  before  existed  in 
the  history  of  the  world  and  its  wars. 

After  all  is  said  and  done,  we  regular  phy- 
sicians must  study  our  old  remedies,  the 
proven  good  and  true,  and  we  must  not  allow 
our  minds  to  become  prejudiced,  nor  our  right 
to  think  logically,  independently  and  origin- 
ally, abrogated  by  self-styled  medical  author- 
ities, hired  and  trained  by  the  money-powers, 
who  maintain  their  own  publications  and 
publicity  bureaus,  for  purposes  best  known  to 
themselves;  prating  on  one  hand  as  humani- 
tarians, thereby  influencing  and  suborning 
and  stunting  every  medical  man’s  mind  in 
such  a fashion  as  to  keep  him  from  think- 
ing logically  and  in  a way  the  Great  Mind, 
God,  intended  him  to  think  and  on  the  other 
hand  compel  him  to  buy  serums  and  other 
commercialized  novelties  from  the  medical 
trusts,  and  I opine,  their  money  might  also  be 
interested  in  these  monopolies.. 

There  must  ever  be  a spiritual  Democracy, 
to  think  our  own  thoughts,  as  well  as  a civic 
one.  if  men  intend  to  stay  free  and  not  become 
slaves ; in  our  dissertation,  as  indicated,  any 
abrogation,  in  our  right  to  do  our  own  rea- 
soning is  a crime  against  almighty  God,  our 
Creator,  himself,  for  all  original  thought  is 
a spark,  sent  down  upon  men,  from  His  wis- 
dom. 

But  the  pendulum  is  beginning  to  swing 
back  again,  back  to  the  fundamentals  in 
medicine : physiology,  anatomy,  pathology 
and  therapeutics. 

The  shades  of  the  noble  men  of  our  profes- 
sion in  Kentucky,  Drs.  T.  S.  Bell,  L.  P.  Yan- 


November  1,  1918.] 


KENTUCKY  MEDICAL  JOURNAL. 


517 


dell.  G.  R.  Palmer,  Turner  Anderson,  Hollo- 
way, Marvin,  Ireland  and  many  others  seem 
to  appear  before  my  mind’s  eye,  as  if  in  ask- 
ance: Where  goest  thou.  Quo  Vndis?  What 
are  you  all  doing  with  our  teachings?  What 
has  become  of  the  human  factor  in  medicine? 
We  did  not  teach  you  commercialized  medic- 
ine. What  is  to  become  of  our  poor?  What 
has  become  of  the  gentleman  of  the  old 
school?  Go  “back  to  our  teachings!  Be  kind 
be  humane,  be  sympathetic  to  all  mankind, 
especially  to  the  women  and  children  of  the 
poor;  keep  your  hearts  clean  and  firm  and  the 
truth  and  honor  of  medicine  high  and  un- 
tarnished. 

Go  back  to  nature  and  treat  your  patient; 
consider  disease  as  an  uninvited  guest;  never 
lose  sight  of  nature’s  way  of  curing  disease: 
The  vis  medicatrix  naturae  et  secundum 
artem. 

Tn  treating  lobar,  also  called  croupous  pneu- 
monia, we  must  even  bear  in  mind,  that  this 
disease  is  a constitutional  fever  with  an  especi- 
ally expressed  local  manifestation ; a severe 
specific  inflammation  in  this  disease,  the 
lungs,  the  most  vital  of  organs  of  the  human 
or  animal  body. 

To  better  illustrate  the  treatment  of  pneu- 
monia. we  must  try  to  construct  an  objective 
picture  of  the  disease 

We  take  for  our  illustration  two  persons, 
one  a vigorous  man  of  about  35  years  of  age, 
and  the  other,  a frail,  subnormal  woman,  in- 
dicating a diathesis,  of  about  the  same  age. 

Both  are  confined  to  their  respective  beds 
in  the  different  homes,  stricken  suddenly 
with  croupous  pneumonia.  We  will  endeavor 
to  treat  the  vigorous  man  first  and  we  will 
pay  our  special  attention  to  the  lady  after- 
wards, so  our  picture  will  have  the  proper 
shading  and  reflection. 

According  to  our  modern  teachings  both 
patients  should  be  treated  in  the  same  method 
and  manner,  by  injections  of  serums  or  vac- 
cines, etc. 

But  can  we  unquestionably  proceed  in  the 
modernists  pronunciomento,  without  consult- 
ing the  physiology  and  pathology  of  our  af- 
flicted patients?  Must  we  not  try  to  ascer- 
tain from  the  start,  if  they  have  a come-back 
or  what  possible  resistance  they  might  pos- 
sess ? They  then  must  be  treated  individually, 
by  the  light  that  is  in  us. 

Now  as  to  treatment  of  croupous  pneu- 
monia ! As  we  have  to  deal  with  a self-limit- 
ed disease,  which  terminates  by  crisis  as  a 
rule  between  the  fifth  and  eighth  days  in  six- 
ty per  cent  of  the  cases  and  we  possess  no 
specific,  it  is  obviously  our  duty  not  to  inter- 
fere too  zealously  in  natural  processes,  and 
prevent  by  our  injudicious  handling  a favor- 
able termination. 

Blood-letting  in  any  form,  but  mainly  vene- 
section, in  suitable  cases,  and  also  tartar- 


emetic,  do  a great  deal  of  good ; cautious  treat- 
ment is  all  the  more  necessary,  since  the  dia- 
theses are  so  largely  concerned  in  the  origin, 
the  evolution  and  the  termination  of  this  dis- 
ease. The  constitutional  tendencies,  the  act- 
ual state  and  the  surrounding  circumstances 
should  receive  careful  attention  in  deciding 
on  a plan  of  treatment. 

A vigorous  healthy  subject  will  require  and 
bear  more  vigorous  handling  than  a broken 
down  alcoholic. 

A well  ventilated  sick  room,  temperature 
of  between  70  and  78  degrees  Fahrenheit, 
with  pure  fresh  air  is  of  prime  importance. 

If  our  vigorous  patient  is  seen  at  the  begin- 
ning, soon  after  the  initial  chill,  a hypodermic 
injection  of  1-4  to  1-2  grain  of  morphine 
should  be  given  and  orally  10  to  20  grains  of 
quinine,  to  be  followed  by  a brisk  purge  of 
calomel,  ipecac  and  soda,  but  a hot  mustard 
poultice  to  chest  and  a cool  compress  to  the 
head ; make  the  patient  sweat  if  possible.  A 
hot  flaxseed  poultice  to  chest,  and  as  the  dis- 
ease goes  on,  use  some  preparation  of  am- 
monia, as  the  chloride  and  the  spirits  of 
mindereri,  aconite,  veratrum  viride,  tincture 
digitalis,  arterial  sedatives,  creosote,  cresotal 
and  similar  antiseptic,  etc.,  just  as  symptoms 
should  require;  the  diet  should  be  fluid,  and 
stimulants  if  necessary. 

Some  authorities  (Juergensen)  advocate 
cold  baths,  similar  toMhe  Brand  method  in 
typhoid  fever,  but,  gentlemen,  I think  this 
method  too  harsh. 

Before  entering  upon  the  after-treatment,  I 
have  to  return  to  our  lady  patient,  which  we 
left  sick  with  pneumonia  at  her  home. 

The  mental  attitude  and  tact  of  the  phy- 
sician play  always  an  important  part,  in  the 
attendance  upon  women ; he  must  always  keep 
in  mind  the  mental  factor  of  the  sick  woman, 
the  members  of  the  family  and  friends.  Tn 
short,  the  physician  must,  bring  health  with 
him  to  the  sick  room. 

As  already  indicated  our  patient  is  a frail 
woman,  indicating  a diathesis,  down  with 
pneumonia,  high  fever,  labored  breathing, 
restless,  anxious  and  weak. 

This  patient  needs  supportive  treatment 
from  the  very  start,  in  addition  to  the  treat- 
ment laid  down  for  the  vigorous  man  only  in 
smaller  doses  and  closer  observation,  up  to 
when  the  crisis  should  set  in.  but  in  her  case 
we  are  likely  not  to  have  a crisis  at  all,  but 
lysis,  a slow,  possibly  a very  slow,  resolution, 
due  to  the  mixed  infection,  which  was  la- 
tent in  her  system,  causing  her  diathesis. 
This  brings  us  to  the  after-treatment  in  this 
disease. 

After  the  disease  subsides,  good  old  grape 
wine  as  a stimulant,  tonics  such  as  iodide  of 
iron,  hypophosphates,  turpentine,  strychnine, 
eucalyptol,  and  cod  liver  oil  may  be  indicated 
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in  some  cases,  let  me  here  add  some  lately  re- 
discovered pharmaceuticals,  which  have  been 
recommended  by  men  who  stand  high  in  our 
profession  as  independent  researchers,  both 
clinically  and  in  the  laboratory.  Just  as  ipe- 
cac and  emetine  have  been  discovered  to  pos- 
sess new  medicinal  virtues,  so  only  to  a greater 
extent  have  two  drugs  come  to  the  front, 
which  threaten  to  upset  all  our  serum  theory. 
1 have  reference  to  fluid  extract  elecampane 
(inula). and  fluid  extract  of  eehiniaceae,  given 
combinedly  in  five  to  twenty  drops,  three 
times  a day  along  with  tonics  or  singly,  will 
overcome  mixed  infections  very  readily  and 
can  be  used  in  all  diseases  where  serums  and 
vaccines  have  been  used,  either  by  mouth,  hy- 
podermically or  both  ways,  as  conditions  may 
indicate. 

If,  in  spite  of  all  that  has  been  said,  the 
lungs  and  system  do  not  clear  up  and  heal, 
then  as  a last,  resort,  use  serums  or  vac- 
cines. but  not  before.  I believe  this  is  a 
fair  proposition  and  the  regular  physician 
should  accept  nothing  less. 

Before  concluding  my  essay,  I beg  of  you, 
gentlemen,  to  permit  me  a slight  digression, 
by  relating  to  you  the  greatest  historical  and 
physiological  effect  in  the  Christian  era,  caus- 
ed by  prejudice. 

To  the  man  with  an  open  mind. and  mental 
penetration,  it  will  convey  a great  lesson. 

Saul  of  Tarsus,  the  Roman,  what  a forceful 
name  of  positiveness;  was  a scholar  and  a gen- 
tleman, of  high  social  and  political  standing 
and  following,  in  Jerusalem,  Palestine  and 
oriental  countries.  He  was  a pupil,  a stu- 
dent of  the  greatest  propounder,  thinker  and 
teacher  of  Mosaic  law  and  Bible-history  in 
Jerusalem  and  the  orient.  The  great  Game- 
lie!  ! An  eye  for  an  eye,  a tooth  for  a tooth, 
was  then  the  law  of  all  the  judicial  courts  of 
the  Roman  Empire. 

Saul  of  Tarsus  became  public  prosecutor 
of  Palestine  under  the  Roman  Caesars  and 
was  very  zealous  and  honest  in  the  perform- 
ance of  the-duties  of  his  office  ; about  that  time 
a young  man  of  about  his  own  age,  about  thir- 
ty years  old.  who  had  been  a carpenter  by 
trade,  +he  son  of  Joseph  the  carpenter  of 
Nazareth,  appeared  in  public. 

This  naturally,  very  talented  young  man, 
•Jesus  by  name,  began  to  lecture  on  a sup- 
posedly entirely  new  philosophy ; it  happened 
to  be  just  the  opposite  of  the  Mosaic  law,  he 
called  it  God’s  law.  It  was  the  Golden  Rule: 
“Do  unto  others,  as  you  would  them  do  unto 
you.” 

Of  course  Saul  of  Tarsus  and  Gameliel 
knew  all  about  this  law  from  the  book  of 
Prophecies;  but  it  being  entirely  against  their 
interests  of  course  they  fought  this  new 
philosophy  with  all  the  power  and  might, 
granted  them  as  officials  of  the  Roman  govern- 
ment. 


For  thirty  years  Saul  of  Tarsus,  as  be- 
came his  office,  prosecuted  and  destroyed  as 
many  followers  of  this  new  philosophy  as  he 
could  apprehend,  without  even  thinking  of 
taking  any  evidence  or  looking  into  the  merits 
of  the  accusations. 

His  name  was  a terror  to  all  the  new  prose- 
lytes and  the  pride  of  all  the  public  officials 
and  society  of  the  then  Roman  Empire. 

One  day  his  court,  attendants,  bailiffs,  sher- 
iffs and  slaves,  on  their  way  to  Damascus  for 
the  purpose  of  condemning  many  hundreds  of 
followers  of  the  Golden  Rule,  Saul  of  Tarsus, 
who  was  on  horseback,  splendidly  equipped, 
his  mind  bent  upon  his  business  in  hand,  all 
of  a sudden  fell  off  of  his  horse  into  the  dust 
of  the  road  before  any  of  his  satelites  could 
give  him  any  assistance  at  all ; they  picked 
him  up  in  a dazed  condition ; after  a little 
rest,  he  said  something  to  his  entourage.  He 
said  something  that  had  never  entered  his 
mind  in  thirty  years,  as  public  prosecutor: 
“You  officials  go  back  to  Jerusalem,  I will 
proceed  alone  to  Damascus,  I will  investigate 
study  and  examine  the  indictments  of  those 
followers  of  the  Golden  Rule.” 

His  court  followers  were  amazed,  dumb- 
founded al  hearing  this  announcement,  be- 
cause it  was  a new  departure,  unheard  of  and 
unknown  in  Roman  court  circles;  at  this  turn 
of  affairs  they  left  him. 

This  was  the  end  for  Saul  of  Tarsus,  as  a 
Roman  official,  for  he  re-called  upon  investi- 
gation. that  the  Golden  Rule,  “To  do  unto 
others  as  you  love  to  be  done  by”  was  older 
and  greater  than  the  Mosaic  law,  “An  eye  for 
an  eye,  and  a tooth  for  a tooth,”  for  it  was 
God’s  law  from  the  beginning. 

Said  of  Tarsus,  the  Roman,  became  after 
this  St.  Paul,  the  unprejudiced,  the  unselfish 
one,  to  all  his  hearers  and  during  the  remain- 
der of  his  life,  continually  admonished  his 
audiences,  not  to  be  selfish,  not  to  be  preju- 
diced and  called  attention  continuously  and 
regretfully,  what  eveil  consequences  and  in- 
fluences selfishness  and  prejudice  had  upon 
human  society,  referring  everlastingly  in  self 
accusation;  upon  the  unjust  prosecutions  and 
executions  of  the  followers  of  truth  ! He  coin- 
ed the  maxim:  “Prove  all  things  and  choose 
the  best ! ’ ’ 

Gentlemen,  T thank  you  for  your  kind  at- 
tention. 


Acne. — The  underlying  cause  must  he  removed; 
generally  dyspepsia  and  constipation  need  ccr 
reHion.  Hygienic  measures  such  as  cold  baths, 
exercise,  regular  habits  are  indicated.  The  diet 
may  need  regulation.  Local  remedies,  as  sulphur, 
may  he  applied  in  the  form  of  salves  or  pastes; 
ointment  of  zinc  sulphide  has  been  recommended; 
so,  too,  have  mercurials  and  the  use  of  the  X-rays. 
— Medical  Brief. 
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TREATMENT  OF  CARDIAC  DISEASES 
BY  MEASURES  OTHER  THAN 
DRUGS* 

By  Curkan  Pope,  Louisville. 

Of  the  importance  of  a thorough  under- 
standing of  the  circulatory  status  of  each  and 
every  patient  that  the  physician  has  to  treat, 
there  can  be  no  question.  To  know  exactly, 
or  as  near  as  possible,  the  functional  and  or- 
ganic state  of  the  human  vascular  pump,  puts 
in  the  hands  of  the  physician  a knowledge  of 
extreme  value  to  him  that  cannot  be  com- 
puted. As  a natural  corollary  to  the  above 
statement,  as  correct  a diagnosis  as  possible 
becomes  a si  nr  qua  non.  Without  this  knowl- 
edge we  grope  in  the  dark.  The  path  of  en- 
lightenment  lies  along  careful  history  making 
and  physical  examination,  supplemented  by 
the  employment  of  modern  instruments  of 
precision  in  cardiac  study.  The  certainty  of 
active  and  effective  treatment,  marked  by  de- 
sirable results,  becomes  in  a large  measure  de- 
pendent upon  an  accurate  knowledge  of  the 
organic  and  functional  condition  of  the  par- 
ticular heart  under  consideration.  But  this 
alone  is  not  sufficient,  for  while  life  itself  is 
dependent  upon  the  organic  integrity  of  the 
heart  and  its  constituent  blood  vessels,  they 
in  their  turn  are  influenced  by  many  general 
states  of  the  system  that  in  turn  may  modify 
'noth  the  activity  and  structure  of  the  heart 
and  blood  vessels.  We  cannot  simply  think  of 
the  heart  as  an  engine  or  machine  pumping  a 
fluid  through  a series  of  rubber  tubes,  but  the 
concept  must  be  clearly  in  mind  that  we  have 
to  deal  with  a live,  vibrant,  sensitive  and  im- 
pressionable organism,  that  in  addition  to  the 
manifestations  above  noted,  responds  with  as- 
tonishing rapidity  and  sensitiveness  to  im- 
pressions and  emotional  states.  In  fact  it  is 
common  lay  knowledge  that  the  heart  not 
only  shares  in  the  emotional  state  of  the  pa- 
tient, but  it  has  gathered  around  it  a special 
literature  of  its  own,  which  in  its  turn  influ- 
ences both  consciously  and  unconsciously  the 
cardiac  as  well  as  the  psychic  life  of  the  indi- 
vidual, so  that  we  have  here,  as  is  so  com- 
monly the  case  in  the  structures  and  the  func- 
tions of  the  human  body,  a system  that  plays 
battle-dore  and  shuttle-cock.  li  is  into  this 
interesting  and  intricate  field  that  the  phy- 
sician enters  in  the  treatment  of  cardiac  dis- 
ease. The  field  of  measures  other  than  drugs 
in  the  treatment  of  the  diseases  and  disorders 
of  this  organ  and  its  constituent  blood  vessels, 
is  so  broad  that  it  is  really  difficult  to  com- 
press in  a single  paper  the  many  measures 
non-medicinal  in  character  that  are  not  only 
used,  but  have  been  and  are  accepted  by  the 

* Head  before  t he  Kentucky  State  Medical  Association. 
Tiouisville,  November  G-9.  1917. 


cognati.  Of  the  measures  that  may  be  em- 
ployed in  this  sense,  we  enumerate  the  follow- 
ing : 

1 . Rest. 

2.  Diet. 

8.  Psychotherapy. 

4.  Hydrotherapy. 

(a)  Local  Measures. 

(b)  Special  baths. 

(c)  General  measures. 

5.  Exercises. 

(a)  Bed-ridden. 

(b)  Ambulant. 

(c)  General  exercises. 

(i.  Concussion. 

7.  High  frequency  currents. 

8.  Sinuoidal  currents. 

9.  Static  currents. 

10.  Massage 

f a ) Manual. 

(I)')  Mechanical. 

(e)  Vibration,  friction,  etc. 

11.  General  considerations. 

REST. 

Rest  is  an  essential  feature  of  every  method 
and  every  system  of  treatment  of  cardiac  dis- 
eases. ft  is  one  of  those  valuable  and  potent 
measures  that  is  used  in  a haphazard  and  rare- 
ly appreciated  manner.  It.  is  usually  prescrib- 
ed in  a perfunctory  manner,  unless  the  pa- 
tient is  in  such  a precarious  condition  as  to 
demand  absolute  confinement  to  bed. 

Physical  rest  may  be  obtained  in  many 
ways.  In  some  cases  rest  may  be  obtained  by 
simply  diminishing  the  days  work  and  increas- 
ing the  time  of  general  physical  rest.  This  is 
rest  through  the  restriction  of  the  expenditure 
of  energy  and  is  particularly  and  peculiarly 
valuable  in  ambulant  cases  who  suffer  from 
slight  or  moderate  weakness  of  the  myocardia. 
Position  alone  may  oftentimes  give  valuable 
rest  and  lessen  the  expenditure  of  energy  on 
the  part  of  the  heart.  In  support  of  this  con- 
tention we  might  call  attention  to  the  fact 
that  reclining  in  an  easy  chair,  upon  a sofa 
or  even  relaxing  completely  in  a chair  will 
save  a great  deal  of  nervous  energy  and  at 
the  same  time  actually  rest  the  heart  itself. 
Serious  bed-ridden  eases  can  oftentimes  be 
given  great  relief  and  rest  by  bodily  comfort, 
such  as  the  relief  of  itching,  restlessness  that 
is  brought  about  by  lying  too  long  in  one  spot 
in  the  bed  and  other  minor  details,  of  which 
intelligent  doctors  and  nurses  will  quickly 
avail  themselves.  To  the  cardio-path,  who  is 
short  of  breath,  much  latitude  should  be  al- 
lowed to  secure  comfort,  relaxation  and  rest, 
and  to  this  end  propping  them  up  in  bed  with 
a head  or  body  rest  relieves  a strain  and  sub- 
stitutes in  its  place  a comfortable  condition, 
frequently  much  assistance  in  supporting 
themselves  is  given  by  having  a firm  place 
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against  which  the  feet  can  rest  and  thus 
partly  support  the  body.  The  heart  being  a 
muscular  structure  recuperates  when  it  rests, 
and  everything  being  equal,  prolongated 
bodily  rest  means  rest  and  recuperation  of 
heart  muscle. 

But  bodily  rest  is  not  alone  sufficient.  I 
consider  psychic  rest  almost  as  important  as 
physical  rest,  and  in  fact,  in  many  high- 
strung,  nervous,  irritable  people,  we  find 
hearts  of  such  character  that  they  vibrate  in 
sympathy  with  the  general  neural  condition. 
In  order  to  secure  the  psychic  rest  necessary 
for  serious  cases,  we  had  best  commence  with 
the  environment  and  try  and  remove,  as  far  as 
possible  the  so-called  “worries.”  Nothing 
could  be  a greater  misnomer.  The  vast  major- 
ity of  so-called  worries,  are  in  reality  irrita- 
tions, which  can  be  readily  removed  from  the 
room  and  from  the  domestic  circle.  One  of 
the  advantages  of  a hospital  is  the  automatic 
removal  of  such  annoyances  upon  the  entry  of 
the  individual.  The  question  of  complete 
psychic  rest  involves  a consideration  of  the 
business  side  as  well  as  the  domestic,  in  pro- 
ducing mental  un-rest,  and  this  must  be  firm- 
ly and  plainly  dealt  with,  if  success  is  to  mark 
the  outcome  of  the  treatment.  When  it  comes 
to  so-called  worries,  if  they  be  real  cares  and 
anxieties,  these  must  be  met  by  appropriate 
measures  and  come  under  another  section  of 
treatment.  Here  we  may  say  that  the  Bard 
of  Avon  has  called  attention  to  the  powerfully 
restorative  value  of  the  psychic  rest  that 
comes  from  dreamless  sleep,  for  he  tells  us 
that  it  “knits  up  the  raveled  sleeve  of  care” 
and  this  is  what  we  wish  in  all  cardio-paths. 
Last  but  not  least,  the  physician  should  so 
control  himself  and  direct  his  activities  in 
such  a manner  as  to  not  pertiu-b  the  patient 
by  thoughtless  remarks,  by  the  detail  of  other 
cases  or  by  frequent  examinations,  for  it  must 
be  remembered  that  in  the  whole  sphei'e  of 
disease,  nothing  is  more  likely  to  cause  morbid 
introspection  than  the  knowledge  of  the  ex- 
istence of  heart  disease. 

DIET 

The  management  of  the  diet  of  these  cases 
commence  with  the  lips  and  teeth,  with 
cleanliness  of  the  entire  oral  cavity.  Mastica- 
tion is  essential  and  this  is  best  secured  by 
having  the  patient  take  small  mouthfuls  of 
food,  chewing  it  well  while  avoiding  morbid 
attention  to  this  important  feature.  I think 
we  diet  our  cardiac  patients  too  much.  I have 
had  some  hard  jolts  in  this  respect,  by  seeing 
a patient  improve  on  a forbidden  diet,  so  that 
I have  come  to  the  conclusion  that  we  must 
be  very  careful  when  we  urge  the  restriction 
of  food,  especially  in  our  myocardial  cases.  If 
we  let  the  patient  eat  good  food  in  moderate 
quantity,  of  the  kinds  of  food  lie  prefers, 


having  it  temptingly  cooked  and  prepared, 
seasoned  sensibly  and  then  well  masticated 
we  have  in  the  end  conferred  upon  him  many 
benefits.  He  has  had  gustatory  and  palatal 
enjoyment,  the  digestive  action  of  his  juices  is 
thus  enhanced,  there  is  a feeling  of  Men  etre 
and  he  realizes  that  he  is  less  a sick  man.  We 
have  raised  the  psychological  level  to  the 
point  where  he  feels  and  thinks  less  about 
his  heart  and  we  have  not  snatched  all  the 
pleasure  out  of  a life  in  which  he  had  begun 
to  feel  there  was  little  or  nothing  left  save  the 
mere'  living.  Per  contra,  if  he  is  in  bed,  we 
must,  of  course,  take  full  charge  of  his  diet, 
but  even  here  latitude  is  of  advantage  and  we 
can  give  him  a wide  range  of  liquid  food 
taken  in  small  amounts  at  fairly  frequent  in- 
tervals, running  the  gamut  on  milk,  cream, 
buttermilk,  broths,  prepared  foods,  etc.  To 
the  ambulant,  semi-active  patient,  we  may 
recommend  food  in  moderate  amounts  at  fre- 
quent intervals.  In  fact,  this  has  a wide 
range  of  usefulness  and  we  should  never  al- 
low faintness  from  emptiness.  A great  many 
gain  comfort  and  help  from  a small  meal  late 
in  the  evening,  in  the  night  or  early  morning, 
such  as  crackers  and  a glass  of  milk,  etc  I 
would  enjoin  you  not  to  restrict  the  cardio- 
path  too  much.  Uo  not  compel  him  to  be  too 
absteminous,  nor  expect  him  to  live  upon  that 
Episcopalian  dietary  of  leaving  all  of  those 
things  that  he  yearns  to  have  and  eating  those 
things  that  he  dislikes,  but  grant  to  him  some 
of  the  pleasures  of  the  table,  and  thus  avoid 
making  of  him  a dietetic  fool.  As  a physi- 
cian you  must  not  expect  your  patient  to 
think  as  you  do,  to  wear  the  same  clothes  you 
do,  so  do  not  arrange  your  patient’s  dietary 
upon  your  own  gastro -intestinal  weaknesses 
or  frailties,  and  do  not  let  the  virtue  of  the 
impotent  or  the  ascticism  of  the  dyspeptic 
guide  you,  but  try  plain,  good,  common  sense. 

PSYCHOTHERAPY 

Emotions  play  upon  the  heart  like  the  skill- 
ed fingers  upon  the  harp  of  a thousand  strings. 
There  is  felt  joy  and  depression,  courage  and 
fear;  there  is  reflected  many  of  those  influ- 
ences that  cling  around  the  verb  “to  love,” 
there  are  reflected  many  influences  acting 
through  the  nervous  and  psychic  systems  that 
arise  from  abstinence,  auto-erotism  and  coitus 
interruptus.  So  much  is  this  true  that  to- 
day we  all  recognize  the  origin  of  the  anxiety 
neurosis. 

Nearly  every  cardio-path  suffers  from  fear. 
This  fear  may  be  based  upon  either  conscious 
or  unconscious  complexes,  and  if  this  be  true, 
as  I am  inclined  to  say  I know  it  is,  it  then  be- 
comes essential  to  know  the  basic  and  repress- 
ed ideas  (complexes)  of  your  patient.  This 
means  that  it  is  an  excellent  plan  to  analyze 
the  psychic  life  of  your  patient  in  order  that 
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von  may  become  possessed  of  not  only  the  re- 
pressed idea,  bnt.  the  patient’s  angle  of  view 
to  this  idea.  When  he  becomes  thoroughly 
aware  of  his  condition,  we  may  by  explana- 
tion and  re-education  compel  him  to  know  his 
fears  and  himself,  and  to  even  orient  him- 
self with  reality.  This  is  real,  genuine,  “all 
wool  and  a yard  wide”  psychotherapy  and 
has  stamped  upon  it  the  brand  of  honesty  and 
effort. 

llow  many  of  us  who  sit  down  and  study 
our  patients  have  realized  that  when  we  were 
dealing  with  genuine  psycho-cardiac  states, 
how  suggestible  they  were  to  bad  influences 
and  how  very  difficult  it  was  to  suggest  good 
ideas  into  them.  We  need  ponder  no  longer 
over  this  subject,  but  realize  that,  the  unprofit- 
able suggestion  has  re-enforced  the  hidden 
complex  and  that  if  we  do  not  get  rid  of  this 
complex,  we  may  expect  but  little  permanent 
relief.  It  may  be  therefore  said  that  analysis 
forms  the  real  basis  upon  which  scientific 
psychotherapy  may  build. 

Do  not  mis-understand  me  in  what  I have 
said,  nor  do  not  think  that  I do  not  believe 
that  a cheerful,  bright  environment  and  good 
cheer  from  people  and  books  may  be  alright, 
but  my  observation  and  experience  has  been 
that  they  are  measures  that  are  usually  short- 
lived, unless  we  have  up-rooted  the  complexes 
back  of  the  psycho-cardiac  fear.  The  sug- 
gestive medico  with  his  breezy,  semi-loud, 
clap-trap  joviality  and  good-fellowism,  may 
temporarily  serve  a good  purpose,  but  in  the 
end  it  lacks  the  solidity  of  analytic  re-educa- 
tion. 

hydrotherapy 

One  of  the  most  valuable,  as  well  as  the 
simplest  hydrotherapeutic  measures  in  the 
treatment  of  cardiac  diseases  and  disorders, 
is  the  pre-cardial  ice  bag.  The  ordinary  ice 
bag  or  cap  may  be  used  and  should  be  filled 
with  small  pieces  of  ice  to  which  some  ordi- 
nary coarse  or  rock  salt  has  been  added,  say, 
in  the  proportion  of  one  of  salt  to  four  of  ice. 
It  should  be  applied  upon  the  pre-cordial  re- 
gion, over  the  heart  between  the  mid-sternal 
line  and  the  nipple.  Tt  is  best  to  have  a very 
thin  towel  or  a piece  of  cotton  or  cheese 
cloth  between  the  pack  and  the  skin.  The  lack 
of  an  ice  bag  should  not  deter  the  employment 
of  cold  to  the  pre-cordium.  Many  simple  de- 
vices may  be  employed,  such  as  wrapping  the 
ice  in  an  ordinary  towel  or  the  placing  of  ice 
in  an  ordinary  hot  water  bag,  in  a whiskey 
bottle  or  even  in  a piece  of  newspaper.  The 
facility  for  obtaining  ice  nowadays  in  al- 
most all  parts  of  the  country,  makes  it  possible 
to  apply  this  measure  in  almost  any  house, 
either  in  urban  or  country  practice. 

The  physiological  action  of  ice  applied  to 
the  skin  over  the  heart  is  brought  about  by 
reflex  nervous  action.  Impressions  of  cold 


are  first  carried  to  the  spine,  thence  upward 
to  the  medullary  centers  and  back  again  to 
the  heart,  producing  reflexly  a vago-tonic  ef- 
fect. Its  action  is  to  first  momentarily 
quicken  the  heart  action,  but  this  is  almost 
immediately  followed  by  slowing  with  an  in- 
creased rise  in  arterial  tension,  and  its  inevit- 
able rise  in  blood  pressure.  If  the  ice  bag  is 
acting  normally  in  a very  short  time  we  will 
notice  that  the  weak,  irregular  and  rapid 
heart  shows  a diminished  pulse  rate,  much 
more  regular  in  character  with  lessened 
arythmia.  This  action  is  especially  valuable 
in  cases  of  nervous  tachy-cardia  As  a result 
of  the  action  of  cold  reflexly,  the  heart  is  di- 
rectly energized  and  there  is  produced  in- 
creased cardiac  tone. 

As  is  well  known,  cold  after  a while  dulls 
the  peripheral  nervous  sensibility;  in  this 
method  the  action  of  the  ice  bag  is  to  dull  the 
surface  sensory  impressions  and  with  their 
gradual  lessening,  the  beneficial  influence  of 
cold  is  lost.  This  usually  is  noticeable  in 
from  thirty  to  forty-five  minutes.  It  is  not 
necessary  to  discontinue  the  use  of  the  ice 
bag  if  indications  point  to  its  continuous  em- 
ployment, but  we  may  remove  the  bag  for  a 
few  seconds  and  apply  a fomentation  at  about 
140  to  150  degrees  Fahrenheit  for  a few  sec- 
onds. This  high  temperature  of  heat  is  in  it- 
self a cardiac  stimulant  if  brief.  If  we  can- 
not secure  the  warming  and  nerve  arousing 
influence  of  the  fomentation,  the  dullness  of 
the  nerves  can  be  re-awakened  by  friction 
with  the  warm  hand.  The  action  of  these  two 
measures  is  to  arouse  the  peripheral  nerves 
and  thus  secure  fresh  reactions  when  the  cold 
is  again  applied.  J t will  be  noticed  many 
times  that  its  influence  upon  the  heart  is  as 
good,  if  not  better  than  the  first  application. 
In  other  words  by  the  employment  of  very 
brief  applications  of  heat,  followed  by  the  ice 
bag,  we  can  continue  to  energize  the  heart 
almost  indefinitely.  The  local  action  of  the 
ice  bag  to  the  heart  where  long  continued, 
may  even  cool  the  blood  by  the  direct  pene- 
tration of  the  cold  and  thus  lower  tempera- 
ture. This  may  be  a decided  advantage  when 
we  are  controlling  the  myocardial  weaknesses 
present  in  fevers  of  various  kinds. 

The  ice  bag  to  the  pre-cordium  may  be  as- 
sisted in  its  action  by  a number  of  synergists. 
The  first  that  we  may  mention  is  that  of  di- 
latation of  the  peripheral  blood  vessels, 
brought  about  by  physical  measures,  such  as 
surface  rubbing  or  friction  and  the  applica- 
tion of  heat  to  the  extremities.  Very  small 
doses  of  alcohol,  dilating  as  it  does  the  sur- 
face blood  vessels  and  hot  water  drinking,  will 
sometimes  aid  considerably  in  lightening  the 
load  upon  the  heart  and  directing  the  blood  to 
the  surface. 

The  results  that  are  obtained  by  the  appli- 
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cation  of  cold  over  the  heart  are  definitely 
shown  in  real  increased  power  with  a rise  in 
hlood  pressure  and  where  the  peripheral  blood 
vessels  are  opened,  its  work  is  materially  de- 
creased. Where  the  patient  is  in  bed  and 
thoroughly  warm,  the  application  of  the  ice 
bag  is  almost  immediately  noticeable  in  its  in- 
fluence upon  the  heart  and  pulse 

We  may  here  draw  several  interesting  an- 
alogies: Alcohol  weakens  the  heart  action 
but  dilates  the  peripheral  hlood  vessels;  Digi- 
talis strengthens  the  heart,  but  increases  the 
resistance  in  the  peripheral  blood  vessels,  cold 
to  the  pre-cordium  strengthens  the  heart  and 
decreases  the  peripheral  resistance  It  has 
been  aptly  called  “the  hydriatic  digitalis.” 
It  finds  an  especially  valuable  range  in  fevers 
and  in  those  diseases  that  are  accompanied  by 
myocardial  weakness:  in  neurotic  hearts  and 
in  the  high  pulse  of  exophthalmic  goitre.  Its 
activity  does  not  wear  out  and  it  possesses  no 
cumulative  effects 

The  Nauheim  Method:  I would  ask  par- 
ticularly for  you  to  note  that  I do  not  say  Nau- 
heim baths,  but  method,  as  this  method  in- 
clude exercises,  which  will  be  later  consider- 
ed. Tn  the  preparation  of  the  artificial  bath 
solutions,  I employ  the  formula  worked  out 
by  Me  Dill.  These  formula  are  as  follows: 

TABLE  I — WEAK  BATHS 

Water,  in  gallons  10  50 

Salt,  (Sodium  chloride)  in  lbs I 5 

Calcium  chloride,  in  ounces 12  16 

Solution  “A”  (iron)  in  ounces.. ..  1 1*4 

Solution  “B”  (arsenic)  minims..  72  90 

Sodium  bicarbonate,  in  ounces  12  16 

Acetic  acid,  28%,  in  ounces 30!%  II 

TABLE  II — MEDIUM  BATHS 

Water,  in  gallons  10  50 

Salt,  (Sodium  chloride)  in  lbs 6 1% 

Calcium  chloride,  in  ounces 20  25 

Solution  “A”  (iron)  in  ounces 1%  l7/g 

Solution  “B”  (arsenic)  minims.  108  135 

Sodium  bicarbonate,  in  ounces 20  24 

Acetic  acid,  28%,  in  ounces 51  61 

TABLE  III — STRONG  BATHS 

Water,  in  gallons  40  50 

Salt.  (Sodium  chloride)  in  lbs 8 10 

Calcium  chloride,  in  ounces 22  32 

Solution  “A”  (iron)  in  ounces 2 2 y2 

Solution  “B”  (arsenic)  minims.144  180 

Sodium  bicarbonate,  in  ounces 24  32 

Acetic  acid,  28%,  in  ounces 61  82 

This  represents  the  nearest  imitation  of  the 
constituents  of  the  true  Nauheim  than  any 
that  1 have  ever  tried. 

The  Nauheim  effervescent  or  “carbon  di- 
oxide bath”  has  become  one  of  the  fully  rec- 
ognied  procedures  of  hydrotherapy  and  is  es- 
pecially effacious  in  the  treatment  of  diseases 
of  the  heart. 

After  tbe  bath  has  been  prepared,  the  pa- 


tient enters  the  bath,  reclines  in  the  water  a 
varying  length  of  time  from  5 co  15  minutes 
or  longer,  if  the  phyiseian  deems  it  wise.  We 
have  long  since  given  up  exactly  stipulated 
time  for  these  patients,  but  rather  prescribe 
them  after  a careful  individual  study  of  the 
patient.  Thirty  baths  were  formerly  consid- 
ered to  be  a “course,”  but  the  number,  dura- 
tion. etc.,  must  be  governed  by  the  clinical 
and  laboratory  condition  of  the  patient.  As 
the  patient  progresses,  he  passes  from  the 
weak,  through  the  medium  to  the  strong 
baths.  He  should  recline  quietly  in  the  tub ; 
must  not  talk  and  when  the  time  of  the  bath  is 
over,  lie  is  assisted  from  the  tub  and  rubbed 
dry  with  a warm  towel.  It  should  be  noted 
here  that  the  Nauheim  bath  is  a saline  carbon- 
ic acid  gas,  neutral  in  temperature  in  the 
great  majority  of  instances.  Upon  entering 
the  bath,  there  is  an  impression  of  coolness 
and  usually  a feeling  of  chilliness  combined 
with  a sensation  of  oppression  of  the  respira- 
tion lasting  for  a moment  or  two.  A prickling 
sensation  then  begins,  usually  accompanied  by 
a collection  upon  the  surface  of  the  patient  of 
bubbles  of  C02.  If  these  bubbles  are  brushed 
away  from  a localized  skin  area,  the  coolness 
is  again  felt,  but  this  feeling  is  replaced  by 
one  of  warmth  as  soon  as  the  skin  is  again 
covered  with  bubbles.  As  a rule  the  skin  be- 
comes hvperemic  and  a pleasant,  feeling  of 
warmth  is  felt  and  far  greater  comfort  experi- 
enced than  in  an  ordinary  water  hath  of  the 
same  temperature.  Respiration  is  accelerated 
at  the  start,  but  becomes  slower,  fuller  and 
deeper ; lung  capacity  is  increased  and  the  ex- 
change of  gases  favored.  The  influence  upon 
the  temperature  is  small,  compensation  being 
very  rapid.  Its  influence  upon  the  circulation 
is  pronounced.  The  presence  of  CO_,  bubbles 
in  a saline  medium,  affect  profoundly  the  su- 
perficial nerves,  resulting  in  marked  vaso-mo- 
tor  effects,  by  which  the  cutaneous  circulation 
is  stimulated,  the  blood  vessels  dilating  and 
the  column  of  blood  being  thereby  directed  to 
the  periphery.  This  flooding  of  the  skin  lifts 
the  blood  from  the  viscera  of  thorax  and  ab- 
domen and  thereby  betters  its  distribution 
and  movement.  The  bath  has  lessened  peri- 
pheral resistance,  which  means  reduced  car- 
diac labor.  The  heart  is  directly  influenced. 
The  heart  beats  slower  and  stronger,  the 
rhythm  becomes  more  regular  and  the  sounds 
clearer : the  pulse  grows  fuller,  increases  in 
force ; the  blood  pressure  rises ; the  enlarged 
and  feeble  heart  is  contracted.  This  as  a rule 
is  readily  demonstrated  by  percussion.  Ba- 
ruch believes  that  the  absorption  of  C02  gas 
stimulates  the  respiratory  center  and  acts  as  a 
harmone  or  chemical  regulator  of  respiration. 
O.  Winternitz  claims  that  the  addition  of 
chloride  of  sodium  in  this  bath  promotes  the 
penetration  of  gas  through  the  skin  and  its 
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entrance  into  the  blood,  and  that  the  action  of 
the  saline  is  such  as  to  leave  an  impercep- 
tible layer  of  these  salts  upon  the  skin  after 
drying.  Salt  being  hygroscopic,  the  skin  re- 
mains somewhat  moist.  This  together  with 
their  irritating  action  upon  the  skin,  produces 
a moderate  hyperemia  and  together  they  fur- 
nish an  enduring  physiologic  rest  to  the  fail- 
ing heart.  (Baruch).  In  ordinary  cases  of 
valvular  lesions,  the  increased  rest  afforded 
the  heart  muscle,  enables  it  to  regenerate,  hy- 
pertrophy and  thus  compensate  its  lesions ; 
the  weak  or  dilating  heart  muscle  is  made  to 
contract.  The  bath  by  dilatation  of  the  sur- 
face blood  vessels  reduces  intra-cardiac  press- 
ure and  its  secondary  or  eliminating  action 
helps  to  reduce  the  pressure  of  toxins. 

“It  will  thus  be  seen  that,  the  Nauheim  bath 
acts  upon  Ihe  smaller  blood  vessels  and  capil- 
laries of  the  surface;  that  they  are  dilated; 
that  the  ventricular  contraction  is  increased; 
that  they  tone  capillaries  and  increase  the  vol- 
ume of  distal  circulation;  that  better  neuro- 
cardiac action  is  secured  and  finally,  that 
there  is  increased  action  of  Ihe  skin,  kidneys, 
trophic  and  other  nerve  influences.”  (Pope). 

Leib  has  suggested  the  use  of  the  ophthalmo- 
scope in  judging  the  influence  of  the  Nauheim 
bath.  Tf  the  eye  grounds  show  marked  tortu- 
osity, thickening,  etc.,  even  though  there  are 
no  other  objective  signs  of  arterial  degenera- 
tion, this  bath  is  contra-indicated.  They  may 
be  successfully  employed  in  cardiac  insuffici- 
encies ; in  fatty  heart ; in  nervous  angina  pec- 
toris; in  myo-eardial  weaknesses;  in  function- 
al and  nervous  disturbances;  in  the  cardiac 
disorders  of  the  anemic  and  finally,  with  care 
in  arterial  sclerosis. 

The  preservation  of  normal  cardiac  tone 
and  myocardial  strength  can  frequently  be  ob- 
tained and  maintained  through  the  use  of 
Ionic  hydrotherapy,  that  is  cold  water.  Many 
cases  would  never  have  cardiac  lesions  if  they 
would  frequently  use  cold  water  upon  the  sur- 
face. It  is  an  excellent  plan  where  post,  hv- 
driatic  treatment  can  lie  prescribed  by  a phy- 
sician, to  keep  under  observation  the  compen- 
sated and  myo-cardially  strengthened  heart 
for  sometime  and  to  maintain  its  function  by 
the  use  of  this  valuable  tonic  measure.  To- 
day no  one  denies  that  the  hydriatic  treatment 
of  heart  disease  is  scientific,  based  as  it  is  on 
physiologic  response  to  mechanical  and  ther- 
mic stimuli,  and  that  it  possesses  co-equal 
value  with  rest.  The  local  application  of  cold 
and  the  general  use  of  the  saline-carbonated 
bath  produces  no  shock  and  permits  of  wide 
variation  in  adapting  it  to  individual  needs. 
The  constant  supervision  of  physician  and 
nurse  is  most  valuable. 

EXERCISE 

Tt  would  be  impracticable  in  the  limits  of 
this  lengthening  article  to  enumerate  the  ex- 


ercises and  methods  employed  by  Schott  and 
Oertel,  the  former  method  consisting  in  the 
so-called  “resistive  gymnastics,”  the  latter  in 
exercise  on  ascending  gradients.  The  slight 
resisting  force  employed  is  supplied  by  either 
the  attendant  or  the  patient’s  own  muscles, 
the  former  being  the  better  plan.  The  exer- 
cises begin  with  simple  movements  and  are  so 
arranged  as  to  bring  into  service,  in  sections, 
nearly  every  group  of  muscles  in  the  whole 
body.  Each  movement  must  he  performed 
slowly  and  evenly  in  movement,  rarely  twice 
in  succession.  Care  must  be  taken  to  prevent 
increased  breathing  or  nervous  strain.  The 
clothing  should  he  loose  everywhere  so  as  not, 
to  interfere  with  the  circulation.  The  exer- 
cises are  for  the  purpose  of  influencing  the 
heart  and  not  to  develop  the  muscles.  Ac- 
cording to  the  strength  of  the  patient,  he  may 
lie,  sit  or  stand.  He  must  breathe  regularly 
and  uninterruptedly.  The  details  of  each 
movement  can  be  readily  found.  (Pope,  Cur- 
ran. Practical  Hydrotherapy,  page  322). 
Schott,  sums  up  tersely  the  principles  involved 
as  follows : Unsystematic  exericises  constitu- 
tes a heart-weakening;  systematic  exercise  on 
on  the  contrary,  are  heart-strengthening. 

Oertel ’s  method  consists  in  the  gradual 
climbing  of  gradients  and  is  only  applicable 
to  ambulant  patients.  As  the  patient 
strengthens,  the  climb  is  increased.  In  real- 
ity the  two  systems  supplement  one  another. 
One  of  1 lie  interesting  experiences  of  mv  early 
professional  career,  'was  the  seeing  in  the 
London  Hospitals,  the  application  of  this 
method,  in  what  was  known  as  “Sir  Andrew 
Clark’s  stair-case  treatment.”  Patients  were 
first  made  to  ascend  the  steps  a certain  dis- 
tance sideways  and  then  gradually  to  ascend 
facing  the  steps.  Its  effect  was  surprisingly 
good  and  the  writer  has  frequently  employed 
this  method. 

MASSAGE 

Massage  can  be  made  a very  practical  and 
useful  adjunct  in  the  treatment  of  cardiac  dis- 
eases and  disorders.  In  bed-ridden  cases, 
manual  massage  and  vibration  have  been  suc- 
cessfully used.  When  properly  applied,  both 
manual  and  mechanical  massage  is  extremely 
pleasant  to  the  patient  and  is  generally  fol- 
lowed by  a sensation  of  comfort,  well  being 
and  the  feeling  as  though  the  treatment  has 
been  beneficial.  When  carefully  applied,  and 
in  accordance  with  the  exact  study  of  the  pa- 
tient, we  may  expect  in  the  great  majority  of 
cases  of  myo-eardial  and  valvidar  diseases 
that  the  area  of  cardiac  dullness  will  be  di- 
minished perceptibly  during  each  treatment, 
and  that  with  this  diminution  of  the  area  of 
the  heart,  we  will  notice  that  the  cardiac 
sounds  become  clearer,  more  distant  and  the 
rhythm  more  regular.  This  is  frequently 
plainly  to  be  felt  in  the  improvement  and 
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strength  of  the  pulse.  It  has  been  the  writer’s 
observation  that  these  effects  usually  last 
about  three  hours,  but  where  the  treatments 
are  repeated,  once  or  twice  daily,  as  may  be 
directed,  it  will  be  found  that  the  heart  line  of 
dullness  has  been  perceptibly  and  permanent- 
ly decreased.  It  can  be  used  in  cases  where 
the  resistive  exercises  produce  irritability  and 
intermittency  of  the  pulse.  This  will  usually 
be  due  to  the  patient’s  extreme  weakness  and 
inability  to  stand  active  movement. 

Properly  applied,  massage  empties  the  veins 
and  improves  the  vis-a-f route;  by  decreasing 
the  cardiac  area,  increasing  the  muscular 
activity  and  contraction  of  the  heart  itself,  it 
reflexlv  increases  the  vis-a  tergo.  Its  second- 
ary effect  are  extremely  valuable  to  the  cardio- 
path.  Confined  to  bed  with  defective  and  im- 
proper metabolism,  the  result  of  engorgements 
and  stases  of  the  circulation,  we  find  that  the 
improvement  in  the  circulating  system  brings 
about  a better  oxidation  of  the  blood,  quicker 
removal  of  the  waste  products,  enhancement  of 
muscular  strength,  coupled  with  a general 
soothing  and  restful  effect  upon  an  irritable 
and  otherwise  upset  nervous  system.  Nutri- 
tion improves,  the  color  becomes  better,  the 
patient  is  less  oppressed,  more  hopeful,  with  a 
feeling  of  well-being,  and  an  ability  to  better 
combat  his  condition.  When  associated  with 
•concussion  of  the  7th  cervical  vertebra,  the 
action  of  both  massage  and  concussion  are  re- 
inforced. 

HTGH  FREQUENCY  CURRENTS 

Only  two  methods  will  be  here  considered, 
namely : 

Auto  condensation. 

Diathermy. 

To  be  of  any  value  whatsoever  in  the  treat- 
ment of  cardiac  diseases,  one  must  have  a 
large  machine,  well  constructed  and  capable 
of  delivering  a sufficient  volume  of  a smooth 
and  painless  current.  The  writer  is  of  the 
opinion  that  this  cannot  be  readily  accomplish- 
ed without  the  use  of  a multiple  spark  gap,  of 
the  type  designed  by  DeKra.ft.  Physicians 
using  these  currents  in  cardiac  affections  a^e 
cautioned  to  avoid  irregularities  in  the  cur- 
rent, for  while  they  may  not  do  actual  dam- 
age, still  they  upset  the  psychic  state  of  the 
patient  and  cause  so  much  unrest  as  to  pro 
vent  any  results  being  achieved  by  the  treat- 
ment. 

Auto  condensation  is  a process  of  admhiis- 
rering  the  high-frequency  current,  in  which 
the  patient  is  one  side  of  a condenser.  In  or- 
der to  assure  proper  effects,  the  dialectric 
must  be  perfect.  Patients,  as  a rule,  should  be 
given  500  to  1000  ma.  over  varying  periods  of 
time,  according  to  their  condition  and  the 
state  of  the  blood  pressure.  It  finds  its  great- 
est use  in  these  cases  of  high  blood  pressure, 
and  arterial  sclerosis,  and  in  the  cardiac  con- 


ditions that  arise  and  are  co-incident  with  this 
state.  One  essential  feature  of  the  treatment 
is  to  try  and  secure  moderate  perspiration,  as 
the  effect  of  the  current  is  much  more  prolong- 
ed and  much  more  satisfactory,  where  this  has 
been  obtained. 

Diathermy  consists  in  the  passage  of  a high 
frequency  current  through  the  human  body 
or  its  extremities  between  two  metal  electrodes 
placed  on  opposite  surfaces.  The  current  goes 
straight  through  the  body,  from  electrode  to 
electrode,  permeates  the  whole  mass  of  organic- 
tissue  lying  between  the  electrodes.  The  skin 
usually  affords  great  resistance  to  ordinary 
electric  currents,  but  there  is  no  entering  re- 
sistance of  the  skin  to  the  high  frequency  cur- 
rent. Nagelschmidt  has  called  attention  to 
the  fact  that  these  currents  find  their  way 
through  the  human  body  where  there  is  the 
least  resistance,  and  as  the  red  blood  corpus- 
cles possess  the  highest  degree  of  conductiv- 
ity, it  is  not  to  be  wondered  at  that  we  obtain 
such  marked  action  on  the  blood  cells  and 
along  blood  channels.  Diathermy  is  one  of 
the  most,  if  not  the  most,  potent  means  of  in- 
fluencing the  general  and  local  circulation, 
and  has  in  the  writer’s  hands  in  many  in- 
stances, given  prompt  evidence  of  its  value  in 
cardiac  diseases.  In  this  treatment  we  intro- 
duce into  the  organism  energy,  and  may,  by 
proper  and  careful  regulation  of  electrodes, 
produce  that  energy  near  the  surface  or  intro- 
duce it  at  any  depth  that  we  may  choose.  Its 
action  is  direct,  potent  and  definite.  By 
means  of  its  influence  directly  upon  the  heart, 
we  can  raise  the  blood  pressure  of  the  Avhole 
body  by  strengthening  the  cardiac  action. 

The  diathermy  current  is  a high  frequency 
current  of  continuous  or  sustained  high  fre- 
quency oscillation  and  is  a current  that  is 
capable  of  producing  a maximum  amount  of 
heat,  the  treatment  bv  diathermy  is  treatment 
by  a high  frequency  electric  current  with  the 
production  of  maximum  heat  penetration. 
The  current  is  an  alternating  one,  generated 
by  the  discharge  of  a condenser  in  the  second- 
ary coil : +he  duration  of  the  spark  has  been 
estimated  at  1-50,000  of  a second.  Now,  sup- 
pose we  have  500  sparks  in  the  second,  it  is  evi- 
‘dent,  that  the  current  is  passing  during  1-100 
part  of  the  time  unit,  while  99  part  are  with- 
out current.  The  manufacturers  have  been 
able  to  overcome  this  problem,  so  as  to  in- 
crease the  number  of  discharges  to  the  extent 
that  the  current  becomes  practically  a contin- 
uous one.  Its  physiological  action  upon  the 
body,  and  in  our  particular  consideration  to- 
day, the  heart,  is  that  of  local  heat.  With 
the  generation  of  heat  the  blood  vessels  and 
lymph  channels  relax,  dilate  and  an  influx  of 
blood  from  neighboring  vascular  channels 
takes  place.  We  can  thus  see  that  the  ration- 
ale of  its  action  is  the  well-known  one  of  hy- 
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peremia.  When  we  pack  a limb  or  joint,  and 
flood  it  with  blood  through  hyperemia,  we  all 
know  what  is  accomplished,  and  this,  in  fact, 
is  produced  in  the  heart  by  the  diathermic 
current,  for  diathermic  heats  the  heart  and 
produces  its  hyperaemia  through  the  resist- 
ance offered  by  the  tissues  to  the  passage  of 
the  current.  It  produces  no  muscular  con- 
traction and  the  sensory  effect  is  practically 
that  of  heat.  Maragliano  placed  a small  elec- 
tric lamp  in  the  thorax  of  a dog  and  then 
caused  the  body  to  be  traversed  by  high  fre- 
quency currents,  with  the  result  that  the  lamp 
became  incandescent  showing  that  the  cur- 
rent does  penetrate  deep  into  the  center  of  the 
body.  It  finds  a wide  application  in  myo- 
cardial and  valvular  diseases ; in  arterial 
sclerosis  of  all  kinds,  and  is  way  and  above  the 
best  treatment  for  that  terrible  affliction  an- 
gina pectoris.  It  also  acts  very  favorably  in 
aneurysm  of  the  aorta,  particularly  where 
used  in  conjunction  with  concussion,  which 
combination  the  writer  believes  lie  was  the 
first  to  have  employed.  Outside  of  diseases  of 
the  heart,  its  beneficial  influence  in  many 
diseases  is  well  recognized  by  the  electro  thera- 
peutists. 

CONCUSSION 

Spondylotherapeutie  treatment  is  of  value. 
Albert  Abrams,  its  originator,  a cultured  and 
scientific  physician,  has  had  much  to  endure 
during  its  progress  toward  a firm  position  in 
therapeutics.  I was  one  of  the  first  men  in 
this  country  to  employ  it  and  have  used  it  in 
cardiac  and  other  diseases  for  many  years.  I 
was  the  first  to  call  attention  to  the  rationale 
of  a well  known  clinical  fact,  that  an  alter- 
nating hot  and  cold  douche  applied  to  the  up- 
per cervical  region  (neck)  slowed  the  heart 
and  increased  the  volume  of  the  pulse  and  it 
was  not  until  later,  shortly  after  the  publica- 
tion of  Abrams’  work,  in  1898,  that  I realized 
that  I had  observed  and  evoked  the  spinal  re- 
flex governing  cardiac  action.  In  a personal 
conversation  thereafter,  Dr.  Abrams  confirm- 
ed ray  belief  that  the  reflex  had  been  and 
could  be  thus  produced.  In  this  method  we 
are  concerned  with  a functional  excitation  of  a 
spinal  center,  which  may  be  produced  by  one 
of  several  methods.  A unit  of  the  spinal  cord, 
in  this  instance  the  7th  cervical,  with  its 
motor,  sensory,  vasomotor,  trophic  and  reflex 
functions  is  stimulated  followed  by  the  usual 
effective  action  upon  the  peripheral  organ 
(heart).  In  the  spinal  cord  are  centers  for 
the  contraction  and  dilatation  of  the  viscera. 
Normally  they  are  balanced,  and  an  organ 
functionates  through  the  varying  activity  of 
this  physiological  antagonism.  The  radio- 
graphic screen  and  plate  has  shown  definitely 
the  activity  of  these  reflexes.  It  is  extremely 
easy  to  demonstrate  in  a proper  subject  the 
lessened  cardiac  area  under  proper  concus- 


sion or  pressure.  Like  all  reflexes  they  are 
stimulated  by  brief  and  intermittent,  and  in- 
hibited by  prolonged  treatment.  The  heart 
reflex  of  Abrams  when  evoked  produces  a 
contraclion  of  the  myocardium,  short  in 
health,  much  longer  in  those  suffering  from 
myocardial  Aveakness,  ranging  from  a few 
minutes  in  health  to  several  hours  where  mus- 
cular weakness  is  present  in  the  organ.  My 
experience  has  led  me  to  believe  that  concus- 
sion is  not  the  simple  and  easily  applied 
method  that  appears  upon  the  surface.  There 
is  more  art  than  one  would  believe.  This  is 
especially  true  Avhere  concussion  is  adminis- 
tered manually.  I greatly  prefer  the  mechan- 
ical instrument  for  the  administration  of  this 
remedial  measure.  I am  inclined  to  believe 
that  the  force  of  the  IAoav  and  the  amount 
given  in  the  hand  method,  is  usually  too  much 
and  too  strong.  My  personal  observation  has 
been  that  concussion  is  better  than  vibration 
or  pressure,  in  fact,  T have  rarely  been  able  to 
secure  definite  results  from  vibration,  AArhereas 
excellent  results  would  be  obtained  by  con- 
cussion. It  must  be  remembered  that  by  con- 
cussion we  mean  a blow  delivered  squarely 
and  fairly  from  a perpendicular  at  right 
angles  to  Ihe  skin  surface.  The  technique  is 
not  as  simple  as  it  seems  and  considerable  dex-. 
terity  is  required  to  give  it  just  right.  It  pos- 
sesses diagnostic  value  of  no  mean  importance. 

1 should  hesitate  in  giving  a favorable  prog- 
nosis, where  I failed  to  secure  its  response;  a 
well  marked  response  indicates  therapeutic 
possibilities  Avith  the  cardiac  muscle. 

The  reflex  can  be  effected  by  various  kinds 
of  irritation  applied  to  the  skin  over  the  pre- 
eordium.  In  my  opinion  the  application  of 
the  double  irritant,  cold  and  friction,  we  of- 
tentimes bring  about  prompt,  response  to  this 
reflex.  Abrams  has  found  this  reflex  from  the 
skin  surface  to  be  very  prompt,  but  my  obser- 
vation has  led  me  to  the  belief  that  friction 
Avith  cold  intensifies  it  markedly.  A combina- 
tion of  concussion  to  the  spinal  center  with 
the  application  of  the  ice  bag  to  J;he  pre-eor- 
dium  interrupted  from  time  to  time  by  fric- 
tion to  the  skin  surface  over  the  heart  with 
the  Avarm  hand  or  a hot  turkish  towel  affords 
a combination  of  measures  that  will  be  found 
of  particular  value  in  these  cases. 

We  have  so  far  dealt  altogether  with  the 
cardio-tonie  reflex,  elicited  at  the  7th  cervical 
vertebra,  but  a reflex  of  dilatation  may  be 
elicited  by  stimulation  between  the  3rd  and 
4th  dorsal  spine.  The  elicitation  of  the  reflex 
of  dilatation  is  to  be  preferred  as  just  describ- 
ed.  although  it  can  be  elicited  over  the  9th, 
10th.  11th  and  12th  dorsal  vertebra.  The  for- 
mer produces  vagus  hypertonia,  the  latter 
vagus  hypotonia.  We  thus  have  in  the  vago- 
tonic method  a means  of  giving  valuable  aid 
and  relief  in  valvular  insufficiencies,  myo- 
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cardial  weaknesses,  hypertension  dependent 
on  myocardial  weakness,  functional  cardiac 
neuroses,  exophthalmic  goitre,  fatty  heart, 
aneurysm,  cardiac  asthma  and  many  other 
conditions  the  result  of  general  conditions. 
Vagus  hypotonia  is  very  valuable,  in  angina 
pectoris  vera,  in  hypertension  arterialis,  ar- 
terial sclerosis,  ete. 

While  my  work  in  aneurysm  and  angina 
pectoris  is  comparatively  small  as  compared 
with  that  of  Abrams,  still  I have  been  able  to 
achieve  most  excellent  results  by  the  use  of 
what  1 am  pleased  to  term  “my  method,” 
that  is  to  say;  the  combination  of  the  elicita- 
tion of  the  spinal  reflexes  as  indicated  in  these 
two  conditions  with  high  frequency  dia- 
thermia.  In  view  of  the  fact  that  both  of 
these  diseases  are  looked  upon  as  most  hope- 
less, incurable  and  even  difficult  of  ameliora- 
tion, any  method  that  would  hold  out  lo  them 
improvement,  lengthen  life  and  efficiency, 
freedom  from  pain  and  discomfort,  together 
with  the  psychic  peace  that  follows,  is  of  itself 
enough  to  justify  the  administration  of  this 
method  to  all  such  cases.  There  are  cases  that 
will  tax  the  skill  and  the  judgment  of  long 
experience  and  their  treatment  should  cer- 
tainly be  in  the  hands  of  those  well  acquaint- 
ed with  the  method.  From  many  years  of  ex- 
perience. T can  speak  of  the  great  value  and 
utility  of  these  reflexes. 

1 have  found  the  sinusoidal  current  of  eon- 
iderable  value  in  the  treatment  of  cardiac 
diseases  and  disorders.  It  seems  to  be  ('speci- 
ally useful  in  myocardial  disturbances.  The 
current  T employ,  is  an  even,  smooth,  short 
wave  without  surging  of  any  kind.  This  I 
have  found  to  be  the  best  and  to  produce  the 
most  lasting  impression.  The  electrodes  are 
usually  placed  over  the  lower  neck  (7th  cer- 
vical vertebra)  and  over  the  precordial  area. 
A current  of  moderate  duration,  for  about,  ten 
minutes  is  usually  administered.  We  can  in 
the  same  way  employ  the  static  wave  current, 
but  my  observation  has  been  that  this  pos- 
sesses nothing  like  the  pow(  r of  the  sinusoidal 
in  its  action  upon  the  heart.  T have  long 
since  come  to  the  conclusion  that  the  action  of 
the  sinusoidal  current  does  not  produce  an 
action  that  is  directly  due  to  the  current  itself, 
but  the  beneficial  effects  that  arise  from  its 
administration  are  in  my  humble  judgment 
solely  the  result  of  the  direct  stimulation  of 
the  spinal  centers  of  contraction  or  dilatation, 
and  the  elicitation  of  the  Abrams  reflexes.  In 
other  words,  the  sinusoidal  current  is  another 
method  that  brings  about  the  same  results  ob- 
tained in  concussion,  pressure,  cold,  etc.  The 
sinusoidal  current  does  not  seem  to  possess  the 
certainty  and  the  effectiveness  of  either  con- 
cussion or  mechanical  hydrotherapy  in  the 
elicitation  of  the  reflexes,  the  production  of 
contraction,  or  the  permanency  of  results.  It 


may  be  mentioned  in  passing  that  the  galvanic 
and  induced  currents  have  no  field  in  the 
treatment  of  these  diseases  and  disorders. 

REMARKS. 

It  is  an  every  day  experience  that  in  the 
vast  majority  of  instances,  these  valuable,  po- 
tent and  important  measures  here  enumerated 
are  rarely,  if  ever,  employed.  The  failure  to 
do  so  and  to  depend  entirely  upon  drug  medi- 
cation, has  hastened  many  to  that  untimely 
and  narrow  crypt,  that  we  do  not.  care  to  occu- 
py, and  to  travel  to  that  bourne  from  which 
no  traveler  has  as  yet  returned.  Nor  is  this  all 
The  lives  of  those  who  are  doomed,  can  by 
these  measures  be  prolonged,  made  more  ef- 
ficient, and.  to  say  the  least,  more  comfortable 
and  free  from  harassing  discomfort  or  agoniz- 
ing pain.  If  these  measures  will  accomplish 
these  things,  they  have  conferred  upon  human- 
ity a precious  boon,  and  have  made  much  less 
painful  the  earthly  progress  toward  Stygian 
darkness.  Twenty-seven  years  of  continuous 
use  and  experience,  has  taught  me  their  value; 
to  practice  medicine  in  cardiac  affections 
without  their  valuable  aid,  would  be  to  me  like 
dispossessing  me  of  all  of  my  extremities. 
They  require  special  knowledge  not  only  of 
their  physiological  action,  but  of  the  actual 
condition  of  the  patient  himself,  and  some  ex- 
perience to  check  carefully  the  proper  effect 
of  the  treatment.  They  present  no  bar  either 
singly  or  in  any  effective  combination,  to  the 
use  of  any  other  measure,  notably  drugs. 
Their  action  is  to  lessen  the  need  of  large 
doses  of  toxic  and  poisonous  medicines  and 
lo  make  the  smaller  doses  far  more  certain 
and  effective  than  larger  ones.  They  enhance 
and  reciprocate  one  another,  and  the  physici- 
an treating  circulatory  disorders,  who  uses 
them  every  day  soon  learns  io  value  them  at 
par  and  not  treat,  them  with  the  well  known 
neglect,  of  the  offending  step-child.  One  of 
the  strange  and  unaccountable  psychological 
attitudes  of  I lie  medical  profession  is  always 
revealed  upon  two  occasions: 

First:  the  mad  rush  when  some  one  intro- 
duces a new  drug  into  the  field  of  thera- 
peutics; Second,  the  absolute  indifference 
when  anyone  attempts  to  impress  upon  them 
the  value  of  physio-therapeutic  measures. 
This  is  to  be  doubly  regretted  for  the  loss  may 
be  irremediable  for  the  patient,  and  in  some 
instances  the  physician  occupies  the  position 
spoken  of  by  Polonius  with  regard  to  the 
lender  of  money,  viz.  : “that  the  loan  oft  doth 
lose  both  itself  and  friend.”  All  of  this  be- 
comes still  more  doubly  strange  when  we  re- 
flect that  there  is  no  reason  as  to  why  all 
medical  measures  may  not  be  employed  in  any 
given  case.  Here  lies  a fertile  field  in  the 
vast  majority  of  instances,  untouched  and  un- 
tilled. Sic  transit  qloria  mundi. 
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DISCUSSION: 

W.  W.  Anderson,  Newport:  First,  I want 

to  re-enforce  the  statement  that  has  been  made 
with  this  single  remark  that  whenever  there  is 
any  urgent  need  for  digitalis  or  drugs  of  that 
character,  the  patient  should  be  in  bed,  for  what 
digitalis  and  drugs  of  that  kind  do  chiefly  is  to 
rest  the  heart.  They  increase  the  rest  period  in 
the  heart  action. 

There  is  the  other  form  of  rest  which  was  not 
taken  up  bv  the  doctor  in  high  pressure  cases, 
the  relief  that  comes  by  reducing  the  high  press- 
ure. The  heart  is  under  strain.  It  needs  rest 
from  hypertension.  A large  measure  of  this 
rest  can  he  secured  by  diet,  by  elimination  through 
the  bowels  and  through  the  skin,  by  baths,  purga- 
tives, and  so  forth.  We  should  not  neglect  that 
form  of  rest.  I.  want  to  mention  one  little  point 
on  the  psychic  side.  People  have  mystical  ideas 
about  the  heart.  So  many  of  them  have  a morbid 
dread  and  fear  of  symptoms  about  the  heart.  We 
often  hear  intelligent  people  say,  “I  was  afraid, 
doctor,  I would  have  been  scared  to  death  if  that 
pain  had  been  near  the  heart,  but  fortunately  it 
was  on  the  other  side.”  These  morbid  dreads 
and  fears  of  heart  conditions  can  be  corrected. 
And  in  such  cases  as  that  there  are  ways  of  cor- 
recting them.  If  the  cardiopath  has  a good  stom- 
ach, we  can  point  out  to  him  that  his  heart  will 
probably  do  the  work  with  the  aid  of  that  good 
stomach,  putting  emphasis  on  his  strong  points. 
Talking  about,  his  disease  comparing  symptoms 
with  other  sick  folk,  should  be  discouraged.  Talk- 
ing health  is  better  than  discussing  disease. 

Curran  Pope,  Louisville,  (closing)  : This  paper 
is  really  one  of  the  sins  of  omission  rather  than 
commission  for  I did  not  get  a chance  to  read 
more  than  about  one-third  or  a little  over  that  of 
the  paper.  The  subject  is  so  extensive  and  there 
are  so  many  things  that  can  be  employed,  I did 
not  feel  like  leaving  any  one  of  the  divisions  of 
the  field  untouched,  but  I had  to  leave  out  prac- 
tically more  than  one-half  of  the  paper  in  read- 
ing it  on  account  of  the  limited  time.  If  I had 
been  able  to  read  the  section  on  high  frequency 
and  sinsoidal  currents,  I would  have  touched  the 
excellent  point  Dr.  Anderson  has  made  with  re- 
gard to  the  hypertension  cases. 

I am  glad  he  mentioned  the  psychic  side  just  in 
the  way  lie  did.  We  are  not  altogether  the  hard- 
headed,  cold-blooded,  cold-valeulating  and  un- 
impressionable people  that  we  flatter  ourselves 
to  be.  While  we  are  a practical  people,  chasing 
the  almighty  doliar,  night  and  day,  still  we  have 
in  us  a whole  lot  of  the  barbaric,  of  the  days  of 
darkness  and  superstition  and  we  know  that  these 
sects  and  cults  are  scattered  all  over  our  coun- 
try, and  who  are  to  blame?  The  doctors.  They 
are  to  blame  because  they  rarely  hold  out  an  in- 
telligent hand,  the  analytical  and  studious  hand, 
to  those  people  who  need  intelligent,  psychic  help 
and  up-lift,  who  need  to  feel  that  the  doctor  is 
reaching  out  and  grasping  what  is  back  of  their 


troubles.  Even  if  you  cannot  correct  the  cause 
when  you  learn  it,  you  can  at  least  lighten  the  bur- 
den, and  it  is  certainly  easier  to  carry  50  pounds 
than  it  is  100  pounds,  and  all  of  these  sects, 
the  Christian  Scientists  and  others,  and  1 merely 
name  them  because  they  are  the  most  flagrant  vio- 
lators— do  more  injury  in  cardiac  cases  than  you 
and  I can  compute,  because  they  tell  these  pa- 
tients a patent  lie  that  “there  is  nothing  the  mat- 
ter with  you;  it  is  all  in  the  litlle  region  just 
above  the  ears;  that  if  you  can  get  the  error  above 
the  ears  corrected  your  weakened  myocardium 
and  your  valvular  trouble  and  your  rapid  neu- 
rotic heart  will  vanish.”  These  cases  go  on  and 
on  until  something  happens,  and  then  we  get  them 
with  crippled  myocardium  beyond  relief,  binding 
them  to  the  point  of  oncoming  death,  and  gentle- 
men, it  is  our  fault  because  such  patients  have 
come  to  us  and  have  asked  for  food  and  we  have 
handed  them  stones.  The  man  who  recommends 
these  cults  is  doing  wrong  because  he  is  recom- 
mending his  patient  to  go  and  lean  on  something 
that  is  built  on  untruth  and  falsehood,  and  if  you 
will  ask  yourself  the  question,  would  you  like 
your  own  practice  built  on  lies  and  dishonesty,  1 
am  confident  you  vmuld  say  no,  for  in  fact  you 
hold  high — as  I hold  high — the  question  of  giving 
an  honest,  truthful,  fair  opinion  to  the  best  of 
your  ability,  and  yet  I have  heard  doctors  turn 
right  straight  around  and  reconnpend  that  which 
has  for  its  basic  keystone  and  arch,  falsehood. 
The  time  has  come  when  the  general  practitioner 
has  got  to  quit  his  superficial  study  of  psychic 
states  and  get  down  to  an  understanding  of  the 
real  conditions,  for  I tell  you,  here  and  now,  that 
there  is  not  one  but  ten  thousand  people  outside 
of  the  medical  profession  making  a bid  for  each 
and  every  patient  that  you  and  I have.  (Ap- 
plause). 

E.  C.  Dickson  and  Georgiana  E.  Burke,  San 
Francisco  (Journal  A.  M.  A.,  Aug.  17,  1918),  say 
that  during  recent  years  they  have  been  recog- 
nizing outbreaks  of  food  poisoning  caused  by 
the  ingestion  of  canned  vegetables  and  fruit  and 
in  which  the  symptoms  wrere  those  of  butulinus 
posoning.  In  every  case  known  thus  far,  home 
canned  products  have  been  the  cause,  and  not 
only  human  beings  but  domestic  animals  and 
fowls  have  suffered  by  being  fed  remnants  of 
spoiled  canned  goods.  They  have  succeeded  in 
establishing  the  diagnosis  in  seven  cases  by  the 
isolation  of  R.  botulinus,  employing  for  this  three 
kinds  of  culture  medium,  glucose  infusion  broth, 
glucose  infusion  agar,  and  sheeps’  brain  method. 
The  technic  of  the  use  of  these  methods  is  de- 
scribed and  the  essential  points  of  identification. 
These  methods  form  the  larger  part  of  the  paper 
and  do  not  readily  lend  themselves  to  abstracting, 
but  the  paper  is  well  worthy  of  reference  by 
physicians. 
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INFANTILE  PARALYSIS.* 

By  R.  N.  Filiatrean,  Sorgho. 

From  June  12th,  1918  to  July  12th,  1918, 
we  saw  eleven  cases  of  infantile  paralysis. 
The  first  one  seen,  June  12,  was  diagnosed 
June  16th,  after  paralysis  was  well  develop- 
ed ; this  case  was  seen  by  two  other  doctors. 
The  second  case  was  seen  June  13th  at  noon 
and  died  next  morning  at  four  o’clock  with 
paralysis  of  respiratory  muscles  and  enorm- 
ous distention  of  stomach.  Diagnosis  in  this 
case  was  not  made  until  other  cases  had  been 
diagnosed. 

A second  case  in  this  family  developed 
July  13th  and  progressed  along  to  apparent 
complete  recovery  by  August  15th. 

Third  case  was  first  seen  June  lltli  and 
this  child  was  in  desperate  straits  for  at  least 
ten  days,  there  seeming  to  be  apparently  lit- 
tle or  no  chance  for  his  life,  his  paralysis  in- 
volving one  arm,  one  leg,  his  neck  and  res- 
piratory muscles  causing  his  breathing  to  be 
so  peculiar  that  I know  not  how  to  describe 
it,  only  to  liken  it  to  a pig  with  the  thumps, 
there  was  a jerk  with  each  respiratory  effort 
and  a perceptible  thump  eacli  time.  This 
child  was  exceedingly  restless,  very  irritable 
in  fact  so  peevish,  his  disposition  so  changed 
from  that  of  a docile  and  obedient  child  to 
such  a refractory  one  that  his  mother  fear- 
ing he  was  getting  spoiled  questioned  her 
right  to  withhold  the  rod — at  my  suggestion 
no  punishment  was  inflicted  and  we  were 
all  happy  after  some  ten  days  to  find  that  he 
had  dropped  back  in  the  even  tenor  of  his 
ways.  He  was  very  slow  in  getting  any  use 
of  his  paralytic  muscles  but  at  last  he  got 
back  his  leg  so  that  he  could  walk  and  got 
enough  use  of  the  neck  muscles  to  be  able  to 
hold  up  his  head.  The  arm  was,  and  is,  still 
out  of  commission. 

Then  there  began  to  show  up  a marked 
spinal  curvature  due  to  the  relaxed  muscles 
on  the  other  side  of  the  chest. 

The  next  case,  seen  June  18th,  had  a stormy 
few  days  battling  for  life  and  then  appeared 
to  rapidly  get  lots  better  though  still  having 
trouble  in  swallowing  and  no  inclination  to 
try  crawling  or  walking.  He  now  seems  all 
right  except  a weakened  condition  of  the  hip 
muscles;  he  being  inclined  to  tumble  over  oc- 
casionally without  any  apparent  ability  to 
keep  from  it. 

On  July  1st,  2nd  and  3rd,  the  sixth,  sev- 
enth and  eighth  cases  were  seen,  each  one  had 
become  sick  two  days  before  and  each  one 
died  on  the  dates  mentioned. 

June  24th  another  case  showed  up  with 
convulsive  seizures,  confined  to  head  and 
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neck  and  one  side  of  body  lasting  about  fif- 
teen hours  followed  by  paralysis  in  the  affect- 
ed arm  and  leg,  and  the  muscles  of  deglutition. 
This  child,  while  apparently  the  most  desper- 
ately sick  one  of  the  whole  lot,  seems  to  have 
completely  recovered.  On  July  1 6th,  was 
called  by  the  same  family  to  see  another  child 
who  was  asleep  and  they  could  not  awaken 
her,  and  neither  could  I.  After  two  hours  ef- 
fort— we  gave  her  a big  dose  of  calomel  and 
were  all  fully  agreed  that  she  was  surely  com- 
ing down  with  the  same  affliction,  only  to  be 
agreeably  surprised  next  morning  to  have  her 
awaken  early  and,  in  a big  hurry,  and  except 
for  considerable  griping  to  be  6.  K. 

On  July  8th,  another  case,  recovery  com- 
plete, apparently.  July  12th,  the  last  case, 
and  it  died  that  night.  * 

To  sum  up,  five  of  these  cases  were  fatal, 
four  dying  in  one  to  three  days  after  onset, 
one  lingering  two  weeks.  Three  have  appar- 
ently completely  recovered  and  three  cases 
are  still  showing  some  paralysis.  Each  one 
of  these  cases  in  the  early  stages  had  a diffuse 
inflammatory  condition  of  the  tonsils  and 
pharynx  and  soft  palate  each  one  was  exceed- 
ingly nervous,  giving  one  the  impression  of 
a child  about  to  have  a convulsion,  they  all 
had  fever  for  a few  days.  A few  of  them 
having  a temperature  up  to  five  or  six  de- 
grees F.,  they  were  all  exceedingly  restless  and 
invariably  the  parents  or  attendants  were 
very  apprehensive,  feeling  sure  they  had  a 
desperately  sick  child  even  early  in  the  dis- 
ease before  a diagnosis  had  been  made.  These 
cases  were  in  children  from  one  to  five  years 
old,  most  of  them  being  between  one  and 
two  years  of  age. 

Reflecting  on  these  few  cases,  realizing  the 
dreadful  mortality  percentage,  likewise  the 
percentage  of  more  or  less  afflicted,  as  com- 
pared to  the  percentage  of  recoveries,  there 
occurred  to  me  a comparison,  in  a little  way, 
with  that  world  tragedy  that  is  being  enact- 
ed to-day;  and  who  of  us  now  do  not  inter- 
weave our  thoughts  and  actions,  our  specula- 
tions, our  endeavors,  our  ambitions  in  some 
way  with  the  world  war?  In  the  hour  of  the 
world’s  direst  need  when  the  awful  brutal- 
ity of  a power-mad  nation  under  the  leader- 
ship of  the  incarnation  of  brutal  arrogance,  of 
cruel  indifference,  of  barbarism,  and  savagery, 
had  a throttle  hold  on  bleeding  Europe,  and 
it  seemed  that  those  brave  Allies  were  ever 
nearing  the  time  when  they  must  forego  the 
hope  of  avenging  the  cruelties  and  heartless 
desecration  of  everything  they  held  near, 
dear  and  sacred — there  rose  up  the  God- 
given  leader  of  this,  our  own,  loved  land, 
smarting  under  the  numerous  insults,  mur- 
ders and  property  destruction  by  this  same 
arrogant  force;  who  said,  no  longer  will  we 
submit  but  now  will  hasten  to  vindicate  our 
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own  honor  and  go  to  the  relief  of  our  stricken 
neighbor.  How  well  he  has,  and  is,  doing  this, 
we  are  all  happy  to  rejoice  in  his  gigantic 
effort  and  assured  success.  At  the  same  time 
we  are  appalled  at  the  awful  casualty  list  It 
is  something  unusual- — extraordinary,  out  of 
the  common  and  so  we  are  appalled.  The 
mothers,  “wives  and  sisters  all  over  this  land 
prayerfully  await  the  safe  return  of  the  loved 
ones  whom  the  country’s  honor  has  enrolled. 

At  home  here,  there  has  been,  and  is,  a 
condition  to  which  we  have,  by  long  intimacy, 
become  somewhat  accustomed.  I speak  of  the 
appalling  mortality  of  disease — the  many, 
many  deaths  from  tuberculosis,  scarlet  fever, 
typhoid  fever,  measles  and  whooping  cough, 
etc.,  etc.,  and  all  the  conditions  so  conducive 
to  infant  mortality. 

So  much  of  this  by  concerted  action  of  the 
profession,  the  laity,  and  the  Government 
might  be  altered  for  the  better.  Proper  sani- 
tation, a correct  dietary,  good  and  sufficient 
means  to  prevent  the  spread  of  preventable 
diseases,  a blending  of  Government  supervis- 
ion over  the  health  of  the  populace  under  the 
guiding  genius  of  the  profession  would,  1 
predict,  lead  to  a race  of  supermen  who  need 
not  fear  ever  that  any  foe,  even  though  how- 
ever power-mad,  avaracious,  savage  or  bone- 
headed, would  ever  dai-e  impinge  on  our  right 
to  liberty  and  our  pursuit  of  happiness. 


A TRIBUTE  TO  I)R.  AVINGTON  SIMP- 
SON COOK. 

By  J.  P.  Young,  Monticello. 

Dr.  Cook  was  born  in  Russell  county,  Ken- 
tucky, August  26th,  1840,  and  died  at  Monti- 
eello.  Kentucky,  June  10,  1918.  Dr.  Cook  was 
one  of  a family  of  nine  children,  four  of 
whom  were  doctors.  His  oldest  brother,  Dr. 
John  Cook,  one  of  Kentucky’s  medical  heroes, 
died  at  Hickman,  with  yellow  fever,  having 
gone  there  as  a volunteer  to  nurse  and  treat 
yellow  fever  patients  during  the  great  epi- 
demic of  1878  with  Dr.  Luke  P.  Blackburn, 
the  great  yellow  fever  expert  and  humani- 
tarian, who  was  afterwards  elected  Governor 
of  Kentucky  largely  in  recognition  of  his 
heroism  and  distinguished  services  during  six- 
teen epidemic  years  of  this  disease  in  the 
South.  Besides  the  three  brothers  who  became 
physicians,  he  has  one  son,  one  nephew  and 
one  grandson  who  entered  the  profession.  He 
began  the  practice  of  medicine  fifty-eight 
years  ago,  and  for  fifty  -seven  years  of  this 
time  his  home  was  in  Monticello  and  his  prac- 
tice in  Wayne  and  adjacent  counties. 

He  was  married  three  times  and  is  survived 
by  his  last  wife  and  one  child  from  each  union. 
He  was  an  active  and  leading  member  of  the 


Christian  church  for  more  than  forty  years 
and  was  a deacon  at  the  time  of  his  death. 

Dr.  Cook  was  for  many  years  the  trusted 
and  faithful  County  Referee  and  Health  Of- 
ficer of  Wayne  County  and  was  a member  of 
the  County  Society  and  the  Kentucky  State 
Medical  Association  at  the  time  of  his  death. 
The  medical  society  and  the  county  have  lost 
a member  and  citizens  of  the  highest  type. 
Because  of  our  intimacy  it  is  not  merely  a be 
lief  with  those  of  us  who  knew  him  best,  but 
a personal  knowledge  that  his  vigorous  and 
active  career  was  singularly  full  of  credit  and 
free  from  reproach  of  every  kind. 

We  know  his  supreme  energy,  his  cour- 
ageous frankness,  his  unassuming  self-confi- 
dcnce  and  his  liberality  in  all  of  his  profes- 
sional dealings,  and  he  kept  in  fullworking 
4 'harness”  to  within  about  ten  days  of  his 
death. 

But  Dr.  Cook  has  gone.  For  more  than 
half  a century  he  has  been  in  our  midst  doing- 
good.  He  knew  he  was  getting  down  near  the 
end  of  the  valley  where  the  shadows  were 
growing  long,  but.  was  ready  and  willing 
when  the  boatman  called  to  take  him  across 
the  dark  river  to  the  land  of  eternal  day. 


RESOLUTIONS  ON  DEATH  OP  JAMES 
MORRISON  RAY. 

The  following  resolutions  on  the  death  of 
James  Morrison  Ray  were  passed  and  adopted 
by  the  Jefferson  County  Medical  Society: 

That  in  the  death  of  Dr.  James  Morrison  Ray, 
the  Jefferson  County  Medical  Society  has  lost 
one  of  its  first  and  most  valued  members;  that 
we  hereby  express  and  record  our  sincere  ap- 
preciation of  his  professional  labors  and  personal 
work,  and  that  we  tender  to  his  bereaved  family 
our  deepest  sympathy  in  their  loss. 

CLAUDE  G.  HOFFMAN, 

A.  R,  BTZOT, 

Committee. 


Clyde  Brooks  and  0.  M.  Bleile,  Columbus,  Ohio, 
(Journal  A.  M.  A.,  Aug.  17,  1918),  report  the  re- 
sults of  a study  undertaken  to  determine  the 
causes  of  certain  sounds  beard  in  the  auditory 
method  of  taking  blood  pressure.  The  article  is 
technical  and  somewhat  lengthy  but  their  con- 
clusions are  substantially  as  follows.  The  be- 
ginning of  regular,  rhythmic  snapping  sounds  is 
the  best  criterion  point  for  use  clinically  in  meas- 
uring the  so-called  systolic  blood  pressure,  while 
that  for  measuring  the  so-called  diastolic  blood 
pressure  is  the  lowest  point  where  the  snapping 
sounds  are  audible,  or  where  they  just  cease  to  be 
heard.  The  auditory  method  of  measuring  blood 
pressure  is  more  satisfactory  than  the  palpatory 
or  sphygmographic  method  with  the  Uskoff  or 
the  Erlanger  apparatus. 
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Carlisle— The  Carlisle  County  Medical  So- 
ciety met  at  Cunningham  with  R.  C.  Burrow,  Au- 
gust 30,  with  the  following  members  present:  H. 
A.  Gilliam,  H.  T.  Crouch,  W.  L.  Mosby,  R.  T. 
Hoeker,  R.  C.  Burrow,  T .J.  Marshall,  J.  F.  Dunn. 

After  Divine  invocation  by  Dr.  Hoeker,  the  so- 
ciety elected  delegates  to  the  State  meeting  as 
follows:  Dr.  T.  J.  Mrshall,  delegate  and  Dr.  W. 

L.  Mosby,  alternate. 

All  the  members  present  joined  the  Volunteer 
Medical  Service  Corps. 

As  the  essayists,  G.  W.  Payne  and  Lloyd  Simp- 
sou  were  absent,  the  society  adjourned  to  meet  at 
Bardwell  the  first  Tuesday  in  December.  This 
was  the  first  time  in  the  history  of  our  society 
that  we  failed  to  have  a paper. 

The  Bardwell  meeting  will  be  in  the  afternoon 
as  will  all  other  meetings  until  the  war  ends,  the 
purpose  being  to  conserve  food. 

J.  F.  DUNN,  Secretary. 

Harrison — The  Harrison  County  Medical  So- 
ciety held  its  regular  monthly  meeting  at  the 
court  house,  July  1.  191S.  Members  present,  J. 

M.  Rees.  Carr,  Smiser,  McDonald,  N.  V.  Moore, 
Swinford,  Martin.  Givens,  W.  B.  Moore  and 
Wells. 

M.  M.  McDowell,  W.  H.  Carr.  N.  W.  Moore  and 

J.  E.  Wells  reported  some  interesting  cases. 
Some  of  the  reports  brought  out  quite  a discus- 
sion. 

W.  H.  Carr  read  a paper  on  the  Indications 
for  Surgical  Procedure  in  Obstetrics. 

The  paper  was  discussed  by  J.  M.  Rees,  J.  E. 
Wells,  Martin,  N.  W.  Mcore,  and  closed  by  the 
essayist. 

Meeting  adjourned. 

W.  B.  MOORE,  Secretary. 


Larue — The  following  visiting  visiting  doctors 
mei  with  the  Larue  County  Medical  Society  at 
Hodgenville.  August  6:  Capt.  P.  E.  Blackerby. 
Bowling  Green,  D F.  McClure  and  J.  C.  Mobley, 
Elizabethtown:  T.  E.  Craig,  Colesburg;  R.  C.  Mc- 
Chord,  Lebanon;  J.  I.  Green  well,  New  Haven:  W. 
O.  Alvey,  Elizabethtown;  C.  Z.  Aud,  Ceeilian; 

T.  Riggs.  Lpton;  H.  R.  Xunz,  Ceeilian,  and  C. 
W.  Rogers,  Pineyville. 

The  following  program  was  rendered  with 
vivacity.  Each  paper  being  discussed  by  several 
members : 

Cap  . J.  T.  Poteet:  Experience  With  Some 
Mastoid  Cases. 

Capt.  P.  E.  Blackerby:  The  Medical  Reserve 
Corps. 

P.  E.  McClure:  Present  Fee  Inadequate. 

D.  W.  Gaddie:  The  Justification  for  Better 
Fees. 

L.  H.  South:  A Recent  Mar  Course  at  the 
Rockefeller  Institute. 


November  1,  1918.]  KENTUCKY  MEDICAL  JOURNAL. 


531 


R.  C.  McChord:  What  the  State  Association 
Stands  For. 

C.  Z.  Aud  spoke  interesting'  and  at  length  con- 
cerning affidavits  made  bv  doctor  in  interest  of 
registrants  and  their  dependants.  It  was  gener- 
ally agreed  that  affidavits  of  pregnancy  up  to 
three  months  might  be  erroneous  and  that  the  ad- 
vantage of  the  doubt  should  be  given  to  the  Gov- 
ernment. 

It  was  motioned  and  carried  unanimously  that 
we  express  our  appreciation  of  the  great  and 
noble  work  that  our  most  venerable  friend  and 
doctor,  J.  N.  McCormack,  has  done  for  the  ad- 
vancement and  upbuilding  of  the  whole  medical 
fraternity  of  the  State  of  Kentucky. 

Tt.  was  resolved  that  it  is  the  voice  of  the  Tri- 
County  Medical  Society  in  session  at  Hodgenville, 
August  6,  1918,  that  it  will  be  greatly  to  the  pub- 
lic interest  to  have  a physician  of  high  standing 
as  a member  of  the  President’s  Cabinet  and  that 
we  urge  the  Kentucky  State  Medical  Association 
to  take  any  proper  steps  to  aid  in  reaching  this 
very  much  desired  end. 

LEIGH  MA1JPIN,  Secretary. 


Muldraugh  Hill— The  Muldraugh  Hill  Medical 
Society  was  called  to  order  by  President  Hubbs 
in  the  City  Hall  at  Elizabethtown,  at  10:30  A.  M. 
September  12th,  1918.  About  fifteen  members 
were  present. 

Minutes  of  the  April  meeting  were  read  and 
accepted. 

T.  E.  Craig  reported  a case  of  Aortic  Regurgi- 
tation. 

W.  A.  Jenkins  reported  two  cases  of  Appendi- 
citis. 

T.  E.  Craig  not  having  his  paper  ready  for  read- 
ing, gave  an  interesting  talk  from  some  notes  on 
Pneumonia,  which  were  discussed  by  D.  E.  Mc- 
Clure, English,  Layman,  Carroll,  Ligon,  Strick- 
lin and  Jenkins. 

Centralis,  delivered  by  version,  saving  child  but 
lost  the  mother,  she  dying  suddenly  three  hours 

Ed  Smith  reported  a case  of  Placenta  Previa 
after  delivery  apparently  from  an  embolus. 

T.  E.  Craig  reported  a case  of  Heart  Leak  in 
a woman  six  months  pregnant. 

D.  E.  McClure  read  a paper  on  “Present  Fees 
Inadequate.” 

The  doctor  was  highly  complimented 

By  a unanimous  vote  of  the  society  meetings 
of  the  Muldraugh  Hill  Medical  Society  will  be 
discontinued  during  the  period  of  the  war. 

Adjourned. 

II.  E.  NUSZ,  Secretary. 

Todd— I am  enclosing  notices  of  the  death  of 
Dr.  W.  S.  Petrie,  of  Fairview,  and  Dr.  L.  P.  Tra- 
bue,  of  Elkton,  also  the  death  of  Mrs.  J.  M.  Rob- 
inson, of  Guthrie,  wife  of  Dr.  J.  M.  Robinson. 
The  doctors  are  all  members  of  our  county  so- 
ciety and  Dr.  L.  P.  Trabue  had  been  our  secre- 


tary ever  since  the  society  was  created  with  the 
exception  of  about  two  years. 

Your  humble  servant  has  now  been  selected 
as  secretary.  Now  may  I ask  that  every  mem- 
ber of  our  State  Society  just  breathe  a doctor’s 
prayer  that  I may  be  half  as  efficient  as  our  be- 
loved deceased  secretary,  Dr.  Trabue. 

RESOLUTIONS. 

Whereas,  an  all  wise  providence  has  seen  fit 
to  remove  from  our  midst  by  death,  our  brothers, 
Dr.  W.  S.  Petrie,  of  Fairview,  and  Dr.  L.  P. 
Trabue,  of  Elkton,  also  Mrs.  .1.  M.  Robinson,  wife 
of  Dr.  J.  M.  Robinson,  of  Guthrie,  the  members 
of  the  Todd  County  Medical  Society  do  hereby 
extend  to  the  bereaved  family  and  loved  ones, 
cur  most  sincere  sympathies  in  their  bereave- 
ment. 

While  the  death  of  Dr.  Petrie  was  not  un- 
expected, as  he  had  been  a sufferer  for  quite  a 
while,  and  made  a brave  and  valiant  fight  until 
the  end  came  to  relieve  him  of  his  physical  suf- 
fering. 

The  call  for  Dr.  Trabue  was  sudden  and  un- 
expected by  many,  as  was  also  that  of  Mrs.  Rob- 
inson. 

The  loss  we  have  sustained  is  irreparable,  but 
let  us  console  ourselves  by  the  thought  that  their 
rest  is  now  eternal,  and  their  lives  should  be  a 
light  for  our  future  guidance  to  that  straight 
and  narrow  way. 

R,  L.  BOYD, 

B.  D.  TYLER, 

W.  E.  BARTLETT, 

Committee. 

WALTER  E.  BARTLETT,  Secretary. 

Warren  -The  regular  meeting  of  the  Warren 
County  Medical  Society  was  held  in  the  City 
Hall,  Wednesday,  September  11th,  with  the  fol- 
lowing doctors  present:  T.  W.  Stone,  Singleton, 
Cook,  Thomas,  Simmons,  Freeman,  Lewis,  Keen 
South,  McCormack  and  Rutherford. 

L.  H.  South  read  a communication  from  the 
Council  of  National  Defense  regarding  the  Yol  • 
unteer  Medical  Service  Corps. 

This  subject  was  thoroughly  discussed  by  all 
the  members  present. 

The  society  then  adjourned  to  meet  October 
9,  1918. 

L.  H.  SOUTH,  Secretary. 


Heart  Weakness. — Many  physicians  when  they 
suspect  heart  weakness  as  a cause  of  symptoms, 
begin  immediately  to  look  for  some  valvular  les- 
ion and  in  that  mental  attitude  overlook  irregu- 
larities of  rhvthm  as  extrasystoles  and  pulsus  al- 
ternans,  which  mean  serious  myocardial  lesions. 
— Texas  State  Journal  of  Medicine. 


Discriminating  physicians  read  our  advertise- 
ments. They  contain  valuable  information  for 
every  practitioner. 
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NEWS  ITEMS  AND  COMMENTS 

Since  going  to  press  notice  lias  been  received 
of  the  deaths  of  the  following  Kentucky  phy- 
sicians: J.  Morrison  Ray.  Louisville;  Homer  J. 
Slocum,  Carrollton ; C.  T.  Thomas,  Lebanon 
Junction;  Geo.  W.  Booker,  Berry;  T.  B.  Slaton, 
Greenville;  E.  F.  Taylor,  Greensburg;  Ckas.  0. 
Zahner,  Louisville,  and  F.  C.  Cox,  Newby. 

Cablegrams  have  been  received  announcing  the 
safe  arrival  of  Lieut.  Hal  Neel  and  Lieut. -Col. 
-T.  H.  Blackburn,  of  Bowling  Green,  “somewhere 
in  France.” 

The  Surgeon  General’s  Office,  War  Depart- 
ment, has  issued  an  urgent  call  for  young  wo- 
men to  serve  in  reconstruction  hospitals  at  home 
and  abroad.  The  Normal  School  of  Physical  Edu- 
cation. Battle  Creek.  Michigan,  which  is  affiliat- 
ed with  the  Battle  Creek  Sanitarium,  wishing  to 
do  its  share  toward  winning  the  war,  has  inaugu- 
rated a course  in  physiotherapy,  which  meets  the 
requirements  of  the  War  Department.  Courses 
begin  October  1st  and  February  1st.  Length  of 
course  is  four  months.  The  cuirriculum  con- 
sists of  Anatomy.  Physiology,  Hygiene,  Bandag- 
ing, Active  and  Passive  Movements,  Hydrother- 
apy, Massage,  Electrotherapy,  and  Clinics. 

The  medical  profession  are  asked  to  direct  the 
attention  of  young  women  who  are  planning  to 
engage  in  war  work  to  this  unusual  opportunity. 

Further  information  may  be  obtained  from 
Frank  J.  Born.  M.  D.,  Director  of  the  School, 
Battle  Creek,  Michigan. 


Dr.  0.  H.  Shively,  of  Campbellsville,  receiv- 
ed information  from  the  War  Department  to  re- 
port for  duty  in  the  medical  division  of  the 
army,  his  examination  having  proven  satisfactory. 
Dr.  0.  R.  Reesor  and  Dr.  E.  L.  Gowdy,  who  are 
also  in  line  for  service,  are  awaiting  their  call. 

Walter  B.  Swift,  A.  B..  S.  B..  M.  D„  of  Boston, 
has  just  been  appointed  Consultation  Expert  for 
Speech  Defects  to  the  Division  of  Medical  In- 
spection of  the  Public  Schools  of  Cleveland, 
Ohio.  He  is  engaged,  in  installing  methods 
in  speech  correction  by  directing  some  15  teach- 
ers to  conduct  speech  correction  classes. 
These  teachers  he  trained  up  last  summer  to  do 
this  work. 


Calcreose  is  a creosote  product,  made  in  the 
United  States  of  Amerjea.  by  an  American  manu- 
facturer. Clinicians  have  used  it  with  good  re- 
sults in  the  treatment  of  all  forms  of  bronchitis 
and  especially  the  bronchitis  accompanying  pul- 
monary tuberculosis.  It  has  been  taken  for 
long  periods  of  time,  and  in  large  doses,  without 


causing  gastric  irritation  or  discomfort ; no 
burning;  no  nausea.  Calcreose  is  also  valuable 
in  gastro-intestinal  infections.  Incidentally, 
the  price  of  this  product  is  far  below  that  of 
other  creosote  products  of  foreign  manufacture. 
The  booklet  “Calcreose  Therapeutics”  which 
contains  all  information  as  to  indications,  dos- 
age and  method  of  administration,  may  be  ob- 
tained by  writing  to  The  Maltibie  Chemical  Co., 
Newark,  N.  J. 


Dr.  R.  L.  Woodard,  of  Hopkinsville,  now  a cap- 
tain in  the  medical  corps  of  the  United  States 
army  was  turned  back  on  account  of  illness  just 
as  lie  was  about  to  embark  for  France  with  a 
contingent  of  the  overseas  forces.  Dr.  Woodard’s 
condition  is  not  regarded  as  critical  but  he  is 
under  treatment  in  the  embarkation  hospital  at 
Newport  News. 


Dr.  E.  B.  Pendleton  of  Hartford  has  gone  to 
Ft.  Oglethrope,  Ga.,  where  he  will  be  assigned  to 
the  Army  Medical  Corps,  with  the  rank  of  cap- 
tain. 


Mrs.  A.  0.  Sisk,  of  Earlington,  has  been  ad- 
vised by  her  husband,  Dr.  A.  0.  Sisk,  that  he 
has  arrived  in  France.  He  had  been  in  a camp 
in  the  United  States  for  several  months. 


Every  effort  is  being  made  to  keep  war  surgery 
at  top-notch  efficiency  and  to  provide  every 
wounded  American  doughboy  with  safe,  rapid 
and  comfortable  anesthesia,  both  at  the  front 
and  in  the  hospitals  in  Blighty. 

In  this  connection  the  following  telegram  is 
self-explanatory : 

(COPY) 

Washington,  D.  C.,  Sept.  18. 
Dr.  F.  H.  McMechan, 

Avon  Lake,  Ohio. 

Proceed  at  once  to  secure  qualified  women 
physician  anesthetists  under  45  years  of  age,  of 
mental  poise,  as  well  as  young  women  graduates, 
who  are  competent  for  such  service. 

(Signed)  Dr.  Franklin  Martin, 

(Per)  Dr.  Emma  Wheat  Gillmore, 
Chairman  Women  Physicians’  Committee  Coun- 
cil of  National  Defense — Medical  Section. 

Those  women  physicians  who  ai’e  qualified  for 
anesthetic  service  or  who  are  competent  to  be 
intensively  trained,  are  requested,  at  once,  to 
get  in  touch  with  Dr.  F.  H.  McMechan,  Sec’y., 
Interstate  Anesthetists,  American  Anesthetists, 
Avon  Lake,  Ohio. 


Prostatic  Surgorv. — T!.u  :r  ; t ir.”*'»vt:i:it  part 
of  anv  prostatic  surgery  is  the  preparation  of  the 
patient.  This  consists  of  drainage  either  by  a 
suprapubic  cystotomy  or  the  indwelling  catheter. 
— N.  Y.  State  Jour,  of  Medicine. 
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EDITORIAL 

THE  INFLUENZA  EPIDEMIC  IN  KEN- 
TUCKY. 

Since  the  last  issue  of  the  Journal  influ- 
enza, far  and  away  the  most  widespread  and 
fatal  pestilence  which  has  ever  reached  our 
borders,  has  spread  as  fast  as  express  trains, 
or  as  slow  as  travel  over  country  roads  by 
coughing,  sneezing,  more  or  less  feverish  hu- 
man beings  sick  with  the  disease,  could  carry 
and  spread  its  germs,  showing  everywhere  its 
power  to  break  over  or  evade  official  control 
and  extend  the  infection,  because  of  the  prac- 
tical impossibility  of  recognizing  it  during  the 
period  of  incubation,  or  of  distinguishing  it 
from  a common  cold  in  its  next  stage,  until 
not  a county  and  scarcely  a community  in  the 
State  has  escaped  the  disease. 

how  and  where  it  began. 

So  far  as  can  be  traced,  the  first  outbreak 
in  the  State  occurred  at  Bowling  Green,  con- 
veyed there  on  September  22  by  a battalion 
of  troops  en  route  to  Camp  Zachary  Taylor 
from  one  of  the  southern  cantonments,  and 
generously  taken  up  to  the  Park  for  refresh- 
ments and  much  needed  exercise  by  the  Can- 
teen Women  and  Girls,  as  was  their  patriotic 
custom  with  all  soldiers  passing  through  the 
city.  They  were  coughing  and  sneezing  in- 
cessantly and  many  of  them  were  noticeably 
ill,  but  this  only  increased  the  interest  and 
sympathy  in  and  for  them,  and  men,  women 
and  children  crowded  around  to  serve,  talk 
to  and  cheer  them.  In  two  days  hundreds  of 
people  were  ill  with  well  marked  symptoms  of 
influenza  and  in  less  than  a week  the  city  and 
county  were  in  the  throes  of  such  an  epi- 
demic as  it  had  never  known  before,  result- 
ing in  over  6000  cases  and  150  deaths,  and  im- 
mediately became  active  centers  of  infection 
to  other  counties  and  sections  where  similar 


sickness  and  deaths  followed  and  are  still 
occurring. 

INFLUENZA  AT  CAMP  TAYLOR. 

Those  troops  reached  Camp  Taylor  the 
same  day  and  started  an  infection,  added  to 
no  doubt,  as  time  went  on,  from  other  sources, 
which  inside  of  ten  weeks  resulted  in  13,200 
cases  and  815  deaths,  in  spite  of  the  active 
efforts  of  the  splendidly  organized  and  effici- 
ent Medical  and  Nursing  Corps  and  Hospitals 
of  the  Camp,  supported  by  the  inexhaustable 
resources  and  discipline  of  the  Army,  to  treat 
the  disease  and  restrict  its  spread.  It  is  sel- 
dom possible  satisfactorily  to  trace  either  the 
source  or  progress  of  infection  in  a city,  but 
as  the  Camp,  in  such  close  proximity  to  Lou- 
isville, was  first  invaded,  with  a constant  in- 
terchange of  visitors  between  them  until  a 
fairly  general  infection  of  both  of  them  was 
well  under  way,  it  seems  as  clear  as  things  of 
this  kind  can  be  made  that,  however  much  in- 
fection the  city  got  from  other  places  later, 
it  received  most  of  it  at  the  outset  from  con- 
tact with  persons  from  or  in  the  Camp. 

HOW  IT  SPREAD  IN  COUNTRY  DISTRICTS. 

Mayfield  was  invaded  by  the  disease  about 
the  same  time  as  the  other  places  mentioned, 
but  the  active  health  officials  there  were  never 
able  to  find  the  source  of  the  infection  which 
soon  extended  to  Graves  and  adjoining  coun- 
ties. It  was  often  easy  to  track  the  disease 
in  country  districts,  as  has  been  long  recog- 
nized is  true  in  the  study  of  smallpox,  diph- 
theria and  other  communicable  diseases,  where 
the  spread  is  less  rapid  and  spectacular.  For 
instance,  a young  seaman,  very  popular  in  his 
native  mountain  county,  returned  home  on 
furlough  from  one  of  the  great  seaports  in  an 
early  stage  of  influenza,  forty  of  his  neigh- 
bors calling  during  the  day  to  welcome  him 
and  congratulate  his  family.  In  two  days 
he  was  dead,  and  within  four  days  each  mem- 
ber of  his  family,  and  all  of  the  neighbors  who 
visited  him  came  down  with  the  disease,  and 
s,n  epidemic  was  started  which  rapidly  spread 
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over  the  county,  including  important  mining 
districts.  In  another  instructive  case,  re- 
ported by  an  Inspector  of  the  State  Board  of 
Health,  was  that  of  a young  woman  living  in 
<>  county  seat  town,  where  influenza  was  just 
beginning  to  become  epidemic,  who  went  ten 
miles  away  to  attend  church  in  the  neighbor- 
hood where  she  was  reared.  The  services  were 
well  attended,  and  she  attracted  special  atten- 
tion and  sympathy  by  reason  of  the  fact  that 
she  was  coughing  and  sneezing  incessantly 
and  seemed  feverish.  Within  two  weeks  350 
people,  including  the  two  physicians  of  that 
excellent  farming  community,  were  seriously 
ill  and  19  deaths  had  occurred,  traceable  di- 
rectly or  indirectly  to  this  one  exposure  in  the 
church.  Hundreds  of  cases  like  these  must 
have  come  within  the  experience  of  close  ob- 
servers in  the  profession  during  this  epidemic 
and  the  Journal  urges  that  reports  of  such 
cases  be  sent  in  for  publication  while  the 
facts  are  fresh  and  pertinent. 

ORGANIZED  RELIEF  WORK. 

Recognizing  early  that  our  country  was 
likely  to  face  the  most  far  reaching,  disastrous 
and  fatal  epidemic  which  had  ever  visited  it, 
the  State  Board  of  Health  asked  and  prompt- 
ly secured  the  promise  of  every  possible  assist- 
ance from  the  U.  S.  Public  Health  Service, 
the  American  Red  Cross  and  the  State  Coun- 
cil of  Defense  and,  meeting  frequently  and 
working  jointly  with  these  powerful  organi- 
zation at  every  step,  soon  every  welfare 
agency  in  every  city  and  county  in  Kentucky 
was  rapidly  mobilized,  with  their  represent- 
atives in  every  field  where  work  was  needed. 
Forty-six  Sisters  of  Charity  were  sent  to  re- 
lieve the  overtaxed  medical  and  nursing  corps 
at  Camp  Taylor  in  one  week.  During  the 
epidemic  96  physicians  and  about  200  nurses 
and  Sisters  of  Charity  were  sent  to  the 
mining,  mountain  and  other  regions  needing 
assistance,  and,  in  spite  of  the  fact  that  every 
church,  school,  place  of  amusement  and 
many  important  industries  in  the  State  had 
been  closed  under  such  rigid  restrictions  as 
had  never  before  been  imposed  by  any  au- 
thority, city  and  county  officials,  clergymen, 
teachers,  Red  Cross  and  other  women — God 
bless  them — and  the  rank  and  file  of  the  peo- 
ple rallied  to  the  support  of  the  Board  and 
profession  with  an  unanimity  and  cordiality 
never  before  given  to  any  cause. 

LESSONS  OF  THE  EPIDEMIC  TO  COME  LATER. 

The  principal  lessons  of  the  epidemic  will 
come  when  the  laboratory  investigations, 
serum  possibilities  and  morbidity  and  mortal- 
ity statistics  can  be  carefully  studied  and 
evaluated.  Questionnaires  were  sent  out  be- 
fore each  meeting  of  the  Board  of  Health  to 
each  county  and  city  board  of  health  as  to  the 


increase  or  decrease  in  each  locality  for  each 
week,  in  so  far  as  the  figures  and  first  hand 
estimates  could  be  made  available.  The  re- 
plies to  the  last  questionnaire  gave  the  total 
of  cases  of  influenza  in  the  State  at  175,000 
cases  and  6,000  deaths,  these  figures  before 
final  conclusions  are  reached  to  be  subject  to 
the  careful  study  and  corrections  county  so- 
cieties and  vital  statistics  registrars  will  be 
asked  to  make  after  the  epidemic  has  entirely 
disappeared. 

SERUMS. 

Before  this  goes  to  press  it  is  probable  that 
churches,  schools  and  other  activities  and  en- 
terprises of  the  people  will  have  been  opened 
in  most  counties,  and  efforts  to  control  the 
spread  of  influenza  will  consist  in  the  earl}7 
recognition  and  rigid  isolation  of  individual 
eases,  including  the  wearing  of  masks  and 
frequent  washing  of  hands,  face,  throat  and 
nose  by  attendants,  will  be  substituted  for  the 
wide  community  action  necessary  during  the 
active  epidemic  stages  of  the  disease.  It  is 
possible,  even  probable,  that  valuable  serum 
discoveries  or  confirmations  will  result  from 
the  large  amount  of  material  furnished  to 
the  laboratories,  especially  of  a kind  looking  to 
the  prevention  of  pneumonic  complications. 
Upon  this  subject  the  following  extract  from 
an  editorial  in  “Health  News,”  by  Dr.  Her- 
mann M.  Biggs.  Health  Commissioner  of  the 
State  of  New  York,  probably  the  foremost 
scientific  sanatarian  in  this  country,  is  re- 
produced, that  our  readers  may  understand 
why,  in  spite  of  pleas  and  pressure  from  man- 
ufactors  and  members  of  the  profession, 
serums  were  not  recommended  for  use  during 
this  epidemic  by  the  Army  and  health  authori- 
ties : 

‘‘The  war-depleted  ranks  of  physicians  and 
nurses  are  now  being  called  upon  to  combat 
a rapidly  spreading  epidemic  of  influenza, 
probably  identical  in  character  with  that 
which  spread  over  the  world  in  1889  and  the 
following  year  or  two.  Calls  for  assistance 
are  daily  being  received  at  the  State  Depart- 
ment of  Health  and  are  being  responded  tc 
insofar  as  possible  by  the  despatch  of  State 
nurses  and  sanitary  supervisors. 

“While  prophecies  regarding  the  course  of 
an  epidemic  are  notoriously  valueless,  insofar 
as  New  York  State  is  concerned,  the  rapid 
progress  of  the  disease  and  the  experience  de- 
rived from  previous  epidemics,  warrant  the 
belief  and  hope  that  in  the  next  two  months 
the  wave  of  infection  will  have  passed,  or 
shown  very  marked  recession,  most  localities 
having  contributed  their  quota  of  victims  and 
acquired  immunity  from  the  disease. 

“Notwithstanding  the  reports  in  the  daily 
press  of  the  discovery  of  preventive  ‘serums’ 
it  may  be  definitely  stated  that  no  such  serum 
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exists  or  is  likely  to  be  discovered  in  the  near 
future.  Vaccines  from  killed  influenza  organ- 
isms are  now  being  prepared  in  the  State  De- 
partment of  Health  laboratory  and  elsewhere 
and  will  be  given  a thorough  trial  as  a means 
of  prevention.  At  this  writing  no  data,  favor- 
able or  unfavorable,  in  regard  to  them  are 
available.  Furthermore,  vaccines  against  the 
organisms  of  complicating  pneumonia  are 
being  used,  especially  in  the  cantonments  by 
the  military  authorities,  and  judging  by  the 
result  of  their  use  in  preventing  pneumonia 
last  winter  there  is  reason  to  suppose  that 
they  may  be  found  of  value  in  warding  off 
this  dreaded  complication  of  influenza.  Pneu- 
monia serum  is  available  and  of  value  in  the 
treatment  of  certain  cases  of  secondary  pneu- 
monia. In  the  absence  of  specific  preventive 
or  curative  agents  and  the  necessity  for  a 
large  number  of  people  to  go  without  the  ad- 
vice of  physicians  or  nursing  care,  at  the  pres- 
ent time  it  cannot  be  too  strongly  emphasized 
that  the  most  certain  measure  of  warding  off 
severe  and  often  fatal  complications  of  influ- 
enza is  for  everyone  with  an  acute  cold  accom- 
panied by  fever,  who  can  possibly  do  so,  to 
take  to  bed  at  once  and  remain  there  until 
well.” 


OPEN  AIK  TREATMENT  OF  INFLU- 
ENZA— PNEUMONIA. 

The  high  death  rate  from  influenza  com- 
plicated with  pneumonia  in  the  past  few 
weeks  has  occasioned  much  serious  thought  on 
the  part  of  Public  Health  Officials  and,  in- 
deed, the  whole  profession  and  people.  In 
the  fatal  cases  the  two  diseases  seemed  in 
many  instances  to  co-exist  almost  from  the 
beginning,  while  in  the  majority  pneumonia 
was  the  complicating  feature  that  determined 
the  fatal  ending.  Nothing  that  a vast  ma- 
jority of  the  death  reports  give  pneumonia 
as  the  contributing  cause,  and  reviewing  the 
laboratory  findings  of  a great  many  investi- 
gators on  the  subject  which  show  correspond- 
ingly the  presence  of  Type  I and  Type  III 
pneumococci  and  the  streptococci,  and  seem- 
ingly less  frequently  the  influenza  bacilli ; it 
seems  improbable  that  influenza  uncompli- 
cated has  caused  many  deaths. 

The  epidemic  has  occasioned  a diversity  of 
methods  in  the  management  and  treatment  of 
the  cases  and  it  is  interesting  to  note  the  pro- 
gress made,  and  it  is  but  fair  to  assume  that 
the  results  will  bring  about  a more  or  less  uni- 
form standard  for  the  control  of  influenza  in 
the  future. 

For  the  benefit  of  those  doctors  who  have 
been  too  busy  to  watch  the  reports  of  investi- 
gators who  have  given  the  results  obtained 
from  their  methods  of  treating  a definite 
group  of  cases  under  the  most  advantageous 


circumstances,  we  shall  review  as  briefly  as 
practical  a few  of  their  conclusions. 

The  American  Journal  of  Public  Health  for 
October  presents  a number  of  interesting  ar- 
ticles on  this  subject  and  we  shall  summarize 
the  results  reported  as  briefly  as  possible. 
McGuire  and  Redden,  whose  article  is  re- 
printed from  the  Journal  of  the  A.  M.  A.,  de- 
scribe the  results  obtained  from  the  use  of 
serum  from  convalescent  influenza-pneu- 
monia patients.  In  the  treatment  of 
thirty-seven  cases  in  the  U.  S.  Naval  Hospital, 
at  Chelsea,  Massachusetts,  at  the  time  of  re- 
porting, thirty  were  convalescent,  six  under 
treatment,  all  but  one  with  favorable  outlook, 
and  one  death.  The  reader  is  referred  to  this 
article  for  the  dosage  and  the  procedure  in 
preparing  this  serum.  The  results  are  most 
encouraging  and  with  proper  laboratory 
equipment  this  method  can  be  carried  out 
very  successfully. 

Dr.  William  A.  Brooks,  Surgeon  General, 
Massachusetts  State  Guard,  writes  a very  in- 
teresting article  on  the  “Open  Air  Treat- 
ment” carried  out  in  an  emergency  tent  hos- 
pital at  East  Boston,  where  “On  pleasant 
days  almost  every  patient  was  taken  out  of 
the  tents  and  put  in  the  open”;  “351  of  the 
most  serious  cases  were  treated  at  this  tent 
hospital  of  whom,  35  died.”  He  says  fur- 
ther that  “From  the  first  day,  the  results 
were  remarkable.  Almost  every  patient  had 
a lower  temperature  at  night  than  in  the 
morning,  and  felt  decidedly  more  comfort- 
able. The  charts  of  these  patients  are  very 
instructive  and  clearly  demonstrate  the  great 
value  of  air  and  sunshine  for  patients  suf- 
fering from  influenza-pneumonia.  Instead 
of  the  former  discouragement  the  staff  became 
enthusiastic,  and  the  patients  were  treated 
with  the  fidl  confidence  that  at  last  something 
bad  been  found  which  would  give  good  results. 
Very  few  of  the  attendants  and  nurses  con- 
tracted influenza  while  working  in  the  tent 
hospital. 

AN  IMPORTANT  ARTICLE  ON  PNEU- 
MONIA. 

On  page  563  of  this  issue  under  the  caption 
of  “Problem,”  Dr.  Rufus  Cole,  of  the  Rocke- 
feller Institute,  has  contributed  to  the  Jour- 
nal a most  important  article  on  the  timely 
subject  of  pneumonia,  and  should  be  read  by 
every  member  of  the  profession.  Dr.  Cole  has 
had  wide  experience  in  the  cantonments  and 
at  the  Hospital  of  Rockefeller  Institute,  where 
the  most  extensive  scientific  research  work  on 
pneumonia  has  been  made. 
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EVERY  DOCTOR  IN  KENTUCKY  ASK- 
ED TO  BECOME  PART  OF  STATE 
HEALTH  SYSTEM. 

The  lack  of  authority  of  physicians  to  iso- 
late cases  of  communicable  disease  when  first 
seen  and  recognized,  and  the  failure  of  many 
of  them  promptly  to  report  cases  to  their 
health  officer  before  the  health  and  life  of  the 
community  become  seriously  and  often  hope- 
lessly endangered,  have  long  been  recognized 
as  especially  weak  points  in  our  public  health 
organization,  and  have  proven  so  disastrous 
to  health  in  all  epidemic  work,  and  especially 
so  during  the  present  wide-spread  prevalence 
of  influenza,  that  the  State  Board  of  Health, 
after  careful  consideration,  has  issued  the  fol- 
lowing commission  to  each  and  every  physi- 
cian holding  a certificate  to  practice  medicine 
or  any  other  system  of  healing  in  the  Com- 
monwealth : 

♦ ®®®®®®®®®®®®®®®®®®®®<> 


® ® 

® STATE  OF  KENTUCKY  ® 

® ® 

® Office  oe  State  Board  of  Health  ® 
® ® 

® Bowling  Green,  Kv.  ® 

® ® 

® Know  All  Men  by  These  Presents : ® 

® ® 

® That  by  virtue  of  authority  vested  in  ® 
® us  by  laiv,  we  have  this  day  appointed  ® 
® ' M.  D.  ® 


® a Permanent  Sanitary  Inspector  of  ® 
® this  Board  with  authority  and  in-  ® 
® structions  to  isolate  all  cases  of  influ-  ® 
® enza  or  other  communicable  diseases  ® 
® for  a period  of  ten  days  after  recovery,  ® 
® and  all  cases  suspected  as  such,  until  ® 
® it  is  known  that  it  is  not  a communi-  ® 
® cable  disease,  and  to  report  each  and  ® 
® all  cases  of  such  diseases  to  his  County  ® 
® or  City  Health  Officer,  as  may  be,  ® 
® within  twenty-four  hours.  ® 

® Given  under  our  hands  and  the  Seal  ® 


® of  the  Board,  this  November  16,  1918. 

® ® 

® ‘ JOHN  G.  SOUTH,  M.  D.,  ® 

® President.  ® 

® ® 

® J.  N.  McCORMACK,  M.  D.,  ® 

® Secretary.  ® 

® ® 

® [seal]  ® 

® ® 


♦®®®®®®®®®®®®®®®®®®®®$ 

It  may  not  be  widely  known  in  our  profes- 
sion, but.  is  none  the  less  true,  that  every  law- 
yer, when  he  takes  the  qualifying  oath  and  is 


admitted  to  the  bar,  becomes  at  once  and  so 
long  as  he  continues  to  practice  his  profes- 
sion, an  officer  of  the  Commonwealth.  By  the 
very  nature  of  his  calling,  and  his  intimate 
relation  to  everything  relating  to  the  health 
and  lives  of  his  clientele  and  the  community, 
about  which  others  do  not  and  cannot  have 
timely  knowledge  so  essential  in  the  adminis- 
tration of  sanitary  regulations,  it  is  far  more 
important  that  this  official  relation  should  be 
established  and  permanently  maintained  be- 
tween the  doctor  and  the  State,  as  a means  of 
increasing  and  coordinating  the  health  and 
life-saving  power  and  dignity  of  the  profes- 
sion, and  of  securing  the  fuller  and  cordial 
cooperation  of  every  member  of  it  in  Ken- 
tucky in  so  combining  his  every  day  practice 
with  the  every  day  health  work  and  instruc- 
tion of  the  people  so  vital  to  the  welfare  of 
both  the  family  and  public  welfare. 


STATE  AID  FOR  COUNTIES  AND  WEL- 
FARE ORGANIZATIONS  EMPLOY- 
ING VISITING  NURSES. 

One  of  the  numerous  wise  enactments  of 
the  last  General  Assembly  was  Chapter  51  of 
the  Acts  for  1918,  providing  that,  from  any 
funds  in  the  State  Treasury  not  otherwise  ap- 
propriated, the  State  Board  of  Health  pay  to 
any  county,  tuberculosis  district  commission, 
or  other  public  welfare  organization  not  op- 
erated for  profit,  a sum  not  to  exceed  twen- 
ty-five dollars  per  month  for  any  county,  to  be 
used  by  such  county,  commission  or  organiza- 
tion in  paying  the  State’s  part  of  the  salary 
of  a visiting  nurse  employed  under  the  pro- 
vision of  this  Chapter  and  properly  certified 
to  the  Board  each  month. 

Upon  advice  of  the  Attorney  General,  who 
was  asked  to  construe  the  law,  the  Board  has 
adopted  a rule  defining  the  conduct  of  such 
nurses  in  order  to  make  them  a part  of  the 
health  system  of  the  county  or  city  and  the 
State,  and  to  indicate  the  method  of  certifica- 
tion of  the  services  of  such  nurses  each  month, 
for  which  proper  blank  forms  will  be  furnish- 
ed upon  application,  to  be  made  the  1 asis  for 
the  warrants  to  be  drawn  upon  the  Auditor. 
The  rule  reads  as  follows : 

RULE. 

That  the  President  of  this  Board  shall  draw 
his  warrant  each  month  upon  the  Auditor  of 
Public  Accounts  in  favor  of  the  Secretary  for 
such  amounts  as  will  pay  to  counties,  tubercu- 
losis districts  or  other  organizations  which 
are  included  and  have  complied  with  the  pro- 
visions of  Chapter  51  of  the  Acts  of  1918,  the 
State’s  part  of  the  salaries -of  visiting  nurses 
employed  by  each  of  them  under  authority  of 
such  act,  provided,  that  each  of  such  nurses 
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is  working  in  cooperation  with  the  local  board 
of  health  of  the  jurisdiction  and  has  filed  with 
the  State  Board  of  Health  a duplicate  of  the 
report  of  her  work  made  to  the  authority  em- 
ploying her,  and  itemized  accounts  and  vouch- 
ers shall  be  submitted  to  and  filed  with  the 
Auditor,  kept  as  a separate  account  on  the 
books  of  the  Board  when  paid,  and  reported 
to  the  General  Assembly  as  provided  by  law 
for  other  expenditures  of  the  Board  under 
Section  205-1  Kentucky  Statutes  as  amend- 
ed in  1918. 

Properly  utilized  by  the  county  societies, 
boards  of  health,  tuberculosis,  Red  Cross, 
county  councils  of  defense,  and  other  public- 
welfare  organizations,  working  together  in  a 
common  cause,  the  generous  provisions  of  this 
law,  should  make  it  possible  within  the  next 
year  for  almost  every  county  in  Kentucky  to 
have  one  or  more  cpialified  visiting  nurses, 
trained  as  social  workers  in  preventing  or  re- 
stricting disease,  and  in  ministration,  advice 
and  help  to  the  sick  poor,  without  which,  un- 
der present  economic  conditions,  no  county  or 
other  health  activity  can  meet  its  full  obliga- 
tions to  the  people  of  any  jurisdiction. 


SCIENTIFIC  EDITORIALS 


EMPIRICISM  IN  THERAPEUTICS  IN 
GENERAL  MEDICINE  AND 
DERMATOLOGY. 

While  we  have  made  'wonderful  progress  in 
preventive  medicine,  while  we  have  discard- 
ed a great  many  antiquated  methods,  the- gen-' 
eral  practitioner  and  the  dermatologist  are 
still  ready  and  willing  to  take  up  any  fad 
that  may  smack  of  some  pseudo-scientific  nA 
ture. 

We  know  that  during  the  present  epidemic 
of  influenza,  physicians  have  become  so  pan- 
icky that  they  have  promiscuously  administer- 
ed “curative”  and  “prophylactic”  vaccines 
to  their  patients  and  the  members  of  their 
families  without  even  investigating  the  value 
of  such  vaccines.  It  is  really  pitiful  to  see 
how  empiricism  is  rampant  among  our  profes- 
sion. 

Let  an  enterprising  pharmaceutical  house 
bring  forward  a remedy  for  a certain  disease 
and  advertise  it  in  a pseudo-scientific  way, 
and  the  profession  will  not  fail  to  adopt  and 
use  it  until  another  advertised  remedy  dis- 
places it.  It  does  not  matter  whether  it  be 
a revived  old  remedy,  a new  one,  or  an  old 
one  dressed  in  a new  garb ; whether  it  be  a 
chemical  or  an  animal  extract,  a heterogenous 
vaccine,  the  profession  is  always  ready  to  wel- 
come the  new  medicinal  recruit  and  give  it  a 
place  in  its  multitudinous  armamentarium. 


Wherein  lies  the  fault?  It  is  due,  partly,  to 
our  blind  devotion  to  our  old-time  drugs, 
which  should  have  been  relegated  to  the  attic 
years  ago,  and,  partly,  to  our  fickleness  cre- 
ated by  overenterprising  pharmaceutical 
houses.  It  is  really  astonishing  how  arrogant 
and  dictatorial  some  of  the  representatives  of 
pharmaceutical  firms  become.  As  corrupt 
politicians,  they  not  only  influence  the  indi- 
vidual members  of  our  profession,  but  also 
dominate  our  societies.  Essays  and  discus- 
sions on  patent  chemical  or  bacteriologic 
products  are  forced  on  societies.  Preposterous 
and  ridiculous  (Maims  are  made  by  fickle 
members  of  our  profession,  and  their  *claims 
heralded  in  legitimate  and  illegitimate  medic- 
al and  pharmaceutical  journals. 

Our  fickleness  is  due  to  our  lack  of  knowl- 
edge of  plain  and  physiologic  chemistry,  of 
tlie  tissues  and  skin,  in  healthy  and  diseased 
state;  lack  of  knowledge  of  internal  and  ex- 
ternal secretions.  How  many  of  us  know  the 
real  status  of  the  tissues  or  skin  in  normal 
and  abnormal  conditions?  How  many  of  us 
know  what  changes  take  place  in  certain 
drugs  when  used  externally  or  internally? 
For  instance,  how  many  of  us  know  that  alka- 
li-free chrysarobin  ointments  or  varnishes 
form  on  the  skin  oxichrysarobin,  as  a result 
of  the  normal  presence  of  oleic  acid  in  the 
skin?  The  oxidation  process  which  chrysa- 
robin undergoes  on  the  skin  has  afforded 
Unna  and  Golodetz  the  opportunity  to  test, 
with  the  aid  of  other  reagents,  the  reaction  of 
the  skin. 

ITow  many  of  us  know  what  chemical  action 
takes  place  when  several  drugs  are  incorpor- 
ated in  a fatty  base,  and  what  such  a prep- 
aration does  when  it  comes  in  contact  with 
the  secretions  of  the  skin?  We  do  not  be- 
lieve that  any  of  us  stop  to  consider  such  ques- 
itons.  When  we  apply  Lassar’s  paste  for  the 
protection  and  what-not,  of  the  skin,  we  are 
no  more  scientific  than  the  old  woman  who 
advocate  the  bread-and-milk  poultice.  One 
does  as  well  as  the  other. 

Do  we  positively  know  what,  becomes  of  a 
certain  drug  and  how  it  acts  when  it  is  taken 
internally?  Do  we  positively  know  what  or- 
gans absorb  the  drug  and  how  much  is  elim- 
iated?  Let  us  take,  for  instance,  cacodylate 
of  sodium.  Gautier,  who  suggested  this  drug 
in  preference  to  arsenic,  demonstrated  that 
sodium  cacodylate  is  easily  tolerated,  though 
a small  part  of  arsenic  is  actually  split  off 
from  this  organic  compound  and  appears  in 
the  urine  as  arsenious  acid.  He  also  demon- 
strated that  the  liver,  intestines  and  stom- 
ach had  the  power  of  reducing  cacodylate  of 
soda.  Consequently,  when  cacodylates  are 
taken  internally,  the  odor  (garlicky)  of 
cacodyl  oxid  occurs,  while  this  phenomenon  is 
rarely  exhibited  when  the  drug  is  used  sub- 
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cutaneously.  Sodium  caeodylate  distinctly 
diminishes  the  oxidation  power  of  the  body. 

Superficial  physiologic  study  of  drugs  is 
only  speculative  and,  hence,  unreliable.  The 
exact,  scientific  study  of  any  remedy  requires 
its  thorough  test  on  animals  in  healthy  and 
diseased  states  before  it  is  used  on  man. 

Are  our  older  drugs  perfect  ? By  no  means. 
Chemistry  and  physiologic  chemistry  were 
not  so  thoroughly  understood  formerly  as 
they  are  now.  Even  now  their  conclusions 
are  not  infallible.  The  study  of  drugs  was 
too  superficial,  too  speculative.  Many  drugs 
were  called  specific  that  never  deserved  the 
name  Specific.  When  it  comes  to  drugs  we  of- 
ten grow  too  enthusiastic.  Psychologic  influ- 
ence is  often  mistaken  for  the  therapeutic 
value  of  a drug.  Hence,  the  success  of  a 
certain  drug  in  the  hands  of  one  physician 
and  its  failure  in  the  hands  of  another. 

In  dermatology,  the  most  complicated 
branch  of  medicine,  empiricism  is  just  as  ram- 
pant as  in  other  branches.  This  is  due  to 
external  manifestations  which  we  are  expect- 
ed to  remove  at  once.  No  psychologic  influ- 
ence can  be  used  in  our  branch  as  in  other 
branches.  No  imaginary  diseases  come  our 
way.  We  have  to  face  visible  facts,  often 
with  invisible  causes. 

Although  acne,  eczema,  psoriasis,  lichen 
planus,  erythemas,  purpura,  lupus  erythema- 
tosus, pellagra,  rosacea,  alopecia  areata,  hy- 
pertrichosis, hyperiodrosis,  seborrhea  and 
pruritus  are  the  diseases  we  come  in  contact 
with  most  frequently,  and  their  clinical  pic- 
tures and  histologic  changes  are  well  known 
to  us,  their  true  character  and  etiology  is  still 
obscure. 

Notwithstanding  the  brilliant  work  of  Gil- 
christ, Adamson,  Heimann  and  others,  the 
true  etiology  of  acne  is  unknown.  Even  in 
regard  to  lupus  vulgaris,  there  is  still  a doubt 
ii:  the  mind  of  many  investigators  as  to 
whether  it  is  a local  skin  disease  or  a symptom 
of  tuberculous  diathesis. 

No  true  etiology  will  ever  be  established  un- 
til we  have  thoroughly  investigated  the  react- 
ion of  the  skin  against  outward  and  inner 
influence  in  the  normal  skin  and  in  the  vari- 
ous skin  diseases.  There  are  so  many  pro- 
cesses in  metabolism  and  in  chemism  of  the 
skin,  causing  skin  lesions,  that  a dermatolo- 
gist must  be  a good  internist  and  well  versed 
in  physiologic  chemistry.  We  have  paid 
very  little  attention  to  internal  and  external 
secretion  of  large  and  small  glands  and.  no 
doubt,  there  exists  a relationship  between 
them  and  the  skin. 

Taking  into  consideration  that  in  the  ma- 
jority of  frequent  skin  diseases,  the  etiology 
is  unknown,  how,  then,  can  we  expect  ra- 
tional and  scientific  therapy?  Our  present 
dermatologic  therapy  is  empirical.  No  won- 


der. then,  that  dermatologists  have  always  re- 
frained from  referring  to  therapeutics  in  pre- 
senting and  discussing  papers.  They  have 
used  drugs  from  choice  and  habit. 

Looking  over  the  standard  works  on  skin 
diseases,  one  will  be  appalled  by  the  numer- 
ous remedies  recommended  for  skin  diseases 
of  unknown  etiology.  In  the  twelve  standard 
works  on  dermatology,  (two  American,  two 
English,  three  German,  two  French,  one  Kus- 
sian  and  one  Italian)  we  find  recommended : 
34  remedies  for  acne,  49  for  eczema,  21  for 
urticaria,  22  for  pruritus,  22  for  lupus  erythe- 
matosus. 24  for  erythemas,  26  for  alpecias, 
32  for  psoriasis,  30  for  lichen  planus,  12  for 
pellagra  and  26  for  purpuras. 

Arsenic  stands  at  the  top.  Sulphur  comes 
next.  Both  of  these  drugs  are  used  externally, 
internally  and  eternally.  Both  the  laity  and 
the  profession  seem  to  he  very  fond  of  these 
drugs.  These  two  drugs,  like  the  poor,  have 
always  been  with  us.  Arsenic  has  been  a dan- 
gerous therapeutic  weapon  in  the  hands  of  the 
laity  as  well  as  the  profession.  It  has  been 
used  ad  nauseam.  Calcium  sulphid  and  red 
sulphid  of  arsenic,  both  very  unreliable  and 
unstable  preparations  of  sulphur,  seem  to  be 
favorite  remedies  for  acne.  Speaking  of 
calcium  sulphid,  the  late  Dr.  Hyde  was  right 
when  he  said  that  “it  should  he  set  down  side 
by  side  with  the  ludicrous  specimens  of  thera- 
peutic empiricism.”  A good  many  other 
drugs  ought  to  be  placed  in  the  same  category. 

M.  L.  Kavitch  and  S.  A.  Steinberg. 


Vaccine  Treatment  of  Whoopins  Cough. — R >sen- 
tlml  discussing  this  subject  (Medical  Council, 
•Tune,  1918)  reports  having  arrived  at  the  rollow- 
irjc  conclusions: 

1st.  That  the  use  of  vaccine  in  the  treatment 
of  pertussis  has  proven  to  he  entirely  satisfactory 
in  from  80  per  cent,  to  85  per  cent,  of  my  ca*es 

2nd.  That  the  earlier  in  the  course  of  the  dis- 
ease the  treatment  is  begun,  the  more  positive  the 
result. 

3rd.  Large  doses  must  be  given.  Not  less  than 
one  billion  a«  the  initial  dose,  increasing  o^e  bil- 
lion every  second  day,  unless  a reaction  is  produc- 
ed, until  three  or  four  billion  are  given,  and  then 
continue  this  dose  everv  second  day  until  well 
Fsuallv  from  five  to  eisrht  doses  will  be  found  nec- 
essary. 

4th.  The  best  vaccine  to  be  used  is  mixed 
stock  vaccine  containing:  Bordet-Gemrou  bacilli, 
pneumococci,  micrococci  catarrhalis  and  strepto- 
cocci. 

5th.  As  a prophylactic  measure,  the  writer 
cannot,  os  yet,  recommend  vaccines. 


Only  reliable  advertisements  are  accepted. 
Readers  may  depend  on  them. 
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THE  DOCTOR  AND  THE  WAR.* 

By  Col.  Franklin  H.  Martin,  Washington. 

What  man  or  woman  does  not  thrill  with 
emotion  'when  he  realizes  that  he  is  privileged 
to  live  in  this  the  greatest  world  crisis  in 
history?  While  privileged  to  live  is  much, 
responsibility  for  the  smallest  act  that  aids 
the  marvelous  program  being  enacted  to  in- 
sure a decent  world,  is  a responsibility  that 
marks  as  an  honor  man  each  individual  it  af- 
fects. 

The  authority  to  speak  at  such  a time,  even 
if  the  assignment  be  minor,  adds  still  greater 
responsibility.  In  speaking  now,  words  can- 
not be  lightly  chosen  • silence  is  better  than 
entertaining  phrases  that  contain  no  con- 
structive message.  Woe  betide  the  prattler 
who  is  privileged  to  raise  his  voice  at  this  time 
when  the  great  searchlights  of  history  will 
have  been  turned  on  these  few  super-years  of 
ail  the  centuries. 

The  service  flag  is  an  emblem  of  action  and 
sacrifice.  In  every  hamlet  of  this  broad  land 
and  in  nearly  every  home  of  every  hamlet, 
pretentious  or  simple,  one  sees  and  honors  this 
touching  tribute.  It  is  the  sacrificial  vest- 
ment of  love  and  honor,  presented  to  the  eyes 
of  the  community  by  those  'wearily  uniting 
at  home,  to  those  who  have  gone  away.  Its 
scarlet  border  exemplifies  the  supreme  sac- 
rifice that  our  country  may  demand ; the 
white  center  the  prayers  offered  by  the  ones 
at  home  for  the  protection  of  the  loved  ones 
gone ; the  stars  of  blue,  one  by  one,  the  indi- 
vidual sacrifice — the  determination  on  the 
part  of  one  more  son  to  do  the  supreme  act; 
the  star  of  gold  that  “greater  love  hath  no 
man  than  this,  that  he  give  up  his  life  for 
his  friend,”  and  the  God  of  Nations  accepted 
his  proffer,  honored  him  and  made  him  of  the 
elect. 

ITail  to  this  one  more  flag  just  unfurled  by 
the  profession  of  medicine  of  this  greate  state 
of  Kentucky.  Her  profession  is  no  less  true 
than  the  profession  of  forty-seven  other  com- 
monwealths. Kentucky  is  no  novice  in  mak- 
ing the  supreme  sacrifice.  Her  blood  at  all 
times  has  been  shed  for  righteousness.  Her 
prayers  have  followed  her  men  of  chivalry 
and  her  stars  of  blue  upon  her  service  flags 
have  been  crowded  close ; and  when  the  nights 
have  come  her  firmaments  of  golden  stars 
have  shone  forth  brilliantly,  and  she  has 
bowed,  as  she  will  in  this  great  crisis,  with 
pride  and  uncomplaint. 

The  General  Medical  Board  of  the  Council 


*Rejul  before  the  Kentucky  State  Medical  Association, 
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of  National  Defense  has  for  its  duty  the  ob- 
servance, the  gathering  of  information,  the 
classification  of  the  medical  manpower,  the 
tabulation  of  the  medical  resources,  and  the 
sympathetic  coordination  of  all  these  re- 
sources, personal  and  material  of  the  country, 
with  the  activities  of  the  great  war  machine 
Which  contains  in  its  intricacies,  the  Army, 
the  Navy,  the  Public  Health  Service,  the  mu- 
nitions plants,  the  shipping  boards,  the  home 
industries,  and  the  protection  of  the  institu- 
tions of  learning,  local  hospitals  and  the  care 
of  the  people  left  behind. 

The  perfunctory  stage  of  this  war  for 
America  is  passed.  We  can  no  longer  depend 
upon  an  unorganized  profession  to  adequate- 
ly meet  the  medical  requirements  of  the  sol- 
diers, sailors,  industrial  workers  and  civilian 
population.  We  must  be  prepared  not  only 
to  offer  our  own  services  but  we  must  be  pre- 
pared to  educate  and  graduate  a larger  per- 
centage of  doctors  than  heretofore  in  order  to 
supply  the  national  output  here,  and  to  meet 
the  shortage  of  medical  output  in  England, 
France  and  Italy. 

Our  present  status  is  as  follows : Approxi- 
mately 144,000  doctors  available  for  military 
naval,  public  health  and  civilian  service. 


Commissioned  in  the  Army  26,088 

Commissioned  in  the  Navy  3,283 

Appointed  to  Public  Health  666 


30,049 

The  above  number  meets  the  present  need. 
With  the  expansion  of  the  army  to  5,000,000 
and  the  Navy  to  its  full  authorized  strength 
supplemented  by  an  enlarged  Public  Health 
Service,  we  must  prepare  to  place  50,000  doc- 
tors or  more  than  30  per  cent,  of  our  entire 
number  in  uniform.  That  will  leave  for 
home  duty  90,000  doctors  of  all  classes  and 
ages.  Arbitrarily  we  may  eliminate  from 
this  number  as  practically  ineffective  20,000 
leaving  the  effective  home  supply  70,000  or 
just  50  per  cent,  of  our  total  number.  These 
figures  represent  the  extreme  demand  when 
our  fighting  forces  are  fully  expanded,  one 
year  to  eighteen  months  from  the  present 
time.  In  the  meantime,  our  military  and 
naval  medical  departments  have  splendidly 
cared  for  their  needs,  and  it  is  for  the  medical 
profession  in  cooperation  with  all  depart- 
ments of  the  government  to  see  to  it  that  we 
do  not  fail  by  one  iota  to  care  for  the  future 
demands. 

The  Volunteer  Medical  Service  Corps  was 
authorized  by  the  Council  of  National  De- 
fense on  January  31,  1918.  Under  this  au- 
thorization the  membership  of  the  corps  con- 
sisted of  all  physicians  who  because  of  over- 
age, physical  disability,  dependents  and  es- 
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sential  home  needs  were  not  eligible  for  ser- 
vice in  the  Medical  Reserve  Corps  of  the 
Army  or  Naval  Reserve  Force. 

On  August  5,  1918,  the  Council  of  Na- 
tional Defense  authorized  a change  in  the 
scope  of  the  organization  and  an  increase  and 
amplification  of  its  Central  Governing  Board 
as  indicated  in  the  following  resolution ; be  it 

“Resolved,  That  the  present  Central  Gov- 
erning Board  of  the  Volunteer  Medical  Ser- 
vice Corps  be  increased  to  a personnel  of  not 
exceeding  twenty-five.  ’ ’ 

On  August  12,  1918,  the  Volunteer  Medical 
Service  Corps  was  approved  by  the  Presi- 
dent of  the  United  States,  by  the  following 
communication : 

The  White  House,  Washington,  D.  C.,  Au- 
gust 12,  1918. — My  Dear  Dr.  Martin:  I have 
received  your  letter  of  August  5,  laying  be- 
fore me  the  matured  plan  for  the  reorganized 
Volunteer  Medical  Service  Corps,  of  which 
you  ask  my  approval.  This  work  was  under 
taken  by  you  under  the  authority  of  the  Coun- 
cil of  National  Defense ; it  has  had  great  suc- 
cess in  enrolling  members  of  the  medical 
profession  throughout  the  country  into  a 
volunteer  corps  available  to  supply  the  needs 
of  the  Army,  Navy  and  Public  Health  Ser- 
vice. In  cooperation  with  the  General  Med- 
ical Board  of  the  Council  of  National  Defense, 
the  strong  governing  board  of  the  reorgan- 
ized corps  will  be  able  to  be  of  increasing 
service,  and  through  it  the  finely  trained 
medical  profession  of  the  United  States  is 
not  only  made  ready  for  service  in  connection 
with  the  activities  already  mentioned,  but 
the  important  work  of  the  Provost  Marshal 
General’s  Office  and  the  Red  Cross  will  be 
aided  and  the  problems  of  the  health  of  the 
civilian  communities  of  the  United  States 
assured  consideration.  I am  very  happy  to 
give  my  approval  to  the  plans  which  you  have 
submitted  both  because  of  the  usefulness  of 
the  Volunteer  Medical  Service  Corps  and  also 
because  it  gives  me  an  opportunity  to  express 
to  you,  and  through  you  to  the  medical  profes- 
sion, my  deep  appreciation  of  the  splendid 
service  which  the  whole  profession  has  ren- 
dered to  the  nation,  with  great  enthusiasm 
from  the  beginning  of  the  present  emergency. 
The  health  of  the  Army  and  the  Navy,  the 
health  of  the  country  at  large,  is  due  to  the 
cooperation  wdiieh  the  public  authorities 
have  had  from  the  medical  profession ; the 
spirit  of  sacrifice  and  service  has  been  every- 
where present  and  the  record  of  the  mobiliza- 
tion of  the  many  forces  of  this  great  republic 
will  contain  no  case  of  readier  response  or 
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better  service  than  that  which  the  physicians 
have  rendered. 

Cordially  and  faithfully  yours, 

(Signed)  Woodrow  Wilson. 
Dr.  Franklin  Martin, 

The  Advisory  Commission. 

Membership  in  the  Corps  as  now  author- 
ized makes  eligible  to  the  Corps  every  legally 
qualified  physician,  including  women  physici- 
ans, holding  the  degree  of  Doctor  of  Medicine 
from  a legally  chartered  medical  school,  with- 
out reference  to  age  or  physical  disability, 
provided  he  or  she  is  not  already  commis- 
sioned in  the  government  service. 

The  Volunteer  Medical  Service  Corps  is 
exaclty  what  its  name  indicates.  It  is  a 
gentleman’s  agreement  on  the  part,  of  the 
civilian  doctors  in  the  United  States  who 
have  not  yet  been  honored  by  commissions 
in  the  Army  and  Navy,  and  a representative 
board  of  governors  consisting  of  officials  of 
the  government  associated  with  lay  mem- 
bers of  the  profession,  in  which  the  civilian 
physicians  agree  to  offer  their  services  to  the 
government  if  required  and  asked  to  do  so  by 
the  Central  Governing  Board. 

It  is  a method  of  recording  all  physicians 
who  are  not  yet  in  service,  and  classifying 
them  so  that  their  services  when  required  will 
be  utilized  in  a manner  to  inflict  as  little 
hardship  on  the  individual  as  possible.  It  is 
a method  by  which  every  physician  not  in  uni- 
form will  be  entitled  to  wear  an  insignia 
which  will  indicate  his  willingness  to  serve 
his  government. 

As  more  than  fifty  per  cent,  of  the  physici- 
ans of  the  country  will  be  utilized  in  caring 
for  the  industries  and  health  of  the  home 
people,  this  large  percentage  of  necessity  will 
be  expected  to  maintain  their  home  status  and 
continue  their  ordinary  professional  work. 

OPERATING  SYSTEM 

1.  Central  Governing  Board. 

To  receive  and  pass  on  all  appointments. 

2.  State  Executive  Committees. 

To  receive  facts  from  county  representa- 
tives and  make  recommendations  to 
Central  Governing  Board. 

3.  County  Representatives. 

To  submit  facts  to  State  Committees  ac- 
cording to  advice  from  Central  Govern- 
ing Board  or  State  Executive  Commit- 
tee. 

MEDICAL  RESERVE  CORPS — INFORMATION  RELAT- 
ING TO  BOTH  M.  R.  C.  AND  N.  R.  F. 

1.  Q.  How7  do  I apply  for  a commission  in 
the  Medical  Reserve  Corps? 

A.  Write  to  the  Surgeon-General  of  the 
Army  or  Navy,  the  Council  of  National  De- 
fense, or  for  the  Army  appeal  direct  to  an 
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examiner  for  the  Medical  Reserve  Corps.  De- 
tailed information  will  then  be  furnished. 

2.  Q.  What  is  the  character  of  examina- 
tions ? 

A.  Fill  out  the  application  form  supplied 
by  the  Army,  or  the  form  indicated  by  the 
Navy,  then  submit  to  a physical  and  profes- 
sional examination.  All  papers,  when  com- 
pleted, will  be  forwarded  by  the  examiner  to 
the  Surgeon-General ’s  office  with  a definite 
recommendation  as  the  result  of  the  physical 
and  medical  findings. 

3.  Q.  What  provisions  are  made  for  myself 
and  family  in  the  event  of  injury  or  death? 

A.  Allowances  will  be  made  in  case  of  in- 
jurjr  or  death  according  to  the  War  Risk  In- 
surance Act.  These  are  arranged  according 
to  a schedule  of  the  number  of  the  officer’s  de- 
pendents. 

4.  Q.  What  will  be  the  cost  of  equipment? 

A.  The  average  cost  of  the  necessary  equip- 
ment in  the  Army  is  about  $250,  although 
this  amount  is  not  absolutely  necessary.  The 
Navy  provides  an  allowance  of  $150  to  cover 
this  cost.  This  is  paid  to  the  officer  upon  his 
first  reporting  for  duty. 

5.  Q.  What  is  the  time  allowed  for  report- 
ing after  notification  that  I will  be  assigned 
to  duty? 

A.  Fifteen  days,  with  few  exceptions,  and 
then  only  when  necessity  demands. 

6.  Q.  What  will  I do  when  orders  are  re- 
ceived? 

A.  Obey  implicitly. 

7.  Q.  What  will  he  the  character  of  orders 
received  ? 

A.  You  will  probably  be  sent  to  a medical 
military  training  camp  for  instruction. 

8.  Q.  How  soon  will  the  call  for  active  duty 
be  received? 

A.  If  a request  for  immediate  service  is 
made,  it  will  probably  be  granted.  If  you  do 
not  request  immediate  service,  you  will  he 
given  fifteen  days  in  which  to  arrange  your 
home  affairs  from  the  time  you  receive  the 
notification  that  you  'will  be  assigned  to  duty 
until  the  day  you  are  to  report.  However, 
do  not  discontinue  the  practice  of  medicine 
until  you  are  notified  that  your  services  are 
needed. 

9.  Q.  How  can  I secure  immediate  service? 

A.  Write  to  the  Surgeon-General  of  the 

Army  and  Navy,  Washington,  D.  C.,  making 
such  a request,  stating  at  the  same  time  your 
qualifications  for  special  service. 

10.  Q.  What  will  be  the  character  of  ser- 
vice ? 

A.  Every  effort  is  made  so  far  as  possible 
to  place  an  officer  where  his  special  talents 
will  be  best  utilized,  and  his  wishes  with  re- 
gard to  such  assignments  are  accorded  every 
consideration. 


11.  (j.  When  shall  I discontinue  the  prac- 
tice of  medicine? 

A.  Not  until  notice  is  received  from  the 
Surgeon-General  to  be  prepared  for  active 
duty  on  or  about  a certain  date. 

INFORMATION  RELATING  TO  ARMY. 

12.  Q.  What  are  the  requirements  for  a 
commission  ? 

A.  An  applicant  for  appointment  in  the 
Army  must  be  a citizen  of  the  United  States 
between  22  and  55  years  of  age,  a graduate  of 
a reputable  medical  school  legally  authorized 
to  confer  a degree  of  Doctor  of  Medicine,  he 
must  have  qualified  to  practice  medicine  and 
be  in  the  active  practice  of  his  profession. 

13.  Q.  How  do  1 accept  a commission? 

A.  A notice  will  be  received  from  the  Ad- 
jutant-General of  the  Army  stating  that  you 
have  been  recommended  for  a commission. 
Sign  the  oath  of  office,  take  an  affidavit  before 
a notary  public,  and  send  it  with  a note  of 
acceptance  of  commission  to  the  Adjutant- 
General  of  the  Army,  Washington,  D.  C.,  and 
at  the  same  time  send  a note  to  the  Surgeon- 
General  of  the  Army  stating  that  you  have  ac- 
cepted your  commission  as  (here  note  the 
rank).  In  the  same  letter  request  immediate 
service,  if  desired. 

14.  Q.  When  do  I become  an  officer  of  the 
Medical  Reserve  Corps? 

A.  When  the  oath  of  office  together  with  a 
note  stating  that  you  will  accept  the  commis- 
sion offered  in  the  Army  is  received  and  is 
of  record  in  the  office  of  the  Adjutant-General 
of  the  Army,  Washington,  D.  C. 

15.  Q.  What  pay  do  officers  receive? 

A.  Lieutenant,  $2,000 ; captain,  $2,400 ; 
major,  $3,000 ; It.  colonel,  $3,500 ; colonel,  $4,- 
000;  brigadier  general,  $6,000;  major-general, 
$8,000;  plus  10  per  cent,  for  foreign  service. 
Under  the  new  act  just  signed  by  the  Presi- 
dent, if  quarters  are  not  available  as  a place  of 
abode  for  wife,  child,  or  dependent  parent, 
each  commissioned  officer  of  the  Army  shall 
also  be  paid  commutation  at  the  rate  author- 
ized by  law — first  lieutenant,  $432 ; captain, 
$576;  major,  $720;  It.  colonel,  $864;  colonel, 
$1,008;  brigadier-general,  $1,152;  major-gen- 
eral, $1,296. 

16.  Q.  What  are  the  expenses  for  field  ser- 
vice ? 

A.  From  $40  to  $50  per  month. 

INFORMATION  RELATING  TO  NAVY. 

17.  Q.  What  are  the  requirements  for  a 
commission  ? 

A.  An  applicant  for  appointment  in  the 
Navy  must  be  a citizen  of  the  United  States, 
graduate  of  a reputable  medical  school,  be- 
tween the  ages  of  21  and  44  years ; the  grade 
given  is  assistant  surgeon,  with  rank  of  lieu- 
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tenant,  junior  grade  (corresponding  to  first 
lieutenant  in  the  Army). 

18.  Q.  How  do  I accept  a commission  ? 

A.  A notice  will  be  received  from  the  Sur- 
geon-General of  the  Navy  stating  that  you 
have  been  recommended  for  a commission. 
Sign  the  oath  of  office,  which  will  be  supplied, 
take  an  affidavit  before  a notary  public  and 
forward  it  with  a note  of  acceptance  of  com- 
mission to  the  Surgeon-General  of  the  Navy, 
Washington,  D.  C.  In  the  same  letter  request 
immediate  service,  if  desired. 

19.  Q.  When  do  I become  an  officer  of  the 
Medical  Reserve  Corps'? 

A.  When  the  oath  of  office  together  with  a 
note  stating  that  you  will  accept  the  commis- 
sion offered  in  the  Navy  is  received  and  is  of 
record  in  the  Bureau  of  Navigation,  Navy  De- 
partment, Washington,  D.  C. 

20.  Q.  For  what  length  of  time  do  I volun- 
teer? 

A.  In  the  Navy,  4 years  or  for  the  duration 
of  war. 

VOLUNTEER  MEDICAL  SERVICE  CORPS  OF  THE 
UNITED  STATES. — AUTHORIZED  BY  THE 
COUNCIL  OF  NATIONAL  DEFENSE  AP- 
PROVED BY  THE  PRESIDENT  OF 
THE  UNITED  STATES. 

INFORMATION. 

1.  Q.  Wliat  is  the  Volunteer  Medical  Ser- 
vice Corps? 

A.  The  Volunteer  Medical  Service  Corps  is 
an  organization  which  provides  for  obtaining 
quickly  men  and  women  for  any  military  or 
civil  medical  service  required  in  the  war 
emergency.  It  furnishes  recommendations 
and  necessary  credentials  to  assure  the  best 
medical  service,  both  military  and  civil.  It 
determines  beyond  question  the  attitude  of 
the  individual  toward  the  war. 

2.  Q.  How  should  application  for  member- 
ship be  made? 

A.  Upon  request  to  the  A’olunteer  Medical 
Service  Corps,  Council  of  National  Defense, 
Washington,  D.  C.,  application  blanks  and  cir- 
culars of  information  will  be  sent.  When  re- 
ceived, the  application  form  should  be  filled 
out  completely,  in  accordance  with  instruct- 
ions contained  in  the  circular  of  information. 
The  application  should  then  be  mailed  to  the 
Volunteer  Medieall  Service  Corps,  Council 
of  National  Defense.  Washington,  D.  C. 

3.  Q.  What  is  to  be  gained  by  the  creation 
of  this  organization? 

A.  Placing  on  record  all  medical  men  and 
women  in  the  United  States;  aiding  Army, 
Navy  and  Public  Health  Service  in  supply- 
ing wrar  medical  needs;  providing  the  best 
civilian  medical  service  possible ; giving  rec- 
ognition to  all  who  record  themselves  either 


in  Army,  Navy,  Public  Health  Service  ac- 
tivities or  civilian  service. 

4.  Q.  What  is  meant  by  classification? 

A.  It  is  the  record  of  information  furnished 
by  the  individual  physician  so  that  when  the 
need  arises,  he  can  be  requested  to  accept  ser- 
vice that  will  be  mutually  advantageous  to 
the  individual  and  the  service  to  which  he 
may  be  assigned? 

5.  Q.  Who  are  eligible? 

A.  Every  legally  qualified  physician  hold- 
ing the  degree  of  Doctor  of  Medicine  from  a 
legally  chartered  medical  school  without  ref- 
erence to  age  or  physical  disability  is  eligible 
for  membership  in  the  Volunteer  Medical  Ser- 
vice Corps  provided  he  or  she  is  not  already 
commissioned  in  the  government  service. 

6.  Q.  How  is  eligibility  to  the  Corps  de- 
termined ? 

A.  Upon  information  obtained  from  appli- 
cation blanks,  three  personal  references  and 
the  Executive  Committee  of  the  state  in  which 
the  applicant  resides.  Based  upon  the  infor- 
mation thus  secured,  the  Central  Governing 
Board  will  finally  pass  upon  applications. 

7.  Q.  Does  membership  in  the  Corps  carry 
with  it  rank  and  pay? 

A.  This  Corps  is  not  authorized  to  bestow 
rank.  Arrangements  for  compensation  shall 
he  made  between  a member  requested  to  per- 
form a specific  duty  and  the  agency  request- 
ing service.  The  matter  of  compensation  and 
place  of  service  whether  with  or  without  rank 
must  be  determined  at  the  time  said  request 
is  made.  When  a member  of  the  Corps  ac- 
cepts service  in  the  Medical  Reserve  Corps  of 
the  Army,  Naval  Reserve  Force,  the  United 
States  Public  Health  Service  or  any  govern- 
mental department,  he  or  she  will  be  accord- 
ed the  rank  and  pay  incident  to  the  service 
in  the  department  in  which  he  or  she  has 
enrolled. 

8.  Q.  Will  any  member  of  the  Corps  be 
ordered  to  active  duty? 

A.  No  member  will  be  ordered  to  render 
any  service.  Requests  to  perform  specific 
duties  according  to  qualifications  and  avail- 
ability under  the  classification  of  the  Volun- 
teer Medical  Service  Corps  will  be  made  from 
time  to  time  as  emergencies  arise. 

9.  Q.  What  will  be  the  probable  character 
of  this  service? 

A.  (a)  Medical  Reserve  Corps. 

(b)  Naval  Reserve  Force. 

(c)  United  States  Public  Health  Ser- 
vice. 

(d)  American  Red  Cross. 

(e)  Local  and  medical  advisory  boards. 

(f)  Institutional  (medical  schools  and 
hospitals). 

(g)  Industrial  plants. 

(h)  Civil  communities. 
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Caring  for  civil  communities,  strip- 
ped of  medical  attention ; caring  for 
practices  of  physicians  in  military 
service;  reclamation  of  registrants 
rejected  for  physical  unfitness ; ser- 
vices to  needy  families  and  depend- 
ents of  enlisted  men. 

(i)  Miscellaneous  service. 

10.  Q.  If  members  of  the  Corps  are  called 
to  active  military  or  naval  service,  in  what 
order  will  they  be  called? 

A.  (a)  Physicians  eligible  for  'military 
duty  but  not  enrolled. 

(b)  Physicians  under  fifty  years  of 
age  without  obvious  physical  disa- 
bility which  is  disqualifying,  and 
with  not  more  than  one  dependent 
in  addition  to  self  (class  I of  the 
Volunteer  Medical  Service  Corps) 
will  be  the  next  to  be  called  upon 
for  actual  war  service.  Any  physici- 
an under  fifty-five  years  of  age  who 
is  without  an  obvious  physical  disa- 
bility which  is  disqualifying  and 
whose  dependents  have  an  income 
sufficient  for  the  support  of  depend- 
ents other  than  that  derived  from 
the  practice  of  his  profession,  may' 
be  called  upon  to  enroll  in  the  Med- 
ical Reserve  Corps  of  the  Army,  the 
Naval  Reserve  Force  or  the  United 
States  Public  Health  Service  when 
in  the  opinion  of  the  respective  Sur- 
geon-Generals his  services  are  need- 
ed. 

(c)  Physicians  under  fifty-five  years  of 
age  without  obvious  physical  disabil- 
ity which  is  disqualifying  and  with 
not  more  than  three  dependents  in 
addition  to  self  (Class  II  of  the  Vol- 
unteer Medical  Service  Corps)  will 
be  the  next  to  be  called  upon  for 
active  military  or  naval  service. 

(d)  The  next  group  advised  to  enroll  for 
active  duty  with  the  Army,  Navy,  or 
Public  Health  Service,  (Class  III) 
will  be  physicians  under  fifty  years 
of  age  who  are  without  obvious  phy- 
sical disabilities  which  are  disquali- 
fying and  with  not  more  than  three 
dependents  in  addition  to  self. 

11.  Q.  What,  are  the  exceptions  in  these 
groups  ? 

A.  The  exceptions  in  the  groups  of  phy- 
sicians are  as  follows : 

(a)  Those  essential  to  communities. 

(b)  Those  essential  to  institutions  (med- 
ical schools  and  hospitals). 

(c)  Those  essential  to  health  depart- 
ments. 

(d)  Those  essential  to  industries. 


(e)  Those  essential  to  local  and  medical 
advisox-y  boards. 

12.  Q.  How  will  exceptions  to  these  groups 
be  determined? 

A.  (a)  Essential  to  communities. 

Essential  community  need  will  be  de- 
termined by  the  Central  Governing 
Board  on  recommendation  of  repre- 
sentatives of  the  Central  Governing 
Board  appointed  by  the  Central  Gov- 
erning Board  to  make  a survey  of 
local  conditions. 

(b)  Essential  to  institutions. 

Essential  institutional  need  will  be 
established  after  conference  between 
representatives  of  the  Central  Gov- 
erning Board  of  the  Volunteer  Med- 
ical Service  Corps  and  representa- 
tives  appointed  by7  the  goveiming 
bodies  of  the  institutions  concerned. 

(c)  Essential  to  health  departments. 
Essential  health  depai'tment  need 
will  be  determined  after  conference 
betweeix  representatives  of  the  Cen- 
tral Governing  Board,  Volunteer 
Medical  Service  Corps  and  repre- 
sentatives  of  health  departments. 

(d)  Essential  to  industries. 

Essential  industrial  need  will  be  de- 
termined after  conference  between 
representatives  of  the  Central  Gov- 
erning Board,  Volunteer  Medical 
Service  Corps  and  accredited  repre- 
sentatives of  industries  involved. 

(e)  Essential  to  local  and  medical  advis- 
. ory  boards. 

Essential  local  and  Medical  advisory 
board  needs  will  be  determined  after 
conference  between  representatives 
of  the  Central  Governing  Board,  Vol- 
unteer Medical  Service  Corns  and 
representatives  of  the  Provost  Mar- 
shal General’s  Office. 

13.  Q.  When  will  physicians  be  called  upon 
for  service,  who  are  not  classified  for  actual 
military  or  naval  service? 

A.  When  the  emergency  arises  the  follow- 
ing may  be  called  upon  to  perform  duties  in 
accordance  with  their  qualifications  and  ex- 
pressed merits  as  indicated  by  the  information 
contained  on  their  application  blanks: 

(a)  Physicians  over  fifty-five  years  of 
age. 

(b)  Physicians  with  obvious  physical 
disabilities  which  are  disqualifying. 

(c)  Those  rejected  for  all  government 
service  because  of  physical  disability. 

(d)  Women  physicians. 

14.  Q.  What  are  some  of  the  duties  that 
tins  last  group  of  physicians  ineligible  for 
active  military  service  may  be  called  upon  to 
perform  ? 
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A.  (a)  Deducting  the  forty  per  cent,  of 
the  medical  profession  who  will  be 
in  active  military,  naval  or  public 
health  service,  fully  seventy-five  per 
cent,  of  the  balance  will  be  encour- 
aged to  remain  undisturbed  at  their 
home  duties. 

(b)  Some  of  these  may  be  called  upon  to 
supplement  their  private  practice  by 
performing  part  of  time  service  to 
meet  community  needs  hitherto  per- 
formed by  men  called  to  active  duty. 

(c)  Twenty- five  per  cent,  of  those  not 
actually  engaged  in  war  service  (pos- 
sibly 20,000  in  number)  who  are 
now  engaged  in  home  duties  but  who 
have  agreed  to  do  work  of  any  kind, 
anywhere,  upon  request  of  the  Cen- 
tral Governing  Board,  will  as  the 
emergency  arises  be  assigned  to  duty 
in  the  following  places. 

1.  Local  and  medical  advisory 
boards. 

2.  Institutional  (medical  schools 
and  hospitals). 

3.  Industrial  plants. 

4.  Health  departments. 

5.  Communities  lacking  medical 
service. 

15.  Q.  How  does  enrollment  in  this  Corps 
differ  from  actual  conscription? 

A.  The  Volunteer  Medical  Service  Corps  is 
exactly  what  its  name  indicates.  It  is  a gen- 
tleman’s agreement  on  the  part  of  the  civilian 
doctors  of  the  United  States  who  have  not  yet 
been  honored  by  commissions  in  the  Army  or 
Navy  or  enrolled  in  the  Public  Health  Service, 
and  a representative  board  of  governors  con- 
sisting of  government  officials  associated  with 
lay  members  of  the  profession  in  which  the 
civilian  physicians  agree  to  offer  their  ser- 
vices to  the  government  if  requested  to  do 
so  by  the  Central  Governing  Board. 

16.  Q.  In  what  way  can  this  Corps  aid  the 
Government. 

A.  By  recording  all  physicians  who  are  not 
yet  in  service  and  classifying  them  so  that 
their  services  when  required  will  be  utilized 
in  a manner  to  inflict  as  little  hardship  on 
the  individual  as  possible.  It  provides  a 
method  by  which  every  physician  not  in  uni- 
form will  be  entitled  to  wear  an  insignia 
which  will  indicate  his  willingness  to  serve 
his  government.  It  provides  a method  by 
which  the  interests  of  the  medical  profession 
of  the  United  States  will  be  in  the  hands  of  a 
sympathetic  board  of  physicians  who  know 
the  needs  of  the  Army,  Navy,  Public  Health 
Service,  Red  Cross  and  civilian  needs. 

17.  Q.  What  percentage  of  all  physicians 
in  the  United  States  will  be  requested  to  re- 
main af  borne? 


A.  More  than  sixty  per  cent,  of  the  phy- 
sicians of  the  country  will  be  required  to 
care  for  the  industries  at  home  and  to  meet 
civilian  health  needs.  This  large  percentage 
of  necessity,  will  be  expected  to  maintain  their 
home  status  and  continue  their  ordinary  pro- 
fessional work. 

18.  Q.  Will  enrollment  in  the  Volunteer 
Medical  Service  Corps  excuse  a physician  in 
the  draft  age  from  registration  under  the 
selective  service  law  or  from  being  classified 
therein  ? 

A.  Positively  not. 

19.  Q.  Why  then  enroll  in  the  Volunteer 
Medical  Service  Corps  if  it  does  not  supplant 
the  draft? 

A.  (a)  Under  the  selective  service  law  indi- 
viduals in  the  draft  age  are  regis- 
tered and  inducted  into  the  sendee 
as  privates.  The  Volunteer  Medical 
Service  Corps  enrolls  and  classifies 
individuals  as  prospective  commis- 
sioned officers  and  will  assist  in  es- 
tablishing the  individual’s  status 
when  he  requests  transfer  from  the 
enlisted  forces  to  the  commissioned 
branches  of  the  service. 

(b)  Enrollment  in  the  Volunteer  Medic- 
al Service  Corps  definitely  registers 
the  physician  as  a patriot  and  pro- 
vides definite  governmental  recog- 
nition of  his  willingness  to  serve. 

20.  Q.  Why  should  every  physician  in  the 
United  States  enroll  in  the  Volunteer  Medical 
Service  Corps? 

A.  (a)  The  unsurpassed  record  of  volun- 
teer enrollment  for  actual  service  on 
the  part  of  the  medical  profession 
must  be  maintained. 

(b)  The  Army  and  the  Navy  must  not 
be  hampered  for  a moment  for  lack 
of  doctors  to  care  for  the  sick  and 
wounded  boys  fighting  our  battles  at 
the  front. 

(c)  The  great  industries  furnishing  ma- 
terials of  war  employing  thousands 
of  patriotic  workers,  must  have  med- 
ical service. 

(d)  The  home  folks,  the  old  and  the 
young  wearily  waiting  over  here, 
must  have  doctors. 

(e)  Recording,  classifying,  and  careful 
distribution  and  Bill  utilization  of 
our  entire  profession  of  medicine 
will,  without  hardship  to  any  one, 
enable  us  to  instantly  supply  all  de- 
mands, and  our  utmost  resources  will 
then  be  available  to  aid  in  establish- 
ing a permanent  peace  that  will  for- 
ever make  this  world  a safe  place  in 
which  women  and  children  may  live 
— a peace  in  the  negotiation  of 
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which  the  enemies  of  civilization 
against  which  we  are  fighting  shall 
have  no  voice. 


OUTLOOK  FOR  THE  FEEBLE-MINDED 
IN  KENTUCKY* 

By  Arch  Dixon,  Henderson. 

In  1917,  for  the  first  time  in  many  years 
an  organized  effort  was  attempted  to  better 
the  provision  for  the  feeble-minded  in  Ken- 
tucky". 

First  of  all,  Governor  Stanley  appointed  a 
State  Commission  on  “Provision  for  the  Fee- 
ble-Minded of  Kentucky.”  This  commission 
was  composed  of  the  following  prominent  citi- 
zens of  Louisville : E.  S.  Tacliau,  Chairman, 
Mrs.  Morris  B.  Belnap,  Vice  Chairman,  Dr. 
Henry  Enos  Tuley,  Stuart  Chevalier,  and  Col. 
Fred  Levy,  Secretary  and  Treasurer.  The 
Commission  found  itself  confronted  with  a 
Herculean  task;  a task  with  so  many  sides 
that  it  was  difficult  to  determine  how  or  where 
to  begin.  Advice  was  sought  of  the  National 
Committee  for  Mental  Hygiene,  New  York, 
which  advised  that  the  first  and  most  import- 
ant step  in  deciding  what  provision  was  nec- 
essary for  the  feeble-minded  in  Kentucky 
would  be  a survey  of  the  mental  defectives, 
“We  should  not  try  to  decide  on  what  ought 
to  be  until  we  have  knowledge  of  what  is,” 
and  suggested  that  Dr.  Thos.  H.  Haines  from 
the  National  Committee  for  Mental  Hygiene, 
New  York,  be  appointed  Scientific  Advisor 
to  the  Commission  and  Director  of  the  Sur- 
vey. The  suggestion  was  adopted  and  Dr. 
Haines  was  directed  to  make  the  Survey  and 
Report  to  the  Commission.  Dr.  Haines  made 
the  report  to  the  State  Commission  which  was 
a tentative  one,  subject  to  suggestions  of  the 
Governor.  This  report  revealed  the  deplor- 
able and  chaotic  condition  of  the  provision  ex- 
isting in  Kentucky  for  mental  defectives. 
The  Statutes  relating  to  the  care  and  manage- 
ment of  these  unfortunate  wards  of  the  State 
were  found  to  be  so  defective  that  they  were 
in  reality  laws  for  the  propagation  of  idiots 
and  imbeciles.  The  law  under  which  feeble- 
minded and  insane  persons  are  committed  is 
especially  defective. 

The  State  Inspector,  Hon.  Nat  B.  Sewell, 
states  in  the  report  of  1917,  “that  the  courts 
in  many  counties  have  made  a farce  of  in- 
quests and  have  certified  to  the  auditor  as 
pauper  idiots  persons  who  are  fully  capable 
both  mentally  and  physically,  of  caring  for 
themselves  or  who  live  with  parents  or  other 
relatives  who  are  amply  able  to  care  for  them. 
Also  that  petty  politics  is  permitted  to  play 
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a large  part  in  the  appointment  of  commit- 
tees who  expect  to  benefit  by  handling  the 
claims  of  pauper  idiots  to  whom  they  are  in 
no  way  related  or  in  whom  they  have  no  in- 
terest. These  failures  of  courts  to  comply 
with  the  law  account,  in  a large  measure  for 
the  apparent  remarkable  increase  in  pauper 
idiocy  in  the  State.” 

Last  fall,  as  a member  of  the  State  Board 
of  Control  for  Charitable  Institutions,  I was 
permitted  by  the  courtesy  of  Dr.  A.  T.  Mc- 
Cormack, Secretary,  and  of  the  House  of 
Delegates  of  the  Kentucky  State  Medical  As- 
sociation, though  not  on  the  regular  program, 
to  present  to  the  medical  profession  of  the 
State  a statement  of  the  then  existing  provis- 
ions for  the  mental  defectives  of  the  State  as 
set  forth  in  the  report  of  Dr.  Haines.  This 
statement  was  in  the  nature  of  a revelation  to 
most  of  the  medical  men  present,  few  of 
whom  had  paid  any  attention  whatever  to  the 
subject.  They  did  not  know  that  two  per 
cent  of  the  inhabitants  of  the  State  were 
mental  defectives,  either  feeble-minded  or 
psychopathic,  or  both,  which  group  keeps  the 
other  ninety-eight  per  cent  busy  looking  af- 
ter it,  for  its  numbers  make  up  the  bulk  of 
our  dependents  and  delinquents,  Nature’s 
step-children  and  prison  fodder.  Further- 
more, the  entire  history  of  criminality,  as  far 
back  as  we  can  go  points  unmistakably  to  but 
one  conclusion,  and  that  is  from  time  imme- 
morial defectiveness  and  crime  have  been 
synonomous.  There  can  be  no  doubt  in  the 
minds  of  those  who  have  studied  the  subject, 
that  a large  majority  of  the  youthful  crim- 
inals, not  only  in  Kentucky  but  in  every 
state,  and  especially  in  every  large  city,  are 
feeble-minded  morons,  or  hyper-morons,  or 
the  victims  of  dementia  praecox  all  with 
criminal  inclinations. 

Recently  a report,  said  to  contain  the  most 
comprehensive  assemblage  of  data  ever  issued 
from  a psychopathic  laboratory,  has  been 
prepared  by  Dr.  William  J.  Hickson,  head  of 
the  laboratory  of  the  Chicago  Municipal 
Court.  Recommendations  suggested  by  him 
in  his  report  would  revolutionize  criminal  re- 
form methods  and  the  handling  of  criminals 
if  concurred  in  by  penologists  and  public 
prosecuting  officials. 

According  to  Dr.  Hickson,  a large  propor- 
tion of  criminals  are  mental  defectives,  in- 
curable, and  for  the  safety  of  society  should 
be  incarcerated  for  life,  preferably  in  farm 
colonies,  where  they  might  be  of  economic 
value  to  society. 

The  report  finds  that  progress  can  be  made 
in  the  way  of  properly  handling  mental  de- 
fectives only  through  radical  changes  be- 
ginning in  the  school  system  as  well  as  in  the 
prosecution  of  criminal  cases  and  in  the  ad- 
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ministration  of  charitable,  reformatory  and 
penal  institutions. 

The  findings  are  based  upon  the  laboratory 
analysis  of  4,539  individual  cases,  which  have 
passed  through  the  municipal  court  from  May 
1,  1914,  to  April  30,  1917. 

Among  important  facts  set  forth  in  the  re- 
port, as  proved  by  laboratory  research  and 
experience,  may  be  listed  the  following : 

That  2 per  cent  of  the  population  is  de 
fective  mentally. 

That  a large  percentage  of  mental  defect- 
ives are  absolutely  incurable  criminals. 

That  the  mentally  defective  criminal  propa- 
gates defectives  who  will  be  criminals. 

That  present  criminal  reform  methods  and 
punishment  are  largely  futile  as  protection 
to  society. 

That  little  decrease  in  crime  may  be  ex- 
pected until  present  obsolete  school  instruct 
ion  methods  are  changed  and  permanent 
segregation  of  the  criminally  defective  is  pro- 
vided for. 

In  conclusion  Dr.  Hickson  says  he  is  more 
and  more  convinced  that  psychopathy  de- 
termines crime  and  that  intelligence  effects 
the  nature  of  it.  Concerning  the  criminal 
tendencies  of  the  defective  the  physician 
says : 

“We  are  therefore  able  to  predict  that  with 
the  exception  of  the  lightest  grade  cases  of 
dementia  praecox  and  the  higher  grades  of 
the  feeble-minded,  who  make  up  the  occas- 
ional criminal,  hyper-morons,  that  the  others 
are  all  marked  for  slaughter ; that  they  can- 
not adjust  themselves  to  a normal  environ- 
ment.” 

Mental  defectiveness  is  hereditary  and  con- 
stitutional, and  consequently  not  amenable  to 
our  preachings,  asylums,  reformatories,  peni 
tentiaries,  etc.  We  must  ever  bear  in  mind 
that  each  year  a new  quota  of  defectives  is 
born  with  statistical  regularity.  They  pass 
through  the  hands  of  parents,  then  the  peda- 
gogues, the  theologians,  the  physi  dans,  the  so- 
cial workers,  the  employers,  the  courts,  the 
prisons,  and  back  on  society,  each  one  in  turn 
passing  them  up  to  the  next,  and  no  one  will- 
ing to  acknowledge  their  impotency  in  the 
face  of  mental  defectiveness.” 

Dr.  Hickson  advises  the  establishment  of 
farm  colonies  for  the  mental  defectives  with 
criminal  inclinations.  He  states  that  some 
may  be  cured,  but  that  the  greater  majority 
are  hopeless. 

Dr.  Haines  set  for  in  his  report  that 
there  were  in  Kentucky  over  three  thousand 
feeble-minded  persons  who  were  costing  the 
State  a total  sum  of  three  hundred  and  twen- 
ty-one thousand  dollars  yearly.  That  many 
of  these  poor  unfortunates  were  distributed 
in  hospitals  for  the  insane  where  they  do  not 
belong;  that  many  were  in  alms  houses  where 


in  a majority  of  cases,  they  are  not  and  can- 
not be  adequately  protected ; that  many  were 
in  institutions  for  children  and  in  public 
schools ; that  a greater  number,  greater  than 
all  the  foregoing,  were  at  large  in  their  com- 
munities free  to  propagate  and  perpetuate 
their  kind.  It  is  an  established  fact  that 
feeble-mindedness  is  inherited  and  to  this 
fact  is  due  at  least  two-thirds  of  our  present 
feeble-minded  population.  It  is  a further 
fact  that  the  feeble-minded  mother  is  more 
prolific  than  the  normal  mother;  that  the 
feeble-minded  are  perennial  children  lacking 
in  judgment  and  resistance  to  evil  influences 
and  are  therefore  unable  to  adjust  themselves 
to  normal  life  in  the  community.  It  is  also  a 
lamentable  fact  that  the  social  evil  is  fed 
from  the  ranks  of  feeble-minded  women ; that 
public  and  private  organizations  dealing  with 
pauperism,  inebriety,  family  desertion  and 
illegitimacy  find  this  same  element  of  feeble- 
mindedness entering  into  and  complicating 
their  work  in  a larger  degree  perhaps  than 
any  other  factor.  In  all  your  schools  there 
are  children  that  we  call  backward  or  retard- 
ed, that  while  much  of  this  lagging  behind  is 
undoubtedly  due  to  remedial  causes,  just  as 
certainly  a very  considerable  part  of  it  is  due 
to  a mental  deficit  that  is  irremediable.  We 
do  not  know  how  large  this  per  cent,  is,  but 
we  do  know  that,  it  is  large  enough  to  affect, 
and  that  it  is  affecting  our  whole  system  of 
education. 

These  are  some  of  the  facts  which  I pre- 
sented to  the  Kentucky  State  Medical  Asso- 
ciation last  fall  and  asked  if  this  were  not  of 
sufficient  importance  to  demand  the  necessity 
for  present  action  ' The  answer  was  the 
adoption  of  a series  of  resolutions  prepared 
by  me  urging  upon  the  approaching  Legisla- 
ture of  Kentucky  to  make  such  provision  for 
her  feeble-minded  population  as  to  at  least 
relieve  a situation  so  bad  that  her  Statutes 
could  no  longer  be  called  laws  for  the  propa- 
gation of  idiots  and  imbeciles”  nor  her  feeble- 
minded institute  be  spoken  of  as  a beautiful 
building  where  a large  number  of  feeble-mind- 
ed children  are  most  excellently  taken  care  of 
until  they  reach  ages  of  maturity  when  they 
are  discharged  and  turned  loose  upon  the  com 
munity  to  propagate  more  feeble-minded  to 
fill  future  vacancies  at  the  institute  as  they 
may  occur. 

This  Institute  costs  the  State  $65,000  a 
year,  therefore,  as  I said  in  my  statement  to 
this  Association  a year  ago,  as  a final  analysis, 
Kentucky  Statutes  for  the  care  of  the  feeble- 
minded are  laws  for  the  propagation  of  idiots 
and  imbeciles,  and  the  institute  and  the  State 
under  the  present  plan  distinctly  fosters  and 
helps  on  the  propagation  and  yearly  increase. 

As  the  remedy  for  this  I advocated  the 
passage  of  a law  permitting  the  sterilization 
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of  confirmed  criminals,  idiots  and  imbeciles, 
or,  in  lieu  of  this,  Colony,  Care  and  Segrega- 
tion under  State  Control.  Sterilization  is  in- 
comparably the  better  and  could  such  a law 
be  enforced  in  the  'whole  United  States,  less 
than  four  generations  would  eliminate  nine- 
tenths  of  the  crime,  insanity  and  sickness  of 
the  present  generation  in"  our  land.  Asylums 
prisons  and  hospitals  would  decrease  and  the 
problems  of  the  unemployed,  the  indigent  old. 
and  the  hopelessly  degenerate  would  cease  to 
trouble  civilization.  The  great  horde  of  de- 
fectives, once  in  the  world  have  the  right  to 
live  and  to  enjoy  as  best  they  may  whatever 
freedom  that  is  compatible  with  the  lives  and 
freedom  of  the  other  members  of  society. 
They  have  not  the  right  to  produce  and  re- 
produce their  kind  for  a too  generous  and  too 
blindly  “charitable”  society  to  contend 
against.  The  greater  crime  consists  in  allow- 
ing the  hereditary  criminal  to  be  born. 

The  following  order  was  made  by  the  Ken- 
tucky State  Board  of  Control,  November  1, 
1917,  by  which  it  may  be  seen  that  the  Board 
of  Control  fully  indorsed  my  paper  and  the 
resolutions  prepared  by  me,  which  were  sub- 
mitted to  the  Kentucky  State  Medical  So- 
ciety the  following  week,  but  especially  em- 
phasized the  importance  of  the  Legislature 
authorizing  and  permitting  sterilization  as  the 
complete  remedy  for  the  prevention  of  the 
increase  of  these  unfortunates. 

Copy  of  An  Order  made  by  the  Kentucky 
State  Board  of  Control  for  Charitable  In- 
stitutions for  Feeble-Minded  Children, 
November  1,  1917,  the  following  members 
being  present : R.  A.  Cook,  Garrett  S. 
Wall,  J.  F.  Butts  and  Dr.  Archibald 
Dixon : 

Dr.  Archibald  Dixon  having  read  to  this 
Board  a paper  and  resolutions  he  had  prepar- 
ed to  be  read  before  a meeting  of  the  Ken- 
tucky State  Medical  Association,  to  be  held 
in  Louisville,  Ky.,  on  the  6th,  7th  and  8th  of 
November,  1917 ; on  motion,  this  Board  heart- 
ily indorses  said  paper  and  resolutions  and 
hereby  concurs  in  all  the  statements  contained 
in  both.” 

SEGREGATION  ANI)  STERILIZATION. 

The  very  comprehensive  and  valuable  re- 
port of  the  condition  of  the  feeble-minded  chil- 
dren and  adults  in  Kentucky  recently  made 
by  Thomas  H.  Haines,  M.  D.,  scientific  ad- 
viser to  the  State  Commission  on  provision  for 
the  feeble-minded  of  our  State,  contains  much 
information  and  many  valuable  suggestions  as 
to  the  proper  care,  custody  and  education  of 
these  unfortunates.  Segregation  and  continu- 
ed control  through  life  seems  to  be  his  plan, 
and  the  Board  of  Control  and  the  medical 
staff  under  its  control  most  heartily  agree 
with  Dr.  Haines,  but  we  go  further  and  be- 


lieve and  strongly  urge  that  the  Legislature 
should  authorize  and  permit  the  sterilization 
of  all  the  feeble-ipinded  that  become  wards  of 
the  State  or  receive  assistance  from  the  State. 

Segregation  is  a partial  remedy  to  decrease 
the  number  of  such  unfortunates,  but  steriliza- 
tion will  be  a complete  remedy  and  is  steadily 
and  rapidly  growing  in  favor  in  many  of  oui 
more  progressive  states. 

Copy  Attest : 

Geo.  B.  Caywood,  Secretary, 
Kentucky  State  Board  of  Control  for  Charit- 
able Institutions. 

In  addition  to  this  action  of  the  State  Board 
of  Control,  the  Kentucky  State  Medical  Asso- 
ciation adopted  the  following  resolutions. 

Therefort,  Be  It  Resolved,  That  as  some 
three  thousand  wards  of  the  State  are  cost- 
ing over  three  hundred  thousand  dollars  each 
year,  most  of  them  being  treated  as  if  they 
had  average  common  sense  and  could,  if  they 
.vould  take  the  parts  of  men  and  women  in 
the  world,  and  since  they  are  children  in  mind 
and  always  will  be,  and  their  children  will 
be  for  the  most  part  feeble-minded,  it  is  an 
unwise  and  wasteful  expenditure  the  State 
is  making. 

And  whereas,  Under  the  present  law  gov- 
erning the  management  of  the  Feeble-Minded 
Institute,  at  Frankfort,  the  superintendent  is 
compelled  to  return  all  inmates  to  their  homes 
who  have  reached  the  age  of  maturity;  in 
other  words,  these  feeble-minded  men  and  wo- 
men are  turned  loose  upon  the  community  to 
propagate  their  kind  all  of  .whom  will  be 
feeble-minded. 

Therefore,  Be  it  resolved;  That  under  the 
circumstances  the  Institute  is  in  reality  in- 
creasing rather  than  decreasing  the  number 
of  these  poor  unfortunates.  In  fact,  the 
Feeble-Minded  Institute  is  a regular  nursery 
for  the  growth  of  feeble-minded  inmates  who 
are  in  a way  specially  prepared  for  procrea- 
ting more  feeble-minded. 

Therefore  this  law  should  be  abolished. 

And  whereas : The  State  of  Kentucky  an- 
nually pays  out  of  its  treasury  one  hundred 
and  sixty-five  thousand  dollars  in  pensions 
for  Pauper  Idiots,  many  of  whom  are  physic- 
ally able  to  earn  their  own  living  and  are  be- 
ing employed  in  farm  work  and  otherwise,  by 
dishonest  parents,  or  committees  who  collect 
the  pension  of  seventy-five  dollars  which  the 
State  pays  for  supposedly  helpless  idiots. 

And  whereas : Many  of  these  idiots  marry 
— usually  feeble-minded  women — and  be- 
come the  fathers  of  other  idiots,  or  if  they 
do  not  marry  become  the  progenitors  of  ille- 
gitimates who  are  also  idiots  or  feeble-mind- 
ed. 
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Therefore,  The  Pauper  Idiot  Law  should 
be  abolished  or  modified. 

Aud  whereas : The  law  under  which  feeble- 
minded and  insane  persons  are  committed  is 
defective  in  many  ways. 

Therefore,  Be  it  .Resolved:  That  a safe 
commitment  law  should  be  enacted  that  will 
provide  for  the  safe  and  permanent  custody  or 
supervision  by  the  State  of  all  feeble-minded 
persons  of  whatsoever  degree. 

The  only  sure  method,  as  has  been  proven, 
is  sterilization  or  permanent  segregation  in 
suitable  colonies  under  State  control. 

And  whereas:  Heredity  is  the  most  po- 
tent factor  in  the  growth  of  fccble-mindedness, 
over  two-thirds  of  all  so  affected  being  chil- 
dren of  like  parents  for  th;  .eason  that  the 
mating  of  feeble-minded  men  and  women  al- 
ways results  in  menially  defective  offspring 

Therefore,  Be  it  Pesolved:  ""bat  the  feeble- 
minded should  be  under  control  all  their  lives 
there  should  be  no  age  of  discharge  but  only 
an  age  of  admission  to  institutions.  Their 
mental  defectiveness  is  life-long  and  their  re- 
lease on  the  outside  world  is  a crime  against 
society  for  it  simply  means  the  spread  of  the 
condition  to  large  numbers  yet  unborn  and 
the  continual  increase  of  defectives  to  be 
cared  for  by  the  State. 

Whereas : Kentucky  spends  the  enormous 
sum  of  over  three  hundred  thousand  dollars 
a year — about  one-half  as  much  as  the  ex- 
pense of  her  public  schools, — on  her  feeble- 
minded population,  more  than  enough  to  lian 
die  the  problem  in  accord  with  latest  thought, 
sterilization,  colonization  and  segregation. 

Therefore,  be  it  Resoleved : That  the  plan 
of  sterilization  or  colonization  and  segrega- 
tion, from  which  the  best  and  most  satisfac- 
tory results  are  obtained,  not  only  for  the  col- 
onists but  for  the  State  as  well,  should  be 
adopted. 

Be  it  further  resolved  by  the  Kentucky 
State  Medical  Association : That  a copy  of 
these  resolutions  be  furnished  to  the  Governor, 
and  to  each  member  of  the  next  General 
Assembly  for  information  and  action,  and 
that  we  also  ask  the  cooperation  and  assist- 
ance of  all  of  the  physicians  and  good  citizens 
of  the  State  of  Kentucky,  and  especially  of 
the  Women’s  Club  and  all  other  good  women 
of  the  State,  to  aid  us  in  securing  such  lesigla- 
tion  as  will  lead  to  the  betterment  of  our  un- 
fortunate pauper  idiots  and  feeble-minded 
persons. 

The  General  Assembly  of  Kentucky  con- 
vened at  Frankfort  January  1,  1918,  and  in 
March,  near  the  close  of  the  session,  Senate 
Bill  No.  191  was  reported  to  the  House,  order- 
ed to  be  printed  and  referred  to  the  Commit- 
tee on  Rules,  viz. : 

AN  ACT  to  provide  for  the  commitment, 
care,  treatment,  training,  segregation  and  cus- 


tody of  the  feeble-minded,  epileptic  and  in- 
sane persons ; to  provide  an  appropriation 
therefore  and  to  repeal  all  acts  inconsistent 
therewith,  and  specifically  Sections  264  to  271 
inclusive  of  the  Kentucky  Statutes,  Carroll’s 
Edition  of  1915,  which  concern  the  Kentucky 
Institute  for  the  Feeble-Minded  Children,  and 
Sections  2156  to  2171  inclusive,  of  the  Ken- 
tucky Statutes,  Carroll’s  Edition  of  1916, 
which  concern  idiots  and  lunatics,  and  to  pro- 
vide penalties  for  the  violation  of  this  act. 

This  Bill  was  drafted  by  Senator  Huffaker 
assisted  by  Mr.  Stuart  Chevalier,  member  of 
the  State  Commission  for  Provision  for  the 
Feeble-minded.  The  people  of  Kentucky  owe 
to  Senator  Huffaker  a debt  of  gratitude  as 
they  do  also  to  the  State  Commission  on  Pro- 
vision for  the  feeble-minded  and  to  Dr. 
Thomas  H.  Haines,  scientific  adviser  of  the 
commission  and  director  of  the  survey. 

Thus,  I have  given  a resume  of  the  “ Pro- 
vision for  the  Feeble-minded  as  it  existed  in 
1917.  The  new  law  is  a most  excellent  one 
and  if  its  provisions  are  rigidly  enforced, 
especially  in  regard  to  the  selection  of  the  su- 
perintendent and  his  assistants  there  can  be 
no  doubt  that  the  “Outlook'  for  the  Feeble- 
minded in  Kentucky”  will  be  much  brighter. 
If  the  next  Legislature  can  be  induced  to  dou- 
ble the  appropriation  for  the  farm  colony, 
then  the  outlook  will  be  bright  indeed.  After 
all  to  put  the  aspect  of  the  matter  upon  a dol- 
lar basis  and  that  is  apparently  the  only  re- 
lation that  affects  a good  many  people,  why 
should  the  able  and  worthy  and  thrifty  mem- 
bers of  society  be  compelled  to  pay,  as  they 
are  in  Kentucky  alone,  over  $300,000  annu- 
ally, to  say  nothing  of  the  immense  sums  vol- 
untarily contributed  toward  “charitable” 
purposes,  for  the  support  of  the  criminal  and 
pauper  and  defective  classes  who  themselves 
contribute  nothing  of  value  and  whose  very 
existence  is  evidence  of  criminal  disregard  of 
the  right  of  every  individual  to  be  well  born, 
into  a sane  and  healthy  life?  The  only  ans- 
wer, if  it.  be  an  answer,  is,  because  the  compe- 
tent are  willing  to  foot  the  bill. 

The  abolition  by  the  Legislature  of  the 
Board  of  Control  for  Charitable  Institutions, 
and  of  the  Prison  Board  and  the  creation  of  a 
joint  partisan  board  of  Control,  which  shall 
have  charge  of  the  affairs  of  both  the  charit- 
able institutions  and  the  prisons,  was  a griev- 
ous mistake  and  will  be  productive  of  no  im- 
provement in  either.  This  change  is  in  the 
nature  of  a calamity,  in  so  far  as  the  feeble- 
minded population  of  the  State  is  concerned, 
and  I greatly  fear  that  the  excellent  bill  pro- 
viding for  the  commitment,  care,  treatment, 
training,  colonization  and  segregation  and  cus- 
tody of  the  feeble-minded,  which  became  a law 
during  the  recent  session  of  the  Legislature, 
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will  receive  scant  attention  from  the  joint 
board  composed  as  it  is  of  three  members  of 
the  former  prison  board  and  two  of  the  former 
Board  of  Control,  none  of  whom  is  a physici- 
an and  none  of  whom  is  especially  interested 
in  these  poor  unfortunate  wards  of  the  State. 

It  certainly  would  be  a shame  to  permit  the 
interest  which  has  been  awakened  throughout 
the  State  in  these  mental  defectives,  through 
the  instrumentality  of  the  State  Commission 
appointed  by  the  Governor  last  year  on  pro- 
vision for  the  feeble-minded : the  splendid  re- 
port made  to  the  State  Commission  by  its  ef- 
ficient scientific  adviser,  Dr.  Thos.  H.  Haines, 
the  lecture  given  by  Dr.  Alexander  John- 
son and  myself,  especially  to  the  medical  pro- 
fession and  the  women’s  clubs  in  the  State.  I 
say  it  would  be  a shame  and  a disgrace  to  Ken- 
tucky to  permit  this  interest  to  die  of  inani- 
tion and  that  the  bill  which  was  drawn  by 
Senator  Huffaker  and  engineered  through 
both  houses  by  his  fostering  care  and  which 
embodies  the  latest  and  most  improved  ideas 
for  the  management  and  training  of  mental 
defectives  under  the  paternal  control  of  the 
State  should  go  for  naught.  The  provisions  of 
this  law,  if  properly  enforced  and  carried  out, 
will  not  only  lessen  the  number  of  the  mental 
defectives,  whom  to  permit  to  be  born  is  a 
crime  against  society,  but  will  also  lessen  the 
number  of  crimes. 

DISCUSSION: 

J.  W.  Hill,  Jr.,  Frankfort:  I regret  very  much 
I come  before  you  with  an  apology  because  only 
three  or  four  minutes  ago  was  I asked  to  discuss 
this  paper.  Naturally  I should  be  expected  to 
speak  on  this  subject  after  having  at  one  time 
served  as  a superintendent  in  the  training  and 
development  of  the  feeble-minded,  and  during  my 
service  in  that  institution,  in  my  report  to  the  gov- 
ernor I always  laid  stress  on  at  least  one  or  two 
points.  One  important  point  I always  stressed 
and  directed  particular  attention  to  Avas  the  fact 
that  the  problem  of  the  feeble-minded  was  one 
that  confronted  us  at  all  times  ever  since  the 
State  recognized  the  necessity  of  an  institution 
for  the  training  and  the  cure  of  them  and  we 
inaugurated  our  own  institution  at  Frankfort. 

There  are  one  or  two  deductions  to  be  drawn 
from  the  mass  of  information  and  statistics  which 
are,  at  least,  tiresome  and  rarely  reliable,  but 
statistics  on  one  point  are  conclusive  that  the 
problem  of  the  feeble-minded  resolves  itself  in 
its  final  and  ultimate  analysis  into  this,  that 
once  feeble-minded,  always  feeble-minded.  It 
is  a condition  of  mental  deficiency,  a lack  of 
mental  development.  This  is  hardly  the  time  or 
place  for  me,  even  though  I were  inclined  to  do 
so,  to  go  into  the  causes  operating  in  the  pro- 
duction of  feeble-mindedness.  The  general  prac- 
titioner of  medicine  and  the  citizen  want  to 
know,  what  shall  we  do  with  them,  and  keeping 


in  mind  this  deduction  that  once  feeble-minded, 
always  feeble-minded,  there  is  no  escape  from  it. 

During  my  days  in  Frankfort  I used  to  mingle 
with  the  members  of  the  legislature,  seeking  im- 
provement and  seeking  some  benefit  from  the 
legislature  or  some  appropriation  for  needed  im- 
provement at  the  institution,  and  I used  to  be 
confronted  with  remarks  like  these:  “Why,  doc- 
tor, you  are  trying  to  educate  a lot  of  idiots.” 
My  reply  was,  not  at  all,  not  at  all,  and  at  times 
one  would  not  feel  backward  in  answering  ques- 
tions like  that.  It  was  never  the  purpose  of  that 
institution  nor  the  founders  of  that  institution 
to  educate  idiots  or  imbeciles.  That  of  itself  is 
an  absurdity.  It  is  unnecessary  to  say  to  this 
audience,  that  once  an  idiot,  or  once  an  imbecile, 
always  an  idiot  or  always  an  imbecile. 

What  is  the  problem  that  confronts  society? 
It  is  a very  simple  one.  First,  they  are  unfor- 
tunate members  of  society,  those  in  whom  unfa- 
vorable conditions,  either  antenatal  or  prenatal, 
or  during  the  maturity  period,  have  made  them 
mental  defectives.  It  is  the  duty  of  society  to 
take  care  of  them  in  a humane  way,  and  there 
is  but  one  humane  practical  way  to  care  for  them, 
and  that  is  custodial  care,  provided  the  family  is 
enabled  to  give  it  to  them.  We  frequently  hear 
of'  the  cruelties  that  some  of  these  unfortunates 
are  subjected  to,  and  these  cruelties  are  inflicted 
largely  through  ignorance  and  the  fact  that  the 
community  does  not  realize  what  their  disabil- 
ity. The  fact  is  they  are  often  made  the  scape- 
goat of  designing  persons ; that  they  are  really 
mistreated  and  neglected,  and  these  things  point 
to  one  way,  and  that  is,  custodial  care  by  the 
State  of  these  people.  The  problem  is  a simple 
one;  it  is  not  difficult  at  all,  and  it  is  so  plain  that 
there  should  be  no  discussion  along  that  line. 
The  idiot  and  imbecile  must  be  the  wards  of  the 
Commonwealth.  It  is  the  duty  of  every  citizen 
to  recognize  that  one  feature.  Of  course,  it  is 
no  difficult  matter  for  the  ordinary  man  of  in- 
telligence to  x’ecoguize  the  idiot  and  imbecile. 
These  mental  states  offer  no  difficulty.  Every  one 
can  recognize  the  idiot  and  imbecile ; but  there  is 
yet  another  classification  of  the  mentally  de- 
fective element,  those  who  have  acquired  it 
through  inheritance  or  through  accident,  disease 
or  otherwise,  and  that  is  the  problem  of  the  bor- 
der-line mentally  defectives,  known  as  the  mo- 
rons. The  morons  sometimes  are  very  interesting 
people.  They  are  oftentimes  bright  and  vivaci- 
ous, with  a certain  amount  of  ability.  Often- 
times some  o fthem  will  show  ability  in  certain 
directions  that  is  truly  amazing,  yet  beneath  all 
that  outward  appearance  of  normality  and  at 
times  of  brilliancy  of  mind,  there  can  be  detect- 
ed by  one  who  is  in  the  habit  of  looking  for  these 
defects  serious  defects  in  some  of  the  mental 
elements.  It  may  be  a defect  in  the  emotional 
sphere,  the  great  toning  quality  of  the  mind;  it 
may  be  a defect  in  the  volitional  sphere.  These 
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people  who  are  weak  and  vascillating  have  be- 
come the  fools  and  prey  of  different  individuals, 
and  especially  the  female  element  of  the  moron 
type  is  particularly  distressing  to  know  what 
oftentimes  befall  them.  I have  had  this  problem 
to  solve  so  often  and  have  talked  to  a body  of 
men,  as  a rule,  who  were  not  in  sympathy  with 
the  problem  at  all;  therefore,  1 am  glad  to  talk 
to  doctors  whom  I find  always  have  a right  and 
sympathetic  ear.  They  are  an  intelligent  class 
of  men,  and  in  talking  to  a body  of  doctors  it 
usually  brings  results.  And  while  1 am  no  longer 
in  this  line  of  service,  yet  there  are  other  men 
engaged  in  it,  and  they  need  the  support  of  the 
medical  profession  of  Kentucky.  Humane, 
practical,  common  sense  care  should  be  given 
idiots  and  imbeciles  by  the  Commonwealth.  The 
moron,  the  high  grade  imbecile,  the  bright  per- 
son at  times,  seems  to  acquire  knowledge  rightly 
but  cannot  utilize  it.  In  society  they  are  mis- 
fits and  are  unhappy;  they  are  weak  and  guilty  of 
a'.l  sorts  of  breaches  of  conduct.  They  are  un- 
able to  earn  a living.  They  are  unfit  to  fill  many 
positions;  they  are  constantly  seeking  positions 
and  lose  them.  They  cannot  get  along  seeming- 
ly with  any  one;  they  react  to  their  own  environ- 
ment. If  the  environment  is  a favorable  one, 
they  do  very  well.  When  left  to  their  own  re- 
sources, when  left  in  contact  with  the  better  side 
of  the  world,  where  men  have  to  make  a living, 
and  there  are  a great  many  people  who  are  not 
scrupulous  about  how  they  make  it,  the  high 
grade  moron  is  at  a disadvantage.  The  only 
point  I would  stress  here  is  that  it  is  up  to  every 
doctor  in  the  State  to  pay  a little  attention  to 
this  point  and  know  that  he  will  be  able  to  point 
out  these  morons,  these  high  grade  imbeciles,  in 
his  community.  They  are  there  and  not  sus- 
pected. 

There  is  one  other  point  I will  discuss,  and 
then  yield  the  floor  to  some  one  else.  The  subject 
has  been  discussed  for  years,  and  it  is  said  that 
society  should  escape  from  it.  namely,  the  calam- 
ity of  the  propagation  of  the  species  of  this 
class  of  people.  What  we  know  about  heredity 
is  sufficient.  We  know  enough  for  all  practical 
purposes  that  the  production  of  these  mental  de- 
fectives passes  on  from  generation  to  genera- 
tion. There  may  be  generations  in  which  no 
trace  of  the  disability  may  show,  but  a succeed- 
ing generation  will  show  it.  In  all  the  statistics 
that  are  available,  there  are  some  that  are  very 
interesting  from  the  standpoint  of  pathology. 
You  have  heard  of  the  famous  Jukes  family 
which  is  quoted  in  every  convention  where  this 
subject  is  discussed,  and  if  you  will  pardon  me, 
I will  try  to  tell  you  something  briefly  about  this 
Jukes  family. 

Away  back  in  the  sixteenth  century,  when  Eng- 
land used  this  country  as  a dumping  ground  for 
criminals  and  other  defectives,  this  man  Jukes 
was  sent  out  here  and  he  married  a half-breed 


Indian  epileptic.  Up  to  the  time  statistics  were 
compiled,  there  have  been  five  thousand  mental 
defectives,  insane  epileptics  and  criminals  of  the 
Jukes  family. 

Geo.  W.  Armes,  Frankfort : I wish  to  say 
that  under  a recent  law  enacted  during  the  Ses- 
sion of  1918,  a special  appropriation  was  made 
allowing  us  to  purchase  a farm  consisting  of 
five  hundred  acres.  Unfortunately,  the  price 
was  limited  to  fifty-dollars  per  acre.  We  have 
found  upon  investigating  that  we  cannot  pur- 
chase suitable  land  for  this  colony  at  this  price, 
so  have  decided  to  lease  with  an  option,  and 
go  on  with  our  improvements,  expecting  the  next 
session  will  come  to  our  relief  and  not  limit  us 
in  price,  or  at  least  increase  the  appropriation 
sufficiently  that  we  may  buy  first  class  farm 
land  for  this  colony. 

I was  formerly  in  charge  of  the  Feeble-Mind- 
ed Institution  of  Kentucky  and  left  it  five  years 
ago.  I regret  to  say,  that  during  this  period 
the  Institution  has  not  made  the  rapid  strides 
that  I had  hoped  for.  Financially,  they  have 
been  very  much  embarassed,  not  having  sufficient 
funds  to  do  many  things  I am  sure,  which  they 
would  like  to  have  done.  One  of  the  most  un- 
fortunate things,  was  the  discontinuance  of  the 
school.  We  had,  when  I left  the  Institution,  mod- 
ern teachers  who  had  special  training  in  their 
different  lines  of  work.  In  our  literary  depart- 
ment the  children  were  taugh  to  read,  write  and 
spell.  We  also  had  teachers  from  Stout  Insti- 
tute who  taught  our  children  Manual  Training 
and  Domestic  Science.  The  boys  were  taught 
the  simple  use  of  tools  and  the  making  of  many 
useful  articles.  The  girls  were  taught  to  do 
various  things — such  as  plain  sewing,  darning 
stockings,  needle  work,  etc.  We  were  also  mak- 
ing at  this  time,  our  brooms,  mops  and  many 
other  useful  things  for  our  own  Institution.  We 
had  comfortable  and  well  equipped  quarters  for 
the  different  lines  of  work.  I hope  to  be  able 
to  immediately  install  all  this  line  of  work 
again.  In  fact,  I have  just  employed  a teacher 
for  our  literary  department.  One  who  is  compe- 
tent and  has  had  years  of  experience  in  this 
special  line.  We  will  endeavor  to  teach  all  our 
boys  and  girls  to  read  and  write,  and  will  get  to 
the  various  other  departments  just  as  soon  as  we 
can  make  the  necessary  financial  arrangements 
to  meet  the  additional  expense. 

1 have  visited  a number  of  Eastern  and  North- 
ern Institutions  and  believe  I have  an  idea  how 
an  institution  like  ours  should  be  conducted  to 
add  to  the  happiness  and  comfort  of  this  unfor- 
tunate class  of  children.  I regret  to  say,  that 
we  are  many  years  behind  some  of  the  more 
modern  institutions  of  the  East  and  North,  which 
it  has  been  my  pleasure  to  visit ; but  with  the 
proper  assistance  of  the  people  of  Kentucky,  and 
especially  the  physicians  of  the  State,  I hope 
and  believe  we  will  have  within  a few  years,  an 
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institution  second  to  none.  But  with  our  pres- 
ent allowance  of  only  $190.00  per  year  for  each 
inmate,  it  is  impossible  to  do  many  things  that 
1 would  like  to  do.  This  $190.00,  keep  in  mind, 
is  supposed  to  feed,  clothe,  furnish  medicine,  at- 
tendants, in  fact  to  bear  all  overhead  expense  of 
the  institution. 

I regret  that  the  Charitable  Institutions  of 
Kentucky  are  not  kept  entirely  out  of  politics.  It 
takes  men  a number  of  years  of  constant  asso- 
ciation and  study  to  learn  how  to  conduct  an 
institution  of  this  kind.  Under  our  present  sys- 
tem, we  have  had  competent  men  who  were  just 
beginning  to  know  how  to  manage  an  institution 
when  they  would  be  replaced  by  some  one  else 
who  had  to  start  from  the  bottom.  I think  again, 
that  we  should  have  at  least  one  high-class  phy- 
sician as  a member  of  the  board  managing  charit- 
able institutions. 

We  have  a very  competent  Board  of  Control. 
Men  who  seem  in  earnest  about  this  matter,  and 
with  their  assistance  we  are  going  to  build  a mod- 
ern institution,  one  that  will  be  a credit  to  the 
State  of  Kentucky,  and  over  and  above  all  else, 
a home  that  will  give  comfort  and  will  add  to  the 
happiness  and  security  of  our  inmates. 

Arthur  T.  McCormack,  Bowling  Green : This 
is  one  of  the  most  practical  questions  that  has 
come  before  the  association  at  this  meeting.  As 
you  remember,  this  subject  was  discussed  last 
year,  and  some  development  has  taken  place  as 
a result  of  the  experimental  work  Dr.  Dixon  has 
done,  and  I regret  that  illness  has  kept  Dr.  Dixon 
from  being  here  and  taking  part  in  this  discus- 
sion. If  he  were  here,  he  would  in  addition  to 
what  he  already  knows  so  well,  gather  from  what 
Dr.  Hill  and  Dr.  Arms  have  said  the  idea  of  the 
absolute  necessity  of  divorcing  politics  from  the 
management  of  our  eleemosynary  institutions. 
It  is  a disgrace  to  Kentucky  that  the  heads  of 
our  eleemosynary  institutions  are  required  to  de- 
vote so  much  time  to  state  politics  and  do  not 
have  the  time  to  devote  to  professional  work  of 
which  they  are  capable  and  for  which  they  are 
eminently  fitted,  and  which  are  demanded  by  the 
unfortunates  in  their  charge. 

I think  you  will  be  very  much  interested  in  the 
hospital  we  have  in  Panama.  It  is  ideal.  We 
have  a five  hundred  bed  institution  for  the  in- 
sane and  for  the  feeble-minded.  In  t he  past  year 
we  have  resorted  there  almost  entirely  to  indus- 
trial therapeutics  as  a remedy  for  these  condi- 
tions, but  not  as  a cure  for  them.  You  will  be 
interested  to  know  that  on  a one  hundred  and 
seventy-six  acre  farm  we  have  been  able  in  nine 
months  to  employ  sixty-one  per  cent  of  the  in- 
mates of  the  insane  asylum  at  useful  labor,  and 
the  superintendent  informed  me  on  the  day  be- 
fore I left  that  by  the  first  day  of  November, 
for  the  first  time,  the  cost  of  maintenance  of  the 
institution  outside  of  a seventy-five  cents  a day 
per  capita  charge  for  pay  patients,  would  be  borne 


entirely  by  the  labor  of  the  inmates,  and  these  in- 
mates raise  potatoes  and  substitutes  for  Irish  po- 
tatoes. They  raise  corn  and  attend  to  a large 
dairy.  We  find  the  bacterial  count  of  raw  milk  has 
not  exceeded  one  thousand,  and  for  pasteurized 
milk  the  bacteria]  count  has  not  exceeded  one 
hundred.  All  these  things  illustrate  what  the  in- 
sane and  feeble-minded  can  do.  The  truck  gar- 
dens of  farmers  are  conducted  by  the  feeble- 
minded or  insane  or  cripples.  It  is  extremely  in- 
teresting to  know  that  this  work  can  be  done  by 
these  people,  who  have  heretofore  been  charges 
and  derelicts,  and  they  can  be  made  self-support- 
ing. We  have  been  able  up  to  this  time  to  make 
our  insane  and  feeble-minded  and  cripples  actu- 
ally self-maintaining,  and  this  can  be  done  in 
other  places.  The  important  problem  is  to  util- 
ize the  services  of  these  people  in  doing  manual 
labor.  They  have  been  taught  to  work.  One 
orderly  has  charge  of  eighteen  of  them.  They 
work  in  groups  of  eighteen,  and  an  orderly  has 
entire  control  of  them.  They  are  paid  for  their 
services.  They  are  allowed  to  spend  one-half  of 
their  pay  for  whatever  they  want  to  buy,  that 
is  approved  by  the  superintendent  and  by  the 
nurses  of  their  wards,  and  the  other  half  is  put 
into  a common  fund,  and  when  any  of  the  pa- 
tients are  cured  and  are  about  to  leave  the  hos- 
pital, they  are  given  a little  money  to  start  and 
to  continue  to  do  the  same  things  they  are  do- 
ing there.  The  women  are  taught  to  make  rugs 
and  brushes,  and  Panama  hats  and  straw  hats, 
and  they  do  it  very  well  indeed  and  the  brushes 
for  street  cleaning  are  made  by  women  In  the 
insane  asylum  at  a considerable  saving  to  the 
sanitary  department.  This  work  requires  a cer- 
tain amount  of  devotion,  and  as  Dr.  Hill  and 
Dr.  Arms  have  said,  the  superintendents  of  these 
institutions  should  be  allowed  to  handle  these 
people  as  sick  people  and  the  legislature  should 
give  them  abundant  funds  at  the  beginning  to 
carry  on  the  work.  In  initiating  movements  like 
this  the  yearly  expenditure  is  large,  but  after  the 
first  expenditure  or  investment,  with  such  a man 
as  Dr.  Hill  or  Dr.  Arms  in  control  of  the  feeble- 
minded institution  at  Frankfort,  they  will  make 
money  as  other  people  do  who  are  taught  to 
work.  The  one  lesson  to  be  drawn  from  the  work 
done  at  the  Corozal  Hospital  through  its  ef- 
ficient superintendent  is  that  it  is  actually  re- 
munerative. 

Geo.  W.  Armes,  Frankfort:  In  reply  to  the 
statement  just  made  by  Dr.  Arthur  McCormack, 
I wish  to  say,  I realize  the  vast  importance  of 
lessening  the  production  of  the  feeble-minded. 
The  first,  and  by  far,  the  most  important  step 
should  be  the  sterilization  of  all  male  feeble- 
minded in  Kentucky.  Of  course,  segregation  and 
isolation  should  be  put  into  effect  also.  In  my 
report  to  Governor  Wilson,  several  years  ago,  I 
then  recommended  the  • sterilization  of  all  male 
inmates  of  this  institution.  The  Governor  war; 
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frank  enough  to  say  to  me  that  he  felt  I was 
right  in  this  matter,  but  did  not  feel  that  the  peo- 
ple had  been  sufficiently  educated  to  take  this 
radical  stejj  at  this  time.  I think  at  the  present 
time  the  people  of  Kentucky  and  especially  the 
physicians  are  becoming  very  much  interested, 
and  that  we  have  started  on  the  right  road. 

Too  much  credit  cannot  be  given  to  Governor 
Stanley  and  the  special  committee  appointed  by 
him  to  investigate  the  conditions  of  the  feeble- 
minded of  our  State,  and  recommended  such  laws 
as  they  thought  necessary  for  the  protection  of 
society.  This,  they  did  very  thoroughly,  giving 
much  time  and  thought  without  any  remuner- 
ation whatever. 

I regret  gentlemen,  that  I am  limited  in  this 
address,  for  want  of  time,  as  there  are  many 
other  things  that  I would  like  to  say  in  regard  to 
Kentucky’s  feeble-minded. 


LATENT  OR  POTENTIAL  SYPHILIS.® 
By  -T.  T.  Windell,  Louisville. 

It  has  been  tritely  stated  that  “syphilis  is  a 
disease  of  protean  manifestations  character- 
ized by  remissions  and  exacerbations  of  symp- 
toms.” By  latent  or  potential  syphilis  is 
meant  that,  while  the  infected  individual  may 
exhibit  no  clinical  signs,  the  existence  of  the 
disease  is  proven  by  the  application  of  the 
newer  methods  of  diagnosis;  and  it  must  be 
remembered  that  latent  lens  may  at  any  time 
become  active  or  patent.  It  is  obvious  that 
during  the  so-called  latent  period  the  spiro- 
cheta  pallida  are  still  present  within  the  or- 
ganism, although  no  clinical  symptoms  refer- 
able there  to  may  be  noted  for  months  or 
years. 

In  explanation  of  the  reason  for  the  exist- 
ence of  latent  or  potential  syphilis,  the  re- 
minders seem  pertinent:  (a)  many  physici- 
ans are  unable  to  perfect  the  diagnosis  of  lues 
regardless  of  the  stage  when  the  patient  is  ob- 
served, (b)  more  important  perhaps  is  the 
reticence  of  individuals  with  syphilis,  many 
of  them  refusing  to  continue  treatment  a suf- 
ficienl  length  of  time  to  be  cured,  (c)  until 
quite  recently  we  had  no  certain  means  of 
knowing  whether  the  patient  was  cured  or 
not;  the  teaching  of  the  older  syphiliograph- 
ers  was  that  three  years  treatment  would  ef- 
fect a cure,  and  in  the  absence  of  clinical 
symptoms  the  majority  of  practitioners 
agreed  with  this  view. 

Only  those  engaged  in  special  work  ap- 
preciate the  extent  to  which  the  social  fabric 
of  every  community  has  become  permeated 
by  syphilis,  nor  the  mental  and  physical  de- 
terioration correctly  attributable  thereto. 
Virchow  many  years  ago  stated  “shockingly 
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great  is  the  havoc  wrought  by  syphilis.” 
The  disease  is  no  respector  of  persons : its  rav- 
ages are  not  confined  to  either  age,  sex,  na- 
tionality or  social  position ; it  is  encountered 
quite  as  frequently  among  the  rich  as  the 
poor ; and  whether  acquired  innocently  or 
otherwise,  the  clinical  course  and  its  protean 
manifestations  may  be  identical.  In  type  the 
disease  may  be  mild  or  severe,  i.e.,  its  course 
may  be  benign  or  malignant,  and  in  the  initial 
stage  no  one  can  possibly  foretell  what  may 
be  the  extent  of  its  ultimate  havoc.  Latent  or 
clinically  symptom  less  syphilis  is  much  more 
prevalent  than  ordinarily  believed. 

The  newer  diagnostic  methods  have  demon- 
strated that  one  out  of  every  three  adult  ne- 
groes (males  and  females)  has  syphilis,  and 
the  proportion  appears  to  be  about  one  out 
of  every  five  among  the  white  population. 
According  to  statistics  from  one  large  clinic, 
twenty-five  ppr  cent,  of  white  patients,  and 
ninety -eight  per  cent  of  negroes,  show  posi- 
tive Wassermann  reactions.  The  records  of 
another  clinic  show  seventy -five  per  cent  posi- 
tive in  negroes.  One  ophthalmologist  states 
that  ninety  per  cent  of  his  colored  patients 
are  luetic ; of  one-hundred  negroes  applying 
for  hospital  treatment  of  various  ailments, 
fifty-eight  per  cent  were  found  syphilitic; 
the  inmates  of  certain  penal  institutions 
show  over  fifty  per  cent  positive  Wassermann 
reactions  regardless  of  age  or  previous  social 
position. 

The  following  table  from  a paper  by  Mc- 
Neil on  “Svphil  3 the  Southern  Negro” 
has  an  important  ^earing  upon  the  question 
of  latency. 


OCOTJRANCE  OF  SYPHILIS  IN  THE  COMMONER  DIS- 
EASES. AS  DETERMINED  BY  POSITIVE  WAS- 
SERMANN REACTIONS  ON  THE  NEGRO. 


No. 

Per  Cent.  Posi- 

Disease 

Cases 

five  Wassermann 

Apparently  healthy  adult 
negroes  

200 

24 

Negro  children 

52 

9.5 

Pulmonary  tuberculosis  

60 

23 

Tvphoid  

13 

22 

Malaria  

7 

12 

Dysentery  (amebic  and 
bacterial)  

12 

20 

Pneumonia  

30 

30 

Pellagra  . 

22 

13 

Cancer  

17 

12 

Arteriosclerosis  (or  senility) 

18 

23 

Chronic  interstitial  neph- 
ritis   

4 

25 

Diffuse  nephritis  (often 
subacute  or  acute) 

60 

48 

Paralysis  . 

34 

50 
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Myocarditis  (uncomplicat- 
ed by  organic  valvular 
lesions  or  by  nephritis)....  21  40 

Cirrhosis  of  liver  6 60 

Aneurysm  of  thoracic  aorta..  12  83 

Aortic  insufficiency  20  75 

Bone  or  joint  pains  30  80 

Rectal  abscess  4 75 

Rectal  stricture  10  90 

Rectal  fistula  13  61 

Hemorrhoids  9 22 

Chronic  leg  ulcer  18  55 


McNeil  concludes:  (1)  that  the  incidence 
of  syphilis  among  apparently  healthy  adult, 
negroes  varies  between  twenty-five  and  thirty 
per  cent,  (2)  that  the  disease  is  largely  ac- 
quired. since  it  is  much  lower  in  incidence 
among  children  under  the  age  of  puberty,  (3) 
that  the  incidence  of  syphilis  among  sick  ne  - 
groes is  considerably  higher  than  among  the 
well,  averaging  between  forty  and  fifty  per 
cent.  (4)  that  certain  diseases  seem  to  be  di- 
rectly connected  with  previous  syphilitic  in- 
fection, as  shown  by  extremely  high  incidence 
of  positive  reactions.  “In  other  diseases, 
moreover,  syphilis,  although  apparently  not. 
being  the  direct,  or  at  least  the  sole  cause  of 
their  disease,  would  seem  to  be  connected  with 
its  occurrence  in  some  way,  chief  among  these 
being  the  characteristic  form  of  acute  or  sub- 
acute diffuse  nephritis,  which  is  one  of  the 
common  causes  of  death  among  the  negroes.” 
(5)  That  the  occurrence  of  syphilis  among 
white  people  of  the  same  social  class  as  ne- 
groes would  seem  to  be  about  the  same  as  that 
among  the  negroes.  (6)  that  syphilis  is  un- 
doubtedly one  of  the  chief  causes  of  death 
and  disease  amons-  the  negro,  ranking  as  high 
or  higher  than  tuberculosis,  Bright’s  disease 
and  pellagra,  which  are  the  three  other  causes 
of  death  and  disability  in  that  race. 

From  his  investigation  of  syphilis  among 
army  recruits,  Yedder  believes  certain  de- 
ductions may  be  drawn  concerning  the  preva- 
lence of  the  disease  among  the  civil  popula- 
tion. He  mentions  one-thousand  and  nine- 
teen enlisted  men  and  six-hundred  and  twen- 
ty-one cadets.  No  clinical  evidence  in  this 
group  was  obtainable,  the  results  being  based 
upon  the  Wassermann  survey  alone.  His 
investigations  indicate:  (a)  that  about  twen- 
ty per  cent  of  the  young  adult  male  popula- 
tion. of  the  class  from  which  the  army  is  re- 
cruited, are  infected  with  syphilis,  (b)  that 
about  five  per  cent  of  the  young  men  in  our 
colleges  are  syphilitic,  (c)  that  his  study  con- 
firms the  observation  already  published  indi- 
cating the  great  prevalence  of  syphilis  among 
negroes,  i.e.  that  it  is  probably  the  greatest 
single  factor  in  the  production  of  disability 
and  high  mortality  rates  in  that  race,  (d) 
that  since  syphilis  is  so  common,  is  productive 
of  so  much  disability,  and  has  so  far  entirely 


evaded  sanitary  control,  it  is  believed  to  be  a 
greater  menace  to  public  health  than  any 
other  single  infection,  not  even  excepting  tu- 
berculosis. 

That  the  newer  investigations  in  diagnosis 
promise  to  show  syphilis  as  an  etiological  fac- 
tor in  diverse  disorders  where  least  expected, 
is  well  illustrated  in  an  exhaustive  paper  by 
Collins.  His  table  comprises  two  hundred 
and  forty-five  cases  observed  during  the  last 
six  years  and  shows  how  diseases  due  to  un- 
suspected lues  display  themselves  clinically. 
The  importance  of  these  observations  in  con- 
nection with  latent  syphilis  can  hardly  be 
overestimated. 


cases 

Headache  18 

Cerebral  meningitis,  (convexities,  base, 

dura,  pia)  31 

Encephalitis  (diplegia,  pseudoparesis)....  11 

Brain  tumor 8 

Disseminated  sclerosis  2 

Epilepsy  5 

Neurasthenia  19 

Hysteria  3 

Migraine  3 

Chorea  and  shivering  attacks  4 

Tnsomnia  4 

Amentia  ( retardation)  7 

Mania  < depressive)  o 

Cerebellar  syndrome  1 

Bulbar  paralysis  2 

Meniugomvelitis  32 

Myelitis  (transverse,  systemic)  13 

Svringomelia  (gliosis)  2 

Progressive  muscular  atrophy  ■> 

Poliomyelitis  2 

Spinal  cord  tumor  4 

Root  neuritis  — 19 

Neuritis  - 3 

Acroparesthesia  19 

Landry’s  paralysis  1 

Facial  paralysis  ....  9 

Tie  douloureux  - 3 

Myospasm  2 

Typhoid,  spine  I 

Angina  pectoris  (aortitis)  2 

Rheumatism  9 

Cerebrospinal  13 


245 


‘ This  list  would  seem  to  justify  the  state- 
ment that  syphilis  is  of  great  importance  in 
the  production  of  a number  of  apparently  un- 
related disorders,  and  that  syphilis  of  the 
nervous  system  may  display  itself  in  the  guise 
of  nearly  every  functional  or  organic  disease 
of  the  nervous  system  that  pursues  a subacute 
or  chronic  course.” 

According  to  Cellhorn  and  Ehrenfest  it  is 
impossible  to  estimate  even  approximately  the 
extent  to  which  syphilis  exists  in  the  world. 
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The  disease  has  been  assumed  to  be  consider- 
ably more  frequent  among  men  than  women, 
but  investigations  have  shown  that  this  as- 
sumption cannot  be  accepted  as  conclusive. 
Moreover,  latent  syphilis  prevails  to  a greater 
extent  in  women  than  in  men.  The  course  of 
syphilis  in  men  differs  in  many  respects  from 
that  in  women.  The  relative  frequency  of 
tabes  and  paresis  in  the  two  sexes  is  well 
known. 

The  routine  use  of  the  Wassermann  re 
action  test  used  by  McLester  as  a routine 
measure  without  regard  to  history  or  com 
plaint  in  three  hundred  consecutive  patients 
showed  the  following  results : Fifty-six 
n-8.8%1  gave  a positive  reaction.  In  twenty- 
two  of  these  (39%)  there  was  a history  of 
syphilis:  thirty-four  (61%)  gave  no  such  his- 
tory. Of  thirty-two  neurasthenics,  fifteen  or 
approximately  fifty  per  cent  gave  a poitetive 
"Wassermann ; in  only  fifteen  of  these  was 
there  a history  of  syphilis. 

Stoll  suggests  that  the  late  symptoms  of 
hies  are  oftentimes  vague,  that  chronic  rheu- 
matism and  chronic  headache  mean  chronic 
syphilis  in  many  cases,  and  the  physician  who 
fails  to  avail  himself  of  all  the  newer  tests  be- 
fore making  these  diagnoses  assumes  a grave 
responsibility.  By  carefully  studying  other 
members  of  the  family  evidence  of  syphilis 
may  be  detected  when  none  can  be  discovered 
in  the  patient  himself.  The  realization  is  im- 
portant that  syphilis  is  a familial  disease. 
“We  musl  not  lose  all  sense  of  perspective 
and  become  blind  worshippers  at  the  shrine 
of  Wassermann ; admitting  that  it  is  the  most 
valuable  laboratory  test  yet  discovered,  it  is 
not  infallible;  positive  in  nearly  all  early 
cases  of  syphilis,  it  is  often  negative  in  late 
cases,  especially  in  adults  with  prenatal  in- 
fection; even  when  positive  it  does  not  prove 
absolutely  that  the  lesion  in  question  is  due 
to  syphilis.  The  Wassermann  and  leutin 
tests  should  supplement,  not  supplant,  the 
complete  historv  and  careful  examination.” 
(Stoll). 

The  foregoing  excerpts  from  recent  litera- 
ture amply  illustrate  how  obscure  and  in- 
definite may  be  the  apparent  relatinship  be- 
tween latent  syphilis  and  other  clinical  dis- 
orders, and  also  1 lie  importance  of  serologic 
methods  of  liagm  sis.  In  cert  fin  cases  anam- 
nestic and  clinical  investigations  are  of  lit- 
tle avail  in  determ:—ng  a clear  luetic  history. 
Not  infrequently  clinical  symptoms  are  so 
vague  that  rec<  gnition  of  their  origin  is  im- 
possible without  prolonged  observation  and 
careful  individual  study,  but  the  Wasser 
mann  reaction  of  the  blood  and  spinal  fluid 
may  furnish  valuable  indicative  information. 

Quite  frequently  we  are  consulted  by  pa- 
tients who  complain  of  chronic  headache,  per- 
sistent muscular  and  joint  pains,  prolonged 


temperature  elevation,  progressive  loss  in 
weight,  etc.,  with  the  history  of  having  been 
treated  by  various  practitioners  for  months 
or  years  without  lasting  benefit.  In  the 
absence  of  any  history  or  clinical  manifesta- 
tion of  lues,  the  origin  of  the  symptoms  was 
not  even  suspected  by  the  medical  attend- 
ant In  obscure  cases  of  this  kind  it  is  my 
practice  to  have  a Wassermann  test  made  of 
the  blood  and  spinal  fluid,  and  a surprisingly 
large  number  are  found  syphilitic.  The  fol- 
lowing cases  are  briefly  cited  as  typical  exam- 
ples of  thie  type. 

Case  1 . A female,  age  forty-eight,  was  re- 
ferred to  me  by  a prominent  general  practi- 
tioner of  this  city.  Her  only  complaint  was 
chronic  headache  accompanied  by  progressive 
loss  in  flesh.  During  the  last  few  years  Her 
weight  had  diminished  about  forty  pounds 
.She  was  a very  intelligent  woman,  being  fa- 
miliar with  the  nature  of  blood  pressure  tests 
and  other  criteria  of  physical  health,  and 
readily  consented  to  have  a Wassermann  re- 
action test  made.  It  was  found  four-plus 
positive. 

Inquiry  developed  that  she  had  been  twice 
married,  that  her  first  husband  had  been  un- 
der my  care  for  syphilis  several  years  ago. 
that  after  his  death  she  had  remarried  and 
her  present  husband  was  free  from  disease. 
So  far  as  could  he  ascertained  by  careful  in- 
vestigation. this  woman  had  never  exhibited 
the  slightest  clinical  manifestation  indicative 
of  syphilis:  vet  she  undoubtedly  had  the  dis- 
ease. Tinder  vigorous  authentic  medication 
her  headaches  disappeared,  and  she  rapidly 
gained  in  weight.  She  has  since  remained 
well. 

Subsequently  T saw  a son  of  this  woman,  by 
her  first  husband.  He  was  a healthy  looking 
individual  of  twenty-four.  He  had  also  com- 
plained of  headache  persisting  for  several 
years,  so  severe  at  times  that  he  had  found  it 
necessary  to  abandon  his  work.  He  had  been 
unable  to  obtain  relief  from  any  method  of 
treatment.  Examination  of  bis  blood  showed 
a positive  Wassermann  reaction. 

Case  2.  A male,  aged  thirty-two,  was 
sent  to  me  by  the  family  physician  about  two 
years  ago.  Tie  gave  the  history  of  chronic 
rheumatism”  which  large  doses  of  the  salicy- 
lates and  other  remedies  had  failed  to  relieve. 
There  had  also  been  a persistent  elevation  of 
temperature  which  his  physician  had  attrib- 
uted to  “malaria.”  When  lie  came  under  my 
care  there  was  noted  a small  ulcer  which  he" 
said  had  recently  developed  upon  the  anterior 
aspect  of  the  left  leg1  below  the  knee,  and  it 
was  principally  becauseyif  this  that  the  doctor 
referred  him  to  me. 

This  patient  had  been  married  five  years, 
but  his  wife  had  never  given  birth  to  a child, 
nor  had  there,  been  any  miscarriages.  He  said 
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that  his  wife  had  always  been  in  good  health. 
He  denied  syphilis,  and  could  not  recollect 
having  a genital  sore  or  an  eruption  upon  his 
body.  Wassermann  reaction  of  his  blood  was 
found  four-plus  positive.  Antisvphilitic 
treatment  was  followed  by  prompt  subsid- 
ence of  his  “rheumatism.”  his  “malaria” 
disappeared,  and  the  leg  ulcer  healed  after 
some  delay.  The  patient  has  since  remained 
free  from  symptoms,  and  has  gained  in 
weight. 

Case  3.  A female  of  twenty -eight,  widow 
three  years,  no  children,  gave  the  history  of 
having  suffered  from  migraine  since  shortly 
after  marriage  six  years  previously.  During 
the  last  few  months  lumbar  pain  had  been 
noted  which  she  said  the  family  physician 
diagnosed  as  “kidney  disease”  and  advised 
her  to  consult  me. 

Examination  revealed  slight  tenderness 
over  both  kidney  regions;  urinalysis  nega- 
tive excepting  for  a.  trace  of  albumin.  No  lo- 
cal cause  could  be  discovered  to  explain  the 
headache  from  which  she  suffered,  and  the 
physical  examination  together  with  the  urin- 
ary findings  seemed  to  nullify  the  diagnosis 
of  acute  renal  disease.  Much  to  my  surprise 
the  blood  Wassermann  showed  four-plus  posi- 
tive. So  far  as  she  knew  there  had  never 
been  a clinical  sign  of  primary  or  secondary 
syphilis.  Under  active  antiluetic  medication 
the  symptoms  disappeared. 

Tn  numerous  other  instances  unsuspected, 
latent  or  potential  syphilis  has  been  demon- 
strated by  blood  and  spinal  fluid  examina- 
tions, and  the  Wassermann  test  has  revived 
the  ancient  adage  “in  obscure  cases  always 
think  of  syphilis.”  T do  not  wish  to  be  un- 
derstood as  claiming  that  every  ill  to  which 
human  flesh  is  heir  may  be  correctly  attrib- 
uted to  invasion  of  the  spirocheta  pallida,  but 
experience  has  shown  that  many  clinical 
manifestations  of  obscure  origin  may  be  ex- 
plained upon  that  basis. 

Tn  the  three  cases  reported  the  spinal  fluid 
was  not  subjected  to  the  Wassermann  test, 
the  diagnosis  of  latent  syphilis  being  based 
solely  upon  blood  reaction.  Where  the  blood 
is  negative  or  feebly  positive,  if  syphilis  is  sus- 
pected the  spinal  fluid  should  always  be  exam- 
ined before  making  a definite  diagnosis.  The 
so-called  meta  and  para-svphilitic  affections, 
upon  which  so  much  emphasis  was  at  one  time 
placed,  have  been  eliminated  by  application  of 
the  newer  methods  of  investigation,  and  such 
diagnoses  are  now  merely  exhibitions  of  path- 
ologic misunderstanding. 

Tin-  margin  of  error  in  the  Wassermann 
technique  lias  been  markedly  reduced  during 
the  last  few  years,  and  in  expert  hands  little 
excuse  can  be  offered  for  failure  in  diagnosis. 
However,  errors  are  not.  impossible,  and  in 
certain  instances  the  Wassermann  reaction 


must  still  be  regarded  as  confirmatory  rather 
than  as  positive  evidence.  Repeated  examin- 
ations should  be  made  where  doubt  exists  be- 
fore informing  the  patient  of  the  result,  other- 
wise a healthy  individual  may  be  transform- 
ed into  a hopeless  syphilophobe.  Several  un- 
fortunate cases  of  that  kind  have  been  record- 
ed, but  to  further  discuss  them  would  be  for- 
eign to  this  paper. 

The  most  important  feature  to  be  consider- 
ed, where  the  presence  of  latent  or  potential 
syphilis  is  shown  by  repeated  positive  Was- 
sermann reactions,  is  treatment  of  the  af- 
flicted individual.  I am  aware  of  the  attitude 
assumed  by  certain  prominent  observers,  i.e., 
“if  there  are  no  clinical  manifestations,  it  is 
advisable  to  let  well  enough  alone.”  How- 
ever, T must  totally  disagree  with  such  teach- 
ing. If  an  individual  has  syphilis,  regardless 
of  whether  it  be  latent  or  patent,  antiluetic 
medication  is  certainly  demanded.  I believe 
under  such  circumstances  proper  treatment  is 
largely  prophylactic,  that  is  serious  later 
lesions  (cerebrospinal  involvement,  paresis, 
tabes,  arteritis,  endarteris,  aneurysm,  etc.) 
may  be  thereby  prevented. 

It  must  be  remembered  that  in  the  majority 
of  instances  the  latent  period  of  syphilis 
merely  represents  a remission  of  symptoms, 
the  duration  of  which  cannot  possibly  be  fore- 
told ; also  that  spontaneous  cure  of  the  dis- 
ease is  practically  unknown.  Solomon  states 
“patients  suffering  from  latent  syphilis  de- 
serve and  are  entitled  to  as  thorough  anti- 
syphilitic  therapy  as  though  there  were  pat- 
ent symptoms.”  The  following  are  his  con- 
clusions, with  which  I am  heartily  in  accord : 

(1)  That  in  the  course  of  syphilis,  the 
latent  period  represents  merely  a shorter  or 
longer  remission: 

(2)  That  a positive  Wassermann  reaction, 
indicative  of  latent  syphilis,  is  an  indication 
for  careful  examination,  lumbar  puncture 
and  antisvphilitic  treatment: 

(3)  That  the  primary  and  secondary 
symptoms  of  syphilis,  in  comparison  with  the 
later  manifestations,  are  relatively  benign: 

(41  That  adequate  treatment  during  the 
period  of  latency  is  insurance  against  danger- 
ous or  incurable  lesions  of  the  later  stage ; it 
is  essential  for  the  prevention  of  physical 
and  mental  disease: 

(5)  That  treatment  should  be  continued 
until  the  patient  can  be  declared  cured. 
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DISCUSSION: 

George  H.  Day:  It  seems  to  me  that  the 
most  vital  point  brought  out  by  Dr.  Windell  was 
the  fact  of  finding  this  condition  without  symp- 
toms or  history.  To  my  mind  that  is  the  quin- 
tessence of  the  diagnostic  feature  of  the  mod- 
ern treatment  of  syphilis.  I am,  personally,  sus- 
picious of  everyone,  from  the  man  who  has  the 
barber’s  itch,  to  the  one  with  fallen  arch.  The 
most  aggravating  conditions  I have  found  have 
been  men  and  women  who  have  given  no  history 
of  lues  at  all.  I have  often  wondered  if  we  have 
gotten  from  the  AYassermann  all  to  which  we  are 
entitled.  AYliile  the  AYassermann  is  essentially 
worth  just  as  much  as  the  man  who  makes  it,  I 
believe  a great  deal  of  harm  has  come  from  its 
misuse.  It  has  been  my  habit  to  never  take  any 
man’s  laboratory  report  from  a negative  stand- 
point. Tt  has  further  been  my  habit  to  always 
consider  the  physical  examination  paramount 
when  considered  with  the  AYassermann.  I think 
the  experienced  syphilographer  can  do  much 
more  in  a diagnostic  way  than  the  average  prac- 
titioner can  get  from  a routine  AATassermann. 
AYolbarst,  two  yrears  ago,  published  a very  inter- 
esting series  showing  the  wide  difference  in  the 
AA7assermann  as  made  by  three  of  the  most  prom- 
innt  laboratory'  workers  in  New  York  City.  He 
sent  85  identical  sera  to  three  of  these  leading 
laoratory  workers,  in  42  per  cent  they  all  agreed, 
39  per  cent  contradicted,  in  the  other  19  per  cent 
they  differed.  That  shows  the  dependence  we  can 
place  upon  routine  AYassermann.  I do  not  wish 
to  be  misunderstood  as  discounting  the  AYasser- 
man  in  the  least.  I do  say  that  a AYassermann  is 
worth  according  to  the  man  who  makes  it,  and  in 
no  event  are  we  justified  in  staking  our  diag- 
nosis on  the  AATassermann  alone.  It  happens 
every  day  that  we  see  cases  coming  to  ns  where 
we  make  a AATassermann  of  the  blood  in  a strong- 
ly suspected  case  and  get.  a negative  reaction; 
then  make  a spinal  fluid  AYassermann  and  get  a 
strong  positive.  Therefore,  it  has  been  my  en- 
deavor, in  all  these  cases  with  a negative  AYasser- 
mann, to  have  two  or  more  AYassermanns  of  the 
blood  and  spinal  fluid,  before  a diagnosis  is  offer- 
ed. 

The  variance  of  this  disease  is  not  half  under- 
stood. Syphilis  is  not  more  common  than  form- 
erly. It  is  because  we  are  seeing  it  oftener  due 
to  more  up-to-date  diagnostic  methods.  If  you 
are  looking  for  trouble  you  will  surely  find  it. 
A^ou  will  surely  find  syphilis  if  you  are  on  the 
lookout  for  it. 

Herbert  Bronner:  Dr.  AVindell  has  given  us  a 
very  timely  paper.  Our  friends  the  pathologists, 
have  taught  us  a great  deal  about  syphilis  in  the 
last  few  years,  especially  about  visceral  syphilis. 
Dr.  AYindel)  has  shown  us  to-night  the  very  large 
percentage  of  svphilitic  lesions,  especially  of  the 
heart  and  of  the  aoi’ta.  I have  been  interested  in 
hearing  the  reports  of  the  internists  at  the  hos- 
pital showing  what  a large  number  of  cases  of 


aortitis  of  syphilitic  origin  they  find  here.  In 
our  work  we  have  been  doing  routine  AVasser- 
nianns  on  all  enlargements  of  the  testicle  and  it 
is  surprising  the  large  percentage  of  positives 
found.  Likewise,  in  our  more  careful  examina- 
tions of  bladder  cases,  we  find  we  are  seeing  a 
large  number  where  there  is  a syphilitic  origin. 

There  was  one  point  in  Dr.  AYindell’s  paper 
which  I was  especially  glad  to  see  him  bring  out; 
that  is.  the  necessity  for  the  treatment  of  latent 
cases.  True,  this  year  we  have  had  a gentleman 
on  the  floor  of  this  Society  who  did  not  believe 
we  should  give  treatment  in  latent  cases  because 
of  the  fact  that  we  might  stir  up  trouble.  Even 
though  we  might  occasionally'  stir  up  trouble,  I 
believe  the  good  we  could  accomplish  in  the  great 
mass  of  other  cases  would  more  than  counter- 
act this.  For  instance,  take  a case  of  syphilitic 
disease  of  the  liver.  These  cases  have  gone  on 
for  yTears  without  symptoms  before  we  see  them, 
and  were  latent  cases.  If  they  had  had  treat- 
ment during  the  latent  stage,  probably  they 
would  not  have  developed  these  symptoms.  Just 
as  Dr.  AVindell  says,  if  we  would  treat  these  cases 
actively  and  clear  up  these  lesions,  we  would 
probably  prevent  their  developing  other  visceral 
lesions  later.  In  other  words,  if  a case  comes  to 
us  with  some  visceral  lesion  with  positive  AYas- 
sermann, I believe  he  should  have  the  benefit  of 
intensive  syphilitic  treatment. 

H.  E.  Tuley:  At  the  last  meeting  of  Southern 
Medical  Association,  one  of  the  most  important 
papers  was  the  report  by  Dr.  AATilliam  Litterer,  of 
Nashville,  upon  the  standardization  of  the  AYas- 
sermann test.  Those  of  you  who  were  not  able  to 
hear  that  paper  will  find  it  well  worth  your  while 
to  read  it  in  the  Southern  Medical  Journal  when 
it  is  published.  The  members  of  the  Committee 
in  charge  were  living  in  widely  separated  parts  of 
the  country,  and  samples  of  blood  were  sent  to 
each  one.  There  was  a wide  discrepancy  in  the 
results,  when  they  used  their  own  technique;  and 
almost  complete  unanimity'  of  opinion  when  they 
used  the  same  technique  and  the  same  routine. 
So  I think  the  result  of  that  report  demonstrates 
conclusively  that  there  is  a very  wide  discrep- 
ancy in  the  proper  estimate  of  the  AYassermann 
reaction,  in  the  hands  of  the  very  best  labora- 
tory technicians.  This  committe  will  be  continu- 
ed, and  they  expect  to  have  wide  publicity  given 
their  work  and  see  if  there  cannot  be  a general 
standardization  of  technique,  so  the  AYassermann 
reaction  will  be  worth  while  and  not  be  question- 
ed, as  it  has  been,  by  the  clinicians  who  have 
these  cases  under  their  care. 

S.  C.  Frankel:  My  work  here  at  the  hospital 
bears  out  a good  deal  of  what  Dr.  AVindell  has 
said  in  reference  to  the  large  percentage  of  posi- 
tive AYassermanns.  It  is  my  routine,  with  color- 
ed patients,  to  have  a AYassermann  done  on  al- 
most every  patient;  and,  without  exaggeration,  I 
would  venture  to  say  that  at  least  fifty  per  cent 
of  all  colored  patients  we  have  (especially  male) 
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show  positive  Wassermann.  It  is  also  surprising 
to  see  the  various  diseases  of  the  viscera  improve 
under  vigorous  anti-syphilitic  treatment.  We 
have  made  it  a rule,  especially  among  the  colored 
male  patients,  to  especially  look  out  for  aortic 
dilatation  in  the  positive  Wassermann  cases,  and 
of  the  aortic  dilatations  vei-ified  with  the  X-ray 
practically  100  per  cent  show  positive  Wasser- 
mann. 

Stuart  Graves:  I think  one  trouble  with  the 
Wassermann  reaction  is  not  with  the  AATas- 
sermann  at  all,  but  with  the  interpre- 
tation of  the  Wassermann  reaction  by  men 
who  have  not  made  a study  of  the  Wassermann 
reaction.  ATou  will  be  surprised  at  some  in- 
quiries we  get  in  regard  to  the  reaction.  For  in- 
stance, it  was  not  very  long  ago  that  a telephone 
inquiry  came  in  from  one  of  the  clinics  here  in 
the  hospital,  and  the  man  running  the  clinic 
wanted  to  know  what  was  meant  by  “anti-com- 
plementarv  reaction,”  did  that  mean  the  patient 
had  syphilis,  or  didn’t  the  patient  have  syphilis? 
Now,  I presume  that  question  has  been  asked 
three  or  four  times  in  the  course  of  the  last  two 
or  three  years  with  regard  to  Wassermann  re- 
ports which  had  gone  back  to  the  wards.  Some- 
time ago  we  had  an  assistant  in  the  laboratory 
who  was  not  quite  as  diplomatic  as  he  might 
have  been.  The  same  question  was  asked  him 
and  he  said  he  really  could  not  take  the  time  to 
explain  it,  that  the  only  thing  he  could  do  was 
to  refer  the  questioner  to  a textbook  on  serology 
and  have  him  study  the  Wassermann  reaction. 
There  was  more  truth  than  courtesy  in  his  reply, 
but  it  is  quite  true  that  many,  many  times  the 
Wassermann  is  misunderstood  or  the  value  of 
the  Wassermann  is  not  conveyed  in  the  report  be- 
cause the  clinician  does  not  know  how  to  in- 
terpret it. 

I have  been  much  interested  in  the  report  re- 
garding the  New  York  Wassermanns.  First,  I 
do  not  think  the  people  of  New  York  who  do 
AVassermanns  are  any  better  than  a great  many 
people  outside  of  New  York.  Tn  fact,  unless  I 
am  greatly  mistaken.  I know  one  man  in  that  se- 
ries whose  Wassermanns  I do  not  regard  as  de- 
pendable. His  technique  is  not  standardized 
technique  it  is  a technique  that  is  not  recog- 
nized bv  die  best  serologists.  Although  he  has 
a good  deal  of  reputation  as  a serologist,  he  has 
two  or  three  little  kinks  in  his  technique  that 
have  originated  with  him  and  on  which  he  has 
been  advertised  widely. 

Last  spring,  at  the  meeting  of  the  American 
Association  of  Immunologists,  in  New  York-, 
which  was  held  jointly  with  the  meeting  of  the 
American  Association  of  Pathologists  and  Bac- 
teriologists, Dr.  Kohner  of  the  University  of 
Pennsylvania,  whom  I regard  as  one  of  the  best 
and  most  reliable  serologists  in  the  country,  pre- 
sented some  very  interesting  data  in  which  he 
showed  the  investigations  that  he  had  made, 
using  technique  from  several  legitimate  and  de- 


pendable laboratory  workers.  He  used  these 
techniques  himself,  that  is,  he  look  the  same 
sera  and  ran  them  through  the  different  methods, 
and  he  got  varying  results  from  the  different 
methods.  He  standardized  the  technique  and 
with  that  standardized  technique  got  very  similar 
results. 

The  AVassermann  reaction  has  been  greatly 
abused  and  exploited.  If  the  Wassermann  is 
properly  done,  with  standardized  technique,  for 
instance,  such  as  Dr.  Tuley  mentioned  of  the 
Southern  Medical  Association,  it  will  be  found 
that  the  reports  will  run  very  close  together. 
And  I think  that  the  ill  favor  into  which  the 
AYassermann  has  fallen  will  be  largely  removed 
in  the  very  near  future  when  standardized  tech- 
nique is  used,  a technique  standardized  by  ser- 
ologists whose  sole  aim  is  to  give  a reliable  Was- 
sermann without  any  reference  whatever  to  the 
clinical  conditions  or  to  financial  considerations. 
A technique  standardized  in  that  way  will  bring 
the  Wassermann  more  into  favor  than  it  is  at  the 
present  time.  Among  syphilographers  who  de- 
pend on  standardized  technique  there  is  an  al- 
most entire  unanimity  of  opinion  that  there  is 
no  one  test  more  delicate  or  more  closely  diag- 
nostic of  syphilis  than  the  AA^assermann  reaction. 
It  goes  without  saying  that  the  refinements  of 
technique  such  as  titration  of  liquid  amboceptor 
and  of  antigens,  as  well  as  the  use  of  reagents 
which  are  made  and  tested  by  the  serologist  be- 
fore he  does  the  reaction,  are  extremely  import- 
ant. Wassermanns  which  are  done  in  that  way, 
in  a series  of  cases  or  on  the  same  patients  from 
time  to  time,  will  be  found  to  confirm  each  other 
in  a surprisingly  large  percentage  of  cases,  some- 
where between  95  and  100  per  cent. 

There  are  a few  things  that  are  commonly  for- 
gotten about  the  Wassermann:  First,  the  AYas- 
sermann is  not  specific  for  syphilis;  a positive 
reaction  is  found  in  a few  other  conditions.  It 
:s  given  in  leprosy,  sometimes  given  by  a patient 
whose  blood  has  been  taken  during  ether  narcosis. 
Another  phenomenon  which  very  commonly  takes 
place  is  that  the  AVassermann  will  be  negative 
after  a prolonged  alcoholic  debauch.  Of  course 
it  goes  without  saying  that  a good  many  Was- 
sermanns, especially  those  taken  in  an  out-pa- 
tient department  or  ward  of  a public  hospital, 
are  taken  from  patients  who  have  been  on  sprees, 
when  the  complement  fixation  will  be  negatived 
'by  the  indulgence  in  alcoholic  excesses. 

One  point  Dr.  AVindell  made  deserves  a great 
deal  of  emphasis.  That  is,  that  cases  in  which 
the  diagnosis  cannot  be  cleared  up  should  have 
a AVassermann;  in  those  cases  where  the  reaction 
is  positive,  the  anti-syphilitic  treatment  will  be 
followed  by  improvement. 

There  is  also  one  point  in  this  first  chart  to 
which  I wish  to  call  attention.  In  the  various 
diseases  listed,  the  percentage  runs  very  high  in 
what  we  can  fairly  lav  to  syphilitic  infection; 
for  instance,  myocarditis,  cirrhosis  of  the  liver, 
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aortic  insufficiency,  bone  and  joint  pains  are  only 
symptoms,  not  diseases.  On  the  other  hand,  ty- 
phoid. malaria,  amebic  dysentery,  pneumonia, 
pellagra,  and  cancer  liave  nothing  to  do  with 
syphilis.  I believe  the  chart  should  be  interrupt- 
ed in  that  way  and  should  not  be  interpreted  that 
syphilis  or  a positive  Wassermann  have  anything 
to  do  with  those  diseases  just  mentioned.  They 
are  simply  concomitant  in  negroes,  just  the  same 
as  in  other  persons  who  disregard  hygiene. 

J.  Rowan  Morrison:  The  old  clinical  schools 
thought  almost  every  negro  syphilitic.  The  com- 
mon cjuestion  to  ask  the  negro  was,  ‘‘Have  you 
any  pains  in  your  bones  and  joints?”  “Yes.” 
And  they  all  got  proto-iodid  pills.  I really  be- 
lieve those  people  got,  a great  deal  of  relief  out 
of  the  proto-iodid  pills  The  trouble  with  giving 
a negro  protoiodid  pills  is  that  he  is  liable  to  get 
his  mouth  all  sore  and  salivated.  Give  him  mer- 
cury, and  make  him  keep  his  teeth  clean,  ram  it 
into  him  good  and  hard,  and  those  I have  seen 
get  a whole  lot  better.  I do  not  think  it  can  com- 
pare with  modern  treatment,  but  certainly  it  did 
help  these  old  fellows. 

Dr.  Yance  cured  a lot  of  people  that  weren’t 
cured  otherwise,  because  he  used  iodid  I think. 
If  he  could  not  find  out  what  was  the  matter  he 
decided  the  man  had  syphilis.  He  had  a way  of 
giving  a mixed  treatment  with  potassium  iodid 
and  bichloride  of  mercury,  and  insisted  on  keep- 
ing the  mouth  clean.  The  fact  that  a man  is 
salivated  does  not  indicate  how  much  mercury  he 
got.  Take  a negro  with  blue  gums  and  give  him 
a few  iodide  of  Mercury  treatments,  or  mixed 
treatments  with  proto-iodid  and  mercury,  and  he 
will  salivate  in  a few  days.  Make  his  keep  his 
teeth  and  gums  clean  and  you  will  see  marked 
clinical  results. 

Another  thing  is,  what  do  you  mean  by  “latent 
syphilis?”  I suppose  you  mean  there  are  no 
symptoms.  Many  cases  you  see  in  here  have 
chronic  nephritis.  I would  not  consider  them 
particularly  latent.  If  you  take  a careful  history 
they  will  give  you  symptoms  that  all  the  time 
might  be  considered  pretty  active  early  stages  of 
syphilitic  symptoms.  As  far  as  the  Wassermann 
is  concerned,  undoubtedly  tbe  Wassermann  is  the 
thing  we  have  to  fall  back  upon.  But  in  the  olden 
times  we  did  a whole  lot  for  syphilis  when  we 
used  a little  mercury.  We  find  syphilis  in  a 
whole  lot  of  people  in  whom  one  would  never 
suspect  it.  I had  to  tell  the  wife  of  one  of  the 
most  prominent  ministers  in  the  state  that  her 
child  had  syphilis.  I rubbed  him  up  wih  mercury, 
and  he  is  a good  healthy  boy,  all  right  now.  It 
crops  up  where  you  least  expect  it. 

J.  T.  Windell:  I thank  the  gentleman  for  the 
discussion.  I have  only  to  say,  in  closing,  that 
I think  that  the  treatment  that  was,  up  until  a 
few  years  ago,  given  for  syphilis,  is  almost  fu- 
tile. I have  had  occasion,  in  the  last  year  or  two 
to  take  Wassermanns  of  some  people  who  had 
had  proto-iodid  pills  for  six  months,  a year,  or 


two  years  ago,  or  even  eight  or  nine  years  ago,  or 
maybe  longer,  and  who,  according  to  the  report  of 
the  serologist,  might  as  well  not  have  taken  any- 
thing. I think  that  syphilis  is  one  of  the  few 
diseases  that  we  have  that  can  be  cured.  We 
know  it  can  be  clinically  cured,  and  we  have  a 
test  to  find  out  when  it  is  cured,  but  it  takes  in- 
tensive treatment,  continuously  and  for  a long 
time. 


ENDOCRINOLOGY  AND  OPOTHERAPY 
OF  SHOCK* 

By  R.  Alexander  Bate,  Louisville. 

Arterial  blood  pressure  below  50  mm.  of 
mercury  defines  the  state  of  shock  under  con- 
sideration. Possibly  there  may  be  added  to 
this  definition  invariably  associated  with  dis- 
turbance of  the  hormone  balance.” 

Cannon,  Fraser  and  Hooper  in  their  obser- 
vation on  the  battlefield  report  in  shock,  “as- 
sociated or  unassociated  with  hemorrhage,”  a 
concentration  of  blood  in  the  superficial  capil- 
laries. Two  million  or  more  red  corpuscles 
per  c.m.  above  the  normal  were  found  in  the 
"cold”  capillaries,  while  the  venous  count 
was  nearly  normal.  The  greater  the  degree 
of  shock  the  greater  the  difference  in  capil- 
lary and  venous  corpuscle  findings.  Th? 
hemoglobin  changes  were  in  exact  proportion 
to  the  corpuscle  changes.  Hence  we  observe 
a possibility  of  deficiency  in  oxygen. 

They  also  found  that  the  alkaline  reserve 
of  the  blood,  in  shock,  diminished  in  exact 
proportion  to  the  lowered  blood  pressure. 
Acidosis  (a  condition  of  less  than  50  per  cent 
C'Oo  capacity")  existed  in  all  cases  tested. 
(Acidosis  of  shock  is  not  attended  by"  the  de- 
velopment of  acetone  bodies  or  other  pro- 
ducts of  retrograde  metamorphosis.)  Both 
oxygen  and  carbon  dioxide  capacity’  were 
lowered  in  proportion  to  the  observed  blood 
pressure. 

Henderson,  Prince  and  Haggard  in  their 
experimental  work,  found  the  consumption  of 
oxygen  in  shock,  fell  to  from  45  to  50  per 
cent.  (Practically  the  same  as  the  hemoglo- 
bin.) 

Erlanger,  Gecell,  Gasser  and  Elliott,  noted 
as  did  the  other  observers  that  vasomotor  tone 
was  below  normal,  but  not  lost. 

All  observers,  in  experimental  shock,  re- 
port accumulation  of  blood  in  the  splanchnic 
vessels.  (The  same  condition  that  shows  the 
last  stages  of  mitral  regurgitation.) 

The  sugar  content  of  the  blood  Avas  slightly- 
increased.  A manifestation  of  posterior- 
pituitary-  scarcity.  Operations  were  badly- 
borne  ; nitrous  oxid  with  oxygen  Avas  the  least 
depressant  anesthetic.  Temperature  alway-s 
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sub-normal;  recovery  should  take  place  after 
three  degrees  depression.  The  less  the  car- 
bon dioxide  (also  oxygen)  capacity,  the 
faster  the  pulse.  Respiration  likewise  affect- 
ed. 

Shock  may  result,  from  purely  psychic 
causes.  Some  terrifying  or  emotional  sen- 
sation, purely  mental,  causes  one  to  faint, 
causes  the  suddent  development  of  enlarged 
thyroid,  causes  such  changes  in  the  mother’s 
milk  as  to  produce  convulsions  in  the  nursing 
child. 

These  are  familiar  facts. 

The  posterior  pituitary  secretion  is  appar- 
ently so  affected  by  these  psychic  changes  as 
to  produce  striking  effects  upon  the  thyroid 
and  suprarenal  glands.  Without  theorizing, 
at  this  moment,  we  will  simply  say  a disturb- 
ed hormone  balance  is  responsible  for  these 
manifestations. 

Shock  may  result  from  purely  traumatic 
causes.  Operations  under  anesthetics,  acci- 
dental injury  with  or  without  loss  of  blood 
may  be  cited  as  purely  traumatic ; but  in- 
variably associated  with  such  demonstrable 
blood  changes  as  justify  the  statement  that 
an  upset  electrical  equivalence,  and  a disturb- 
ed hormone  balance  always  exist.  Injury  to 
both  femurs,  manipulation  of  the  abdominal 
viscera,  partial  occlusion  to  the  inferior  vena 
cava,  also  of  the  thoracic  aorta,  and  injecting 
lycopodium  spores  into  the  liver,  by  way  of 
the  splenic  vein,  are  all  attended  with  pro- 
found shock. 

Let  us  compare  some  physiologic  facts. 
Live  blood  in  live  blood  vessels  is  said  to  be 
constantly  exposed  to  two  forces ; one  that 
builds  it  up  giving  it  the  power  to  clot.,  etc. 
The  other  that  breaks  it  down  and  deprives  it 
of  tbe  power  of  clotting.  These  two  continu- 
ously contend.  Blood  rarely  clots  in  normal 
blood  vessels.  Peptone  is  taken  up  by  the 
leucocytes  and  endothelial  cells.  Possibly  this 
peptone  constituent  of  the  endothelial  cells — 
which  line  the  entire  vascular  system — pre- 
vents the  blood  from  clotting  in  these  struc- 
tures. 

Vasomotor  tone  is  intimately  associated  if 
not  entirely  dependent  upon  the  reaction  of 
these  endothelial  cells.  Electrolytes,  probably 
calcium  constituents  of  the  blood,  and  the 
blood  plates  are  known  to  be  active  in  the 
causation  oi  clotting  in  shed  blood. 

In  the  craw-fish  the  blood  plates  are  said  to 
break  up  with  audible  explosive  force  as  soon 
as  the  blood  is  shed,  and  clotting  takes  place 
at  once.  Von  Noorden’s  kinase  may  be  con- 
sidered a blood  autocoid ; its  presence  is  es- 
sential to  clot  formation.  Apparently  the 
clotting  and  the  anti-clotting  forces  are  the 
two  contending  blood  conditions  manifesting 
changes  in  shock. 

The  long  bones,  the  liver  and  the  spleen 


are  the  sites  of  profound  blood  changes.  The 
liver  is  accredited  with  the  function  of 
furnishing  the  electrolytes  to  the  blood.  It, 
seems  reasonable  to  believe  the  calcium  and 
phosphate-constituents  may  be  derived  from 
the  bone  marrow. 

Peptone  has  great  affinity  for  calcium 
salts.  Hence  its  power  to  prevent  coag- 
ulation. Now  if  calcium  chloride  be  in- 
jected it  prevents  the  anti-clotting  action 
of  the  peptone.  Presumably  the  chlor- 
ide satisfies  the  peptone’s  calcium  hunger  and 
leaves  the  calcium  of  the  blood  undisturbed. 
Pulmonary  blood  clots  less  freely  than  vis- 
ceral blood.  If  blood  be  not  passed  through 
the  liver,  peptones  will  not  prevent  coagula- 
tion. (The  liver  may  remove  calcium  chlor- 
ide from  the  blood.) 

Experimental  shock  does  not  appear  until 
one  and  a half  or  three  hours  after  manipula- 
tion of  the  abdominal  viscera.  What  does 
manipulation  of  the  abdominal  viscera,  and 
injury  to  the  long  bones  do,  that  causes  shock 
in  a few  hours? 

The  calcium  salts  or  electrolytes,  the  chlor- 
ides and  alkalies,  which  maintain  alkalinity 
and  metabolism,  and  assist  muscular  con- 
traction of  the  heart  by  helping  to  carry  oxy- 
gen and  eliminate  carbon  dioxide — are  all  de- 
ranged by  traumatism  of  the  organs  that  give 
tliese  salts  to  the  blood.  Electrolytic  balance, 
therefore,  is  destroyed.  Electro-tonus  di- 
minished. Electro-tonic  currents  cannot 
spread  beyond  a ligature,  hence,  it  is  obvious 
electrical  balance  depends  upon  the  electro- 
lytes of  the  blood.  Plugging  the  capillaries' 
of  the  liver  with  lycopodium  spores  is  attend- 
ed with  little  or  no  destruction  of  tissue,  but 
the  electrolytes  are  probably  withheld  from 
the  circulation,  and  electrotonic  currents  are 
probably  stopped,  as  by  the  ligature.  Such 
reagents  as  carbon  dioxide  and  ether,  or  any- 
thing that  destroys  tissue,  likewise  arrests  the 
spread  of  the  electro-tonic  current. 

That  no  neutral  element  enters  into  this 
electrical  balance,  is  shown  by  the  fact,  that 
the  torpedo  fish’s  electrical  organs  are  not  af- 
fected by  curara.  (Although  the  entire  nerv- 
ous system  may  be  paralyzed.) 

The  necessity  of  the  calcium,  phosphorus, 
sodium  and  other  salts  to  the  circulation,  are 
shown  by  the  fact  that  carbon  dioxide  cannor, 
be  recovered  from  the  tissues  in  acidified 
blood.  Carbon  dioxide  in  considerable  quan- 
tity in  the  circulating  fluid  is  injurious  to 
the  heart ; first  lowering  the  force  of  its  beat, 
and  then  its  rate.  Again,  spontaneous  con- 
tractions of  the  heart  cease  if  calcium  be  re- 
moved from  the  circulating  salts.  This  prob- 
ably explains  the  action  of  peptone  shock, 
which  occurs  in  thirty  seconds  after  the  in- 
jection of  peptones  into  the  blood. 
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The  following  deductions  may  be  drawn : 

Shock  from  manipulation  of  the  abdominal 
viscera  and  injury  to  the  long  bones  is  due 
to  a disturbance  of  the  electrolyte  constitu- 
ents of  the  blood  plasam,  which  is  the  very 
life  of  the  blood.  It  destroys  the  electrical 
balance.  It  may  also  be  possible  as  vasomo- 
tor-tone  is  lowered  and  pressure  reduced,  that 
peptone  with  nitrogen  may  be  given  off  by 
the  tissues;  just  as  in  the  sudden  removal  of 
pressure  upon  coming  out  of  a caisson,  or  the 
liquifaction  of  the  tissues  of  high-flying  aero- 
nauts. Shock  from  loss  of  blood  may  be  at- 
tended with  similar  qualitative  changes  to 
those  mentioned  in  psychic  and  traumatic 
causes. 

Simonds  thinks  shock  is  due  to  lack  of  tonus 
in  the  vessels  of  the  splanchnic  region.  The 
tonus  of  the  vascular  region  of  the  lungs  he 
found  undiminished.  Both  conditions  we  see 
accord  with  the  blood  characteristics  that 
have  been  described. 

McElroy  maintained  the  alkali  reserve  by 
injecting  sodium  bicarbonate;  but  was  able  to 
produce  shock  just  the  same. 

Guthrie  believes  reserve  alkalinity  bears  a 
closer  relation  to  shock  than  hydrogen-ion  con- 
centration. Guthrie  ajso  observed  a pro- 
gressive decrease  in  the  viscosity  of  the  de- 
fibrinated  blood  of  shock — clearly  due  to 
altered  composition. 

McElroy  produced  acidosis  by  injecting 
lactic  acid,  but  shock  did  not  occur  until  the 
carbon  dioxide  capacity  of  the  blood  was  re- 
duced to  40  or  35  per  cent. 

We  know  the  oxygen-bearing  quality  of  the 
blood  is  almost  equivalent  to  its  carbon  di- 
oxide capacity,  so  the  diminished  carbon-di- 
oxide is  simply  the  indicator  of  the  more  vital 
changes. 

It  has  been  shown  sodium  salts  will  raise 
blood  pressure  but  not  establish  cerebral  cir- 
culation. Administration  of  carbon-dioxide 
by  inhalation  was  also  of  no  avail  (as  was  to 
be  expected.) 

Return  of  blood  to  the  heart  did  facilitate 
recovery;  especially  if  the  portal  vein  had 
been  ligated ; we  remember,  that  the  blood, 
not  passed  through  the  liver,  remained  unaf- 
fected by  peptone;  hence  even  the  presence 
of  peptone  from  shock  might  not  alter  the 
blood.  Shock  may  be  produced  from  chem 
ical  changes  in  the  blood;  in  fact  in  both 
psychical  and  traumatic  causes,  the  chemical 
changes  were  shown  to  exist. 

So  that  we  may  say,  the  absolute  cause  of 
shock,  is  chemical  change,  which  is  associated 
with  an  upset  electrical  equivalence,  due  to 
disturbance  of  the  hormone  balance. 

The  injection  of  peptone  is  perhaps  the 
most  obvious  of  chemical  studies,  its  effect  is 


so  rapid  (30  seconds)  that  electrical  inter- 
ruption seems  clear. 

Now  the  fact  that  the  sugar  content  was 
found  always  above  the  normal  in  shock  is 
quite  significant  of  a diminished  posterior 
pituitary  secretion. 

Guthrie  and  others  observed  conjunctival 
reflex  present  in  profound  shock ; hence  the 
nerve  centers  are  little  affected. 

In  two  animals,  the  operators  cut  the  sym- 
pathetic chain  and  the  splanchnic  nerves, 
several  weeks  before  producing  shock.  Low- 
ered blood  pressure  after  manipulation  of  the 
abdominal  viscera  took  place  in  one  and  one- 
half  hours  in  one  animal  and  in  three  hours 
in  the  other.  Shock  by  injecting  epinephrin 
for  twenty  minutes  continuously  was  attempt- 
ed, but  it  was  found  the  animal  most  fre- 
quently died  suddenly,  with  the  heart  in  dias- 
tole, and  pressure  not  lowered.  (Just  the  ef- 
fect to  be  expected  from  a cardiac  chalone.) 

Thus  neural,  pressure,  alkaline,  acid,  car- 
bon dioxide,  supra-renal  and  vasomotor  tonic 
manifestations,  have  been  proven  not  the 
causes  of  shock. 

By  the  comparisons  made,  it  seems  possible 
that  shock  may  be  the  result  of  diminished 
posterior  pituitary  secretion ; of  derangement 
of  the  electrolytic  elements  of  the  blood  and 
to  absence  or  deficiency  of  oxygen. 

It  has  been  proven  that  the  chemical  mes- 
sengers (autocoids)  are  entirely  consumed  in 
the  performance  of  their  function.  For  in- 
stance, enterokinase  is  entirely  used  up  in 
stimulating  peristalsis;  pancreatic  secretion, 
etc.  Hence  it  seems  reasonable  that,  the  pos- 
terior pitiutary  secretion  is  always  entirely 
used  up  in  trying  to  hold  the  hormone  bal- 
ance. 

As  was  said  all  cases  tested  showed  an 
increased  sugar  content  in  the  blood  of  the 
shocked ; which  indicates  posterior  pituitary 
deficiency.-  The  oxygen  depends  upon  liomo- 
globin  and  the  pituitary  hormone  will  not  be 
elaborated  here. 

It  remains  to  be  shown  whether  the  in- 
terval elapsing  after  manipulation  of  the  ab- 
dominal viscera,  etc.,  before  shock  occurs  be 
due  to  the  posterior  pituitary  secretion  per- 
sisting this  long,  or  whether  the  calcium  and 
other  blood  salts  are  adequate  up  to  this 
time. 

Presuming  the  gross  causes  of  shock  as  con- 
sidered may  at  least  suggest  investigation ; wc 
will  further  assume  that  cardiac  autonomy 
is  likewise  due  to  endosecretial  causes. 
Opotherapeusis  logically  follows. 

In  a paper  read  before  two  of  our  local  so- 
cieties the  position  was  taken  that  the 
“granules”  of  Sajous  (nucleo-proteid)  found 
in  the  heart  were  probably  cardiac  autocoids. 
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It  was  suggested  that  these  hormones,  through 
the  posterior  pituitary  action  upon  the  thyroid 
hormone,  together  with  oxygen,  probably 
produced  sj'stole.  Also  that  the  cardiac  auto- 
coids  acted  upon  by  the  suprarenal  chalones 
together  with  oxygen  carbon  dioxide,  caused 
an  active  diastole. 

It  was  suggested  that  these  forces,  acting 
through  the  electrolytes  of  the  blood  plasma, 
produce  the  electrical  potential,  which  causes 
the  electrical  wave,  that  begins  at  the  great 
veins  and  passes  rapidly  through  the  auricles 
and  ventricles,  thus  causing  rhythmic  cardi- 
ac contractions. 

Oxygenated  solutions,  injected  into  the 
coronary  arteries  of  the  excised  heart,  have 
caused  rhythmical  contractions-  to  begin  and 
continue  for  days. 

Hence,  for  the  treatment  of  shock,  it  is  sug- 
gested an  oxygenated  fluid  containing  pos- 
terior pituitary  secretion  an  artificial  electro- 
lytic plasma  (necessarily  alkaline  and  con- 
taining calcium)  be  injected  intravenously, 
in  early  shock;  and  into  the  coronary  arteries 
of  those  moribund. 

My  apology  for  inviting  your  attention  to 
a conjectural  hypothesis  is  simply  that  noth- 
ing has  been  proven,  as  yet,  concerning  these 
speculative  questions. 

I believe  not  only  the  answer  to  these  ques- 
tions to  be  found  in  endocrinology,  but  physi- 
ology and  pharmacology  will  have  to  be  re- 
written in  accordance  with  its  findings. 
Autoeoids,  hormones  and  chalones, 
“Puzzlesome”  tongue  to  our  bygones. 
“Messengers”  mighty  for  eons, 

Still  “misty”  to  us,  dull  peons. 

DISCUSSION: 

Stuart  Graves:  I would  like  to  ask  the  essay- 
ist if  he  has  attempted  clinically  to  carry  into 
effect  the  operation  of  his  hypothesis'? 

C.  G.  Hoffman:  We  oftentimes  note  various 
vasomotor  disturbances  following-  the  injection 
of  salvarsan  in  the  treatment  of  syphilis.  I 
would  be  glad  if  Dr.  Bates,  in  closing,  would 
explain  the  reason  for  this. 

W.  E.  Gardner:  I would  like  to  ask  the  sur- 
geons present  what  has  been  their  experience 
with  pituitrin  in  counteracting  shock.  If  it  lias 
been  successful,  would  this  not  tend  to  substanti- 
ate the  theory  that  in  shock  there  is  a deficiency 
ir  the  pituitary  secretion,  particularly  of  the 
posterior  lobe? 

In  several  hospital  cases  where  we  suspected 
there  was  hypopituitary  secretion  associated  with 
defective  mental  development  we  found  by  ex- 
perimentation there  was  a very  high  sugar  toler- 
ance; in  fact  we  have  sometimes  given  two  or 
three  hundred  grams  of  commercial  glucose  be- 
fore sugar  begun  to  appear  in  the  urine.  It  has 
been  my  understanding  that  in  all  cases  of  hypo- 
pituitary  secretion  there  is  a high  sugar  toler- 


ance, whereas  in  hyper-pituitary  secretion  a low 
toleration  for  sugar  obtains. 

1 wish  Dr.  Casper  or  some  of  the  other  sur- 
geons would  tell  us  whether  they  have  used 
pituitrin,  to  what  extent,  and  with  what  results, 
in  the  treatment  of  shock. 

M.  Casper:  We  all  use  pituitrin  in  the  treat- 
ment of  shock;  but  1 do  not  know  what  relation 
this  bears  to  Dr.  Yate’s  hypothesis.  Pituitrin 
certainly  does  good  in  shock,  especially  by  its 
action  on  the  heart.  I have  used  both  pituitrin 
and  adrenalin,  and  have  never  been  able  to  de- 
cide which  produced  the  best  results.  Adrenalin 
and  pituitrin  have  similar  effects  upon  the  heart 
muscle  and  the  cardio-vascular  system  in  general, 
otherwise  the  physiological  action  of  the  two 
agents  is  said  to  differ  considerably — especially 
is  this  true  of  the  uterus.  Adrenalin  has  the  op- 
posite effect  to  pituitrin  upon  the  uterine  mus- 
cle. 

Shock  has  so  many  different  angles  that  it  is 
always  difficult  to  arrive  at  a definite  conclus- 
ion as  to  the  best  method  of  treatment.  There 
are  also  a good  many  angles  in  the  causation  of 
shock.  One  factor  which  seems  to  bear  a close 
relationship  to  the  causation  of  shock  is  acidosis. 
The  so-called  “acid”  patients  are  very  suscep- 
tible to  shock  and  deaths  from  this  cause  are  not 
infrequent.  In  all  cases  much  good  can  be  done 
in  a prophylactic  way  by  the  administration  of 
alkalies  before  operation.  While  we  cannot  al- 
ways overcome  the  acidosis,  the  patient  seems  to 
bear  the  shock  much  better  after  having  received 
large  doses  of  some  alkali. 

I have  not  noted  the  point  made  by  Dr.  Gard- 
ner about  sugar  toleration;  in  fact,  I seldom  use 
sugar  any  more,  having  found  ordinary  tap  water 
per  rectum  about  as  good  as  anything  else  in  the 
after-treatment  of  shock.  I do  not  use  the  drop 
method,  but  give  six  ounces  of  plain  tap  water 
every  three  hours.  Sometimes  where  acidosis  is 
marked  we  alkalinize  this  tap  water. 

I think  the  general  understanding  is  that  pitui- 
trin is  given  more  for  its  effect  upon  the  cardio- 
vascular system  than  upon  the  endocrinous 
glandular  excretion. 

B.  C.  Frazier:  Dr.  Bate  and  myself  were  for- 
tunate enough  to  be  present  at  the  meeting  of 
the  American  Medical  Association  in  New  York 
where  the  subject  of  endocrinology  was  discussed 
at  considerable  length.  About  that  time  I thought 
I possessed  some  little  knowledge  concerning  the 
various  disorders  of  the  endocrinous  glands;  but 
I must  now  confess  that  I have  not  yet  arrived 
at  the  point  where  I can  handle  such  cases  with 
any  very  definite  idea  as  to  what  will  be  the  final 
outcome. 

I believe  the  administration  of  pituitary  ex- 
tract is  logical  in  the  treatment  of  shock,  also 
after  operations  in  the  pelvis,  the  alimentary 
tract,  etc.  I have  had  some  experience  in  the 
use  of  extract  of  the  anterior  lobe  of  the  pitui- 
tary body  in  cases  of  deficient  mental  develop- 
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meat  in  young  children.  The  most  of  them  seem- 
ed to  show  improvement  for  several  months,  but 
only  a few  remained  under  my  observation  for 
an  extended  period,  so  as  to  know  the  outcome. 

I agree  with  Dr.  Bate  that  it  is  only  a question 
of  a few  years  when  our  physiology  will  have  to 
be  entirely  re-written  to  agree  with  our  knowl- 
edge of  endocriminology. 

S.  C.  Frankel:  Referring  to  Dr.  Casper’s  re- 
marks  about  the  use  of  pituitrin  and  adrenalin : 
My  understanding  is  that  the  effects  of  adrenalin 
last  only  twenty  minutes,  whereas  the  effects  of 
pituitrin  last  about  forty-live  minutes.  The 
physiological  action  of  the  two  agents  upon  the 
eardio-vascular  system  is  about  the  same,  except- 
ing that  the  effect  of  one  lasts  nearly  two  and 
a half  times  longer  than  the  other. 

While  at  Harvard  University  last  year,  in  Dr. 
Christian’s  clinic,  I saw  a case  of  diabetes  in- 
sipidus in  a child  five  years  old.  They  gave 
this  child  pituitrin  beginning  with  doses  of  3 to 
■f  e.c.  daily,  gradually  decreasing  it  to  1 c.c., 
the  quantity  of  urine  had  been  reduced  from 
five  gallons  to  about  one  and  a half  gallons  per 
day.  The  child  had  then  been  under  treatment 
for  six  months.  Dr.  Christian  seemed  to  think 
they  had  accomplished  an  immense  amount  of 
good  by  the  administration  of  pituitrin  in  this 
case. 

R.  A.  Bate,  (closing)  :.In  regard  to  Dr.  Graves’ 
question  as  to  clinical  experimentation:  I have 
had  absolutely  no  opportunity  for  laboratory 
verification  but  have  observed  the  clinical  re- 
sults of  treatment  in  quite  a variety  of  cases, 
particularly  in  congestion  of  the  splanchnic 
vessels.  In  the  later  stages  of  mitral  regurgita- 
tion, especially  in  elderly  individuals,  we  have 
an  engorgement  of  the  entire  portal  circulation. 
Ii  shock  we  have  a similar  condition  produced 
acutely.  It  can  be  traced  easily,  beginning  with 
the  mitral  regurgitation,  and  the  description 
given  by  Loomis  seems  perfectly  plain.  He 
slates  that  in  mitral  regurgitation  we  have  the 
blood  passing  into  the  left  auricle,  and  at  the 
same  time  it  regurgitates,  and  we  also  have  blood 
coming  from  above;  so  that  this  chamber  is 
greatly  dilated  by  this  double  supply  of  blood. 
He  further  says  that  so  long  as  the  right  ventricle 
is  able  to  overcome  the  condition,  and  there 
are  no  changes  in  the  pulmonary  vessels,  no 
symptoms  develop;  but  gradually  as  changes  oc- 
cur in  the  blood  vessels  (the  walls  of  the  heart 
particularly)  we  have  an  accumulation  of  blood 
in  the  liver  and  spleen.  It  seems  to  me  the  ex- 
planation of  splanchnic  engorgement  in  acute 
shock  is  exactly  the  same.  First  we  have  sudden- 
failure  of  the  valves  to  close  because  of  muscular 
inactivity  or  lack  of  tone,  then  we  have  the 
electrolytic  changes  following  as  mentioned  in 
the  paper.  I have  observed  the  action  of  pitui- 
trin  in  a number  of  cases  of  this  kind  and  undei 
many  other  circumstances;  I know  of  nothing 
which  will  act  so  quickly  and  wonderfully. 


I remember  a child  who  was  in  a comatose 
condition  following  serious  illness,  and 
two  consulting  physicians  left  the  house  under 
the  impressioji  that  death  was  imminent.  That 
child  was  given  pituitaiw  extract  and  is  living 
to-day  so  far  as  I am  aware.  In  another  similar 
case  (ptomaine  poisoning)  pituitary  extract  was 
administered  with  like  result. 

In  regard  to  Dr.  Hoffman’s  question  as  to  vaso- 
motor disturbances  following  salvarsan  adminis- 
tration: I do  not  believe  that  has  been  answer- 
ed in  a satisfactory  way ; and  anything  I might 
say  would  be  purely  theoretical.  It  was  early 
stated  that  the  action  of  pituitary  extract  was 
like  phosphorus;  that  the  thyroid  had  the  action 
of  iodine;  that  the  supra-renal  had  the  action 
of  arsenic.  It.  begins  to  appear  that  the  supra- 
renal extract  acts  as  a chalone,  and  it  will  prob- 
ably be  demonsti’ated  later  that  arsenic  has  a 
similar  action.  We  know  the  combination  of 
arsenic  and  coal  tar  derivatives  has  a most  pro- 
nounced effect  upon  the  sympathetic  system, 
especially  the  sympathetic  nerves,  the  combina- 
tion being  a most  unfortunate  one  unless  used 
with  caution.  This  much  I have  observed  in  a 
patient  to  whom  salvarsan  was  given:  A man 
at  the  Jewish  Hospital  who  had  syphilis  involv- 
ing both  the  spinal  cord  and  brain  had  been  re- 
ceiving pituitary  extract;  Dr.  C.  W.  Jefferson 
administered  salvarsan  intra-spinously  without 
the  slightest  reaction.  I believe  this  was  the  first 
observation  of  that  kind  reported,  but  since  then 
several  others  have  been  recorded. 

In  reference  to  pituitrin  and  the  deficiency  in 
sugar  tolerance : That  is  one  of  the  main  points 
upon  which  the  present  hypothesis  was  based. 
In  all  cases  of  extreme  shock  examined  there  was 
found  this  state  of  affairs.  The  absence  of  pitui- 
tary secret io,.  was  estimated  by  the  quantity  of 
ugar  in  the  blood,  and  that  was  found  to  be 
true  in  absolutely  every  case  examined.  That 
was  our  first  point  of  reasoning  in  regard  to  the 
deficiency  in  pituitary  secretion. 

As  to  Dr.  Frankel ’s  remarks:  Dr.  Christian 
is  recognized  as  a very  able  and  conscientious 
observer.  Dr.  Frazier  will  perhaps  recall  that 
he  presented  a most  excellent  paper  before  the 
New  York  meeting  of  the  American  Medical  As- 
sociation. 

Pituitary  principle  (posteiior)  has  a double 
action,  as  it  controls  the  function  of  both  the 
thyroid  and  the  supra-renal  glands,  the  thyroid 
apparently  being  the  activator  or  hormone,  the 
supra-renal  the  inhibitor  or  chalone.  It  is  this 
double  action  which  explains  why  we  have  high 
blood  pressure  lowered,  and  low  blood  pressure 
raised,  by  the  administration  of  this  agent. 

With  further  reference  to  the  cardiac  condi- 
tion: In  Hirshfeld’s  recent  work,  which  just 
came  under  my  observation,  I find  this  reference: 
Erlandsen  found  in  heart  muscle  a lipoid  sub- 
stance,— suorin, — which  is  allied  to  lecithin.  It 
contains  two  phosphate  radicals  (diaphosphatid). 
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Here  again  we  have  an  illustration  of  the  dou- 
ble or  chalone  and  hormone  action.  It  is  cap- 
able of  forming  compounds  with  sodium,  potas- 
sium, calcium  and  other  metals.  Cuorin  is  not 
found  in  any  other  tissue,  nor  in  skeletal  mus- 
cle. Loeb’s  “balanced  ION  solution,”  How- 
ell’s “energy  yielding  material,”  Sajous’  “fat 
droplets  and  pigment  granules,”  are  perhaps  dif- 
ferent ways  of  expressing  the  observation  of  the 
same  principles. 


PROBLEM* 

By  Rufus  Cole,  M.  D. 

Hospital  of  the  Rockefeller  Institute. 

Pneumonia  is  really  a public  health  prob- 
lem, but  it  has  not  been  so  recognized  until 
recently.  It  took  the  insight  of  Dr.  Biggs 
to  see  that  pneumonia  might  be  prevented, 
and  that  the  high  mortality  from  this  disease 
might  possibly  be  reduced.  Pneumonia 
causes  more  deaths  in  this  country  than  any 
other  of  the  communicable  diseases.  It  is  re- 
sponsible each  year  for  over  100,000  deaths  in 
the  United  States,  and  for  over  10,000  deaths 
annually  in  New  York  City  alone.  It  is  there- 
fore obvious  that  it  is  a disease  which  we 
should  study  carefully,  and  that  we  should  try 
to  reduce  its  effect  on  the  mortality  rate  if 
this  is  possible.  As  long  as  pneumonia  was 
considered  a disease  arising,  so  to  speak,  from 
within,  as  long  as  it  was  considered  that 
individuals  suffering  from  it  carried  the 
causative  organisms  in  their  mouths  before 
they  became  sick,  it  seemed  that  little  could 
be  done  to  prevent  its  spread. 

Pasteur  said  that  any  bacterial  disease  is 
theoretically  preventable  when  we  know  the 
means  by  which  the  organisms  causing  it  gain 
entrance  to  the  body.  With  pneumonia,  it 
was  supposed  that  we  were  dealing  with  a 
disease  in  which  the  organisms  were  always 
present  in  the  body — a disease  which  origin- 
ated, not  because  the  person  acquiring  it  re- 
ceived something  from  without,  but  because 
something  in  the  body  was  changed,  and  mi- 
croorganisms previously  present  but  harmless 
were  able  to  cause  this  serious  infection. 
However,  studies  have  shown  that  the  organ- 
isms causing  the  disease  are  not  all  identical 
in  cultural  characters,  but  that  they  differ 
among  themselves,  not  in  morphology  but  in 
their  finer  biological  characteristics.  This,  of 
course,  becomes  of  extreme  importance  when 
we  begin  to  discuss  the  question  of  prevention, 
to  try  to  limit  the  transmission  of  the  disease, 
and  above  all  to  attempt  to  employ  specific 
methods  of  cure.  It  has  been  shown  that  in 


*Read  at  Annual  Conference  of  Health  Officers  at  Saratoga 
Springs.  New  York,  June.  1918.  Reprinted  from  Health  News 
by  permission. 


two-thirds  of  the  cases  of  pneumonia  the  or- 
ganisms causing  the  disease  are  acquired 
from  without;  that  these  organisms  are  not 
present  ordinarily  in  the  mouths  of  healthy 
persons;  that  they  are  found  only  in  the 
mouths  of  those  sick  with  the  disease  or  in 
their  immediate  environment,  especially  in 
dust,  or  in  the  mouths  of  persons  closely  as- 
sociated 'with  the  sick.  These  healthy  per- 
sons or  carriers,  who  carry  these  organisms 
are  very  limited  in  number  however.  They 
are  relatively  no  more  numerous  than  the 
healthy  persons  who  carry  diphtheria  bacilli, 
or  who  carry  the  organisms  causing  menin- 
gitis. Therefore,  if  it  is  possible  to  limit  the 
spread  of  the  organisms  from  those  sick  of  the 
disease  and  to  destroy  the  organisms  in  the 
immediate  environment  of  the  patient,  much 
will  have  been  accomplished  in  limiting  the 
occurrence  of  pneumonia. 

A great  deal  has  been  done  in  preventing 
the  spread  of  disease  due  to  organisms  which 
inhabit  the  intestinal  tract,  but  little  has  been 
done  in  the  prevention  of  diseases  in  which 
the  organisms  leave  the  body  through  the 
mouth  or  respiratory  tract.  However,  this 
has  now  become  of  great  importance  owing  to 
the  prevalence  of  pneumonia  in  the  army 
during  the  past  winter.  It  was  expect- 
ed that  there  would  be  much  pneumonia 
among  the  soldiers.  We  thought  w e 
could  estimate  almost  accurately  the  number 
of  cases  of  pneumonia  which  would  occur,  but, 
as  it  happened,  the  very  widespread  occur- 
rence of  this  disease  could  not  have  been  fore- 
told, because  a new  type  developed,  a type  not 
due  to  the  pneumococcus,  which  is  the  cause  of 
the  kind  of  pneumonia  we  speak  of  as  “lo- 
bar,” but  a type  due  to  the  streptococcus,  an 
entirely  different  organism.  This  kind  of 
pneumonia  is  not  a new  disease  in  the  proper 
sense  of  the  term,  but  its  occurrence  in  adults 
in  epidemic  form  is  new  to  most  of  us.  The 
way  in  which  it  has  spread  has  been  most  in- 
teresting. Of  course,  we  do  not  know  the  de- 
tails accurately,  but  taking  all  the  knowledge 
we  have  on  the  subject  into  consideration,  it 
seems  that  the  epidemic  occurred  because  cer- 
tain organisms,  which  are  occasionally  pres- 
ent in  the  mouths  of  normal  individuals  and 
are  then  of  slight  virulence,  become  more  and 
more  virulent.  This  increase  in  virulence  of 
the  bacteria  occurred  because  they  grew  on 
soil  which  was  especially  suited  to  their 
growth,  and  this  favorable  .soil  was  furnish- 
ed by  the  presence  of  measles  infection. 
These  organisms  were  spread  widely  among 
the  soldiers,  causing  much  pneumonia  and 
many  deaths,  even  in  those  not  suffering  from 
measles.  This  form  of  pneumonia  has  now 
even  appeared  among  the  civilian  population, 
so  that  this  disease  is  now  not  only  to  be  reck- 
oned with  as  an  army  disease,  but  it  must  also 
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be  seriously  considered  by  those  entrusted 
with  the  health  of  the  civilian  population,  and 
great  efforts  must  be  made  to  prevent  its 
spread.  I lately  heard  of  an  epidemic  of 
this  disease  in  one  household  where  out  of 
eight  members  of  the  household,  all  had  been 
infected  and  six  had  died.  Incidents  of  this 
kind  should  not  cause  us  undue  alarm,  but 
we  should  realize  that  this  disease  is  present 
among  civilians,  at  least  in  our  large  cities. 
This  fact  adds  to  the  importance  which  we 
should  give  to  the  prevention  of  the  spread 
of  respiratory  infections  through  coughing, 
sneezing,  spitting,  etc. 

The  place  where  the  infectious  organisms 
are  most  concentrated  is  in  the  respiratory 
tract  of  the  patient.  That  is  where  we  can 
attack  them  most  successfully.  It  is  import- 
ant in  the  first  place  to  prevent  the  infection 
spreading  from  the  individual  sick  with  the 
disease.  This  can  be  done,  first  by  isolation  of 
the  patient.  This  means  that  we  must  recog- 
nize that  these  respiratory  diseases  are  com- 
municable. Second,  we  can  prevent  the 
spread  of  the  infection  by  cleanliness  in  the 
surroundings  of  the  patient.  It  has  long  been 
known  that  the  organisms  causing  pneumonia 
may  exist  for  a considerable  time  in  dust. 
They  are  spread  from  the  patient  sick  of  the 
pneumonia  to  the  dust  around  him,  and  this 
dust  is  most  infectious.  By  preventing  the 
spread  of  this  dust  undoubtedly  much  can  be 
done.  The  question  of  dust  infection  has  not 
been  given  sufficient  attention  by  those  en- 
gaged in  public  health  work.  For  years  Dr. 
Prudden  has  been  impressing  upon  us  the 
dangers  of  dust  infection,  but  we  have  been 
so  interested  in  better  water  supplies,  bet- 
ter sewerage  systems,  etc.,  that  we  have  forgot- 
ten the  importance  of  dust  in  spreading  in- 
fection, especially  in  spreading  the  acute  res- 
piratory diseases,  which  now  cause  more 
deaths  "than  all  the  other  acute  communicable 
diseases  combined. 

It  is  possible  that  by  the  use  of  gauze  masks 
much  can  be  accomplished  in  preventing  the 
transmission  of  infection  from  the  mouths  of 
persons  sick  with  the  disease.  Last,  week,  in  vis- 
iting a camp  in  Illinois,  it  was  interesting  to 
see  that  every  patient  suffering  from  an  acute 
infection  of  the  respiratory  tract  wore  a mask 
constantly  when  he  was  not  confined  to  his 
bed.  The  patient’s  bed  was  .surrounded  by 
sheets  hung  from  wires  to  prevent  droplets  of 
saliva  containing  the  infectious  agent  from 
being  carried  to  the  patients  in  adjoining 
beds.  Just  how  effective  masks  are  in  pre 
venting  the  spread  of  infection  is  not  yet  cer- 
tain. Their  use,  however,  does  emphasize  to 
all  the  personnel  in  the  hospital,  to  the  nurses 
and.  in  the  household,  to  the  members  of  the 
family  surrounding  the  pneumonia  patient, 
that  they  are  dealing  with  a communicable 


disease,  and  that  this  disease  is  spread  by 
coughing,  spitting,  etc. 

A very  important  measure  to  be  taken  by 
public  health  authorities  consists  in  making 
the  disease  reportable,  because  in  the  history 
of  the  prevention  of  all  infectious  disease 
this  has  been  found  to  be  the  most  important 
initial  measure.  After  this,  isolation  and  the 
institution  of  measures  for  preventing  the 
spread  of  typhoid  fever  among  the  soldiers. 
Colonel  Bussell,  who  has  been  largely  re- 
sponsible for  its  introduction  in  the  American 
army,  has  said  that,  judging  from  the  Span- 
ish- American  War,  if  we  had  not  employed 
this  method  of  prevention  we  should  already 
have  had  upward  of  200,000  cases  of  typhoid 
fever  with  a corresponding  number  of  deaths 
The  use  of  this  method  in  preventing  pneu- 
monia is  still  in  an  experimental  stage.  As 
has  been  said,  as  far  as  two-thirds  of  the 
cases  of  pneumonia  are  concerned  the  organ 
isms  causing  the  disease  are  specific,  they  are 
acquired  by  the  patient  by  transmission  from 
without;  therefore,  if  a method  of  inducing 
immunity  to  this  type  of  infection  by  means 
of  vaccination  could  be  developed  it  is  eer 
tain  that  a large  number  of  the  cases  of  the 
disease  due  to  pneumococci  might  be  prevent- 
ed. This  method  has  been  tried  to  some  ex- 
tent in  South  Africa,  where  -pneumonia  has 
existed  to  a very  wide  extent  among  the  work- 
ers in  the  mines,  and  where  it  has  caused 
great  economic  loss. 

During  the  past  winter  12.000  of  our  sol- 
diers at  Camp  Upton  were  inoculated  with 
antipneumoccus  vaccine.  Before  these  sol- 
diers left  for  France,  which  was  several 
months  following  the  inoculation,  not  a case 
of  pneumonia  due  to  the  types  of  organism 
used  for  inoculation  developed,  while  among 
the  men  not  so  inoculated  there  occurred  a 
considerable  number  of  cases.  The  method 
therefore  seems  most  promising.  It  will  prob- 
ably be  extensively  tested  during  the  coming 
winter,  and  we  hope  its  use  will  result  in 
very  materially  reducing  the  number  of  cases 
of  pneumonia  in  the  army.  This  method, 
however,  is  hardly  applicable  to  civil  life  ex- 
cept in  cases  where  large  numbers  of  men  are 
grouped  together  and  where  the  danger  of  in- 
fection exists  to  a very  marked  and  danger- 
ous degree. 

The  method  of  treatment  of  cases  of  pneu- 
monia by  means  of  immune  serum  is  at  pres- 
ent applicable  in  only  one  type  of  the  disease. 
This  type  of  infection,  however.  is  responsible 
for  at  least  one-third  of  the  cases  ending 
fatallv : it  is  responsible  for  more  deaths  than 
occur  from  meningitis,  typhoid  fever,  diph- 
theria. and  scarlet  fever  combined.  It  is 
therefore  of  great  importance  that  this  serum 
should  be  employed  in  suitable  cases  and  that 
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efforts  should  be  made  to  administer  it  in 
the  best  possible  way.  The  technique  of  de- 
termining which  are  the  suitable  cases  and  the 
technique  of  administration  are  not  easy.  Be- 
cause of  these  difficulties,  which  stand  in  the 
way  of  the  general  practitioner  carrying  on. 
this  form  of  treatment  successfully,  efforts 
have  been  made  in  this  and  certain  other 
slates  to  develop  an  organization  within  the 
health  department  which  may  be  of  assistance 
to  the  physicians  in  the  diagnosis  and  serum 
treatment  of  this  disease.  New  York  is  the 
first  state  in  which  this  has  been  put  into  suc- 
cessful operation. 

If  Lord  Lister  could  have  foreseen  the  dif- 
ficulties in  operation  of  the  methods  which 
were  necessary  for  the  prevention  of  the  in- 
fectious surgical  diseases,  such  as  hospital 
gangrene,  erysipelas,  wound  infection,  etc., 
which  formerly  caused  such  a large  number 
of  deaths  among  the  surgical  cases  in  hos- 
pitals, it  is  probable  that  he  would  never  have 
had  the  temerity  to  continue  his  efforts  to  com- 
bat these  diseases.  It  has  required  the  building 
of  great  new  operating  rooms  and  sterilizing 
plants,  and  the  development  of  specially 
trained  groups  of  physicians  and  of  nurses 
and  assistants.  But  the  results  have  been 
well  worth  the  effort. 

To  stop  or  even  diminish  the  mortality 
from  pneumonia  is  worth  almost  any  degree 
of  effort,  however  great.  Dr.  Biggs  and  all 
who  comprise  the  Department-  of  Health  of 
this  State  have  shown  great  courage  in  at- 
tempting to  lessen  the  mortality  from  this 
disease.  It  is  not  an  impossible  task.  More 
and  more  is  constantly  being  learned  con 
corning  the  nature  of  the  disease,  and  with 
increasing  knowledge  the  application  of  meth- 
ods of  prevention  as  well  as  those  of  treat- 
ment will  become  more  simple  and  less  diffi- 
cult. Possibly  not  all  of  the  one  or  two  points 
of  reduction  in  the  annual  mortality  rate  for 
which  Dr.  Biggs  hopes,  can  be  realized  by 
1<  ssening  the  mortality  from  pneumonia,  but 
we  hope  that  a considerable  proportion  of  this 
reduction  may  result  from  the  antipneumonia 
campaign. 
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MY  EXPERIENCE  WITH  THE  INFLU- 
ENZA IN  KENTUCKY. 

B.  C.  Wilson,  Acting  Assistant  Surgeon, 
U.  S.  Public  Health  Service, 

Bowling  Green,  Ky. 

My  activity  in  the  midst  of  the  influenza 
epidemic,  from  the  beginning  of  the  epidemic 
at  Camp  Taylor  and  later  in  numerous  coun- 
ties throughout  the  State,  having  afforded  the 
opportunity  to  observe  and  treat  thousands  of 
cases,  and  to  compare  notes  with  hundreds  of 
doctors  in  the  field,  forms  the  basis  from  which 
these  conclusions  are  drawn. 

OTHER  GREAT  EPIDEMICS  AND  PANDEMICS. 

Second  only  to  the  present  pandemic  in  ex- 
tent and  disaster,  wras  the  pandemic  of  1890 
and  1891,  the  infection  then  as  now  being  a 
world  disease,  brought  to  the  country  prob- 
ably from  Russia,  it  was  marked  by  the  same 
tendency  to  spread  rapidly  along  lines  of 
travel  at  first  attacking  the  large  cities,  then 
the  smaller  centers  and  the  country  districts. 
The  greater  facilities  for  travel,  with  more 
intermingling  of  the  people  and  the  massing 
of  large  bodies  of  men  in  the  military  camps 
having  probably  caused  the  present  epidemic 
to  spread  even  more  rapidly  than  that  of 
1890  and  1891.  Except  for  the  seasonal  dif- 
ference— the  epidemic  of  1890  and  1891  being 
a winter-time  disease — essential  character- 
istics of  the  disease  then  and  now  have  in  al- 
most all  respects  been  identical. 

It  is  of  interest  to  note  that,  the  present  pan- 
demic having  begun  in  Spain  in  the  spring 
of  this  year  and  attacked  a large  majority  of 
the  population  of  that  country  at  that  time, 
that  reports  at  this  time  indicate  that  the  epi- 
detuic  has  recurred  in  that  country  even  in  a 
more  serious  form  and  is  again  spreading 
rapidly  over  the  country. 

Likewise  in  England  where  the  epidemic 
prevailed  during  the  early  summer  the  disease 
is  now  prevailing  anew. 

The  short  period  of  incubation,  48  to  60 
hours,  and  in  many  instances  the  common 
source  of  infection,  resulting  in  entire  fam- 
ilies and  in  many  instances,  entire  commun- 
ities being  stricken  at  the  same  time,  gave  no 
opportunity  to  prepare  for  the  situation.  The 
epidemic  in  many  communities  came  as  an  ex- 
plosion, swamping  everything  in  its  path. 
Neighbor  was  unable  to  render  aid  to  neigh- 
bor and  the  great  scarcity  of  doctors  and 
nurses  because  of  the  war,  made  it  impossible 
to  meet  the  siutation  with  adequate  medical 
attention  and  nursing.  The  enormous  task  of 
getting  the  situation  in  hand  wTas  accomp- 
lished by  the  State  Board  of  Health  actively 
assisted  by  the  United  States  Public  Health 
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Service,  the  American  Red  Cross  and  the 
State  Council  of  Defense.  Effective  relief 
work  was  accomplished  by  sending  doctors 
and  nurses  to  the  needy  places,  organizing 
emergency  hospitals  and  keeping  in  touch  by 
telegraph  and  telephone  at  all  hours  with 
exact  conditions  in  the  stricken  communities. 
Such  organized  and  effective  efforts  on  the 
part  of  our  public  health  officials,  relieved 
much  suffering  and  saved  many  lives. 

WHAT  IS  1NFLUENUA. 

That  the  present  epidemic  disease  is  not 
“Spanish”  influenza,  any  more  than  it  is 
“American”  influenza,  but  that  it  is  la  grippe 
or  influenza  in  pandemic  form  of  greater  viru- 
lence and  greater  tendency  to  fatal  pneu- 
monia complications  than  previous  epidemics 
of  la  grippe,  is  conceded  by  the  best  observ- 
ers. That  it  attacks  the  young  rather  than 
the  old,  especially  those  under  thirty  years, 
and  that  in  many  instances  where  those  over 
thirty  year  were  attacked,  it  was  usually  mild 
or  abortive,  would  probably  indicate  a degree 
of  immunity,  acquired  by  those  over  thirty 
years  by  virtue  of  having  had  the  disc;  se  dur- 
ing the  pandemic  of  1889,  1890  and  1891. 
Whether  the  disease  is  caused  by  the  Pfieffer 
bacillus  of  influenza  alone  or  by  mixed  infect- 
ions is  not  positively  known,  but  that  the 
principal  habitat  of  the  infective  agent  at  the 
outset  is  in  the  nose  and  throat  and  contained 
in  the  secretions  therefrom,  there  i.,  ample 
evidence. 

“Three  Day  Fever.” — The  overwhelming 
majority  of  all  cases  uncomplicated  ran  a 
temperature  of  from  three  to  seven  days,  and 
in  many  cases  without  pulmonary  complica- 
tions the  temperature  persisted  for  ten  days. 
The  fewest  number  of  cases  ran  a tempera- 
ture of  only  three  days.  Temperature  sab- 
sided  in  almost  all  cases  on  the  third  or  fourth 
day,  by  pseudo-crisis,  and  profuse  perspira- 
tion, with  a secondary  rise  of  temperature  on 
the  succeeding  day  which  subsided  by  lysis  on 
the  fifth  to  the  tenth  day.  Temperatures  in 
uncomplicated  cases  were  rarely  higher  than 
103  and  pulse  rate  rarely  over  100.  Sneezing 
and  coryza  were  not  always  observed  as  an 
early  symptom,  but  increase  in  temperature, 
were  always  present  in  the  beginning  stage 
of  the  disease.  The  influenza  “facies”  was 
almost  characteristic.  Diarrhea  was  observed 
in  a large  number  of  cases  as  a symptom,  but 
dizziness  and  aching  of  the  head  and  limbs 
in  other  cases  was  doubtless  due  to  over  pur- 
gation. Complete  loss  of  appetite  was  ob- 
served in  nearly  all  cases  from  the  beginning. 
In  many  cases  pronounced  toxemia  was  a 
prominent  symptom  and  added  to  the  gravity 
of  the  disease  and  the  tendency  to  complica- 
tions. The  disease  was  especially  marked  by 
extreme  prostration  and  slow  convalescence, 


many  patients  remaining  weak  with  loss  of 
tone  for  weeks  succeeding  the  attack.  Re- 
lapses did  not  occur,  but  many  patients  who 
failed  or  refused  to  remain  in  bed  for  a suf- 
ficient length  of  time  came  down  with  broncho 
pneumonia  and  died  quickly,  sometimes  within 
a few  hours  of  the  onset. 

complications. 

The  most  serious  and  frequent  complica- 
tions were  bronchial  pneumonia.  A few  lobar 
pneumonias  were  observed.  The  latter  cases 
frequently  recovered.  The  bronchial  pneu- 
monias were  overwhelmingly  fatal.  More  chil- 
dren recovered  than  adults.  The  most  fre- 
quent and  early  symptoms  of  a complicated 
pneumonia  was  a rise  of  temperature  on  the 
fifth  to  eighth  day,  followed  in  a few  hours 
by  rales  in  the  chest,  usually  beginning  at  the 
base  of  one  or  both  lungs,  posteriorly.  In 
the  fatal  cases  the  disease  crept  from  one  por- 
tion of  the  lung  to  another  filling  the  air 
spaces  until  rales  could  be  heard  in  all  por- 
tions of  both  lungs.  Air-hunger  was  a prom- 
inent symptom  in  many  cases,  due  to  the 
mechanical  impossibility  of  getting  sufficient 
air  into  the  lungs  to  sustain  the  patient.  All 
fatal  cases  of  pneumonia  were  toxic  from  the 
beginning  and  the  larger  number  were  deliri- 
ous throughout.  The  heart  muscle  in  the 
larger  number  of  cases  remained  fairly  in- 
tact. the  patient  dying  from  the  extreme  tox- 
emia or  respiratory  failure.  Temperature  in 
the  fatal  cases  were  high  in  the  beginning,  but 
were  marked  by  gradual  decline  as  the  disease 
progressed,  with  a resultant  low  temperature 
for  several  days  or  hours  preceding  death. 
As  the  temperature  subsided,  the  pulse-rate 
increased  with  a resulting  low  temperature 
and  rapid  pulse,  a combination  which  invari- 
ably proved  fatal.  Treatment  in  these  cases 
availed  nothing.  Digitalis,  strychnine,  whis- 
key, the  ammonias  were  given  but  without 
effect,  except  for  possible  prolongation  of 
life.  Pneumoeoccic-serum  was  used  in  some 
cases,  but  did  not  prove  effective. 

The  most  serious  complication  other  than 
broncho-pneumonia,  and  one  of  the  saddest 
phases  of  the  epidemic,  was  pregnancy  in 
patients  over  five  months  and  at  full  term, 
the  larger  number  developed  septic  pneu- 
monia and  died  quickly ; others  died  of  cardi- 
ac failure. 

Prognosis  in  all  cases  of  influenza  was  im- 
possible. To  day  the  patient  was  better,  to- 
morrow complications  and  death.  The  treat- 
ment was  largely  symptomatic,  with  prolong- 
ed rest  in  bed,  good  ventilation  and  proper 
nourishment.  Stimulants  such  as  whiskey  in 
uncomplicated  cases  of  influenza,  when  pre- 
scribed. apparently  did  not  influence  the  dis- 
ease, but  when  used  indiscriminately  and  in 
large  quantities,  did  much  harm  and  in  many 
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instances  caused  death,  by  overstimulation 
and  the  after-depression  resulting  in  compli- 
cations. Many  patients  got  out  of  bed  too 
early  under  the  stimulant  effect  of  whiskey 
and  came  down  with  pneumonia,  which  in 
nearly  all  cases  proved  fatal. 

SUPERSTITION  AND  IGNORANCE  IN  PREVENTION 
AND  TREATMENT. 

Whiskey  was  among  the  sovereign  remedies 
put  forward  both  as  a preventive  and  cure  of 
the  disease.  Many  persons,  believing  that  an 
occasional  drink  of  whiskey  would  keep  the 
“flu”  away,  and  used  freely  would  cure  the 
disease.  As  a rule  whiskey  was  not  prescrib- 
ed by  doctors,  but  in  many  instances  it  was  a 
case  of  the  laity  taking  the  matter  into  their 
own  hands.  In  many  dry  communities,  large 
quantities  of  whiskey  were  brought  in  and  in 
many  of  these  communities  disaster  resulted, 
the  larger  death  rate  in  these  communities  be- 
ing ample  evidence  of  the  harmful  effect  of  al- 
cohol used  ad  libitum.  Even  in  the  cases  of 
pneumonia,  few,  if  any,  doctors  observed  that 
whiskey  was  beneficial,  and  although  used  in  a 
large  majority  of  such  cases,  it  did  not  alter 
the  course  of  the  disease.  It  is  believed  that 
doctors  having  had  perhaps  the  greatest  op- 
portunity ever  offered  to  test  the  efficiency  of 
alcohol  in  this  epidemic,  will  coincide  in  the 
opinion,  that  whiskey  is  without  virtue  in  the 
treatment  of  the  disease.  Tobacco  was  believ- 
ed by  many  to  be  a preventative,  both  smok- 
ing and  chewing,  but  that  this  belief  was  not 
well  founded,  was  made  evident  by  the  fact 
that  a large  number  of  persons  who  were 
chewers  and  smokers  were  attacked  by  the  dis- 
ease. Patent  medicine  and  nostrum  venders 
took  advantage  of  the  situation  to  prey  upon 
the  people  with  false  claims  and  fradulent  lit- 
erature, setting  forth  the  virtues  of  their  vari- 
ous remedies.  Asafetida  — ancient  and 
odoriferious — worn  around  the  neck  was  used 
as  a preventative.  Many  credulous  persons 
believing  in  its  potency  as  firmly  as  the  Hin- 
doo believes  in  his  god.  We  concede  the  vir- 
tue of  asafetida  as  a preventive  in  keeping 
off  the  “flu”,  only  that  the  odor  would  keep 
away  the  crowd. 

OVERCROWDING  IN  THE  HOMES,  AND  HAD 
SANITATION. 

Few  persons,  other  than  health  officers  and 
sanitary  inspectors  throughout  the  State,  real- 
ized the  overcrowding  and  bad  sanitation  that 
existed  in  the  homes,  especially  in  the  rural 
districts  and  mining  camps.  Conditions 
found  during  the  epidemic  as  to  uncleanli- 
ness, bad  sanitation  and  overcrowding  were 
indescribable.  In  hundreds  of  places  visited 
we  found  from  three  to  six  patients  in  one 
bed.  In  one  home  we  found  sixteen  sick  peo- 


ple all  in  one  room  in  three  beds,  the  doors 
closed  tight,  tin*  windows  down  and  even  the 
shades  pulled  down.  The  air  in  the  room  was 
fetid,  the  odor  horrible  and  one  patient  was 
actually  choking  for  air.  Four  deaths  oc- 
curred in  this  family.  To  find  eight  and  ten 
patients  all  sick  in  one  room  was  a common 
occurrence,  spitting  promiscuously  on  the 
floor,  the  bedding  and  clothing  of  the  patients 
filthy  beyond  description  and  no  ventilation. 
These  places  were  veritable  pest  holes  and  doc- 
tors and  nurses  who  entered  these  homes  to 
give  relief  virtually  took  their  lives  into  their 
own  hands.  Nature’s  great  trio  in  the  pre- 
vention and  cure  of  disease,  fresh  air,  sun- 
shine, and  soap  anti  water,  were  relegated  to 
the  rear.  These  conditions  of  overcrowding 
and  filth  in  the  homes  visited  were  not  in  the 
majority  of  cases  due  to  poverty,  but  to  false 
education  as  to  proper  standards  of  living, 
shiftless,  lazy  habits  and  a lack  of  ambition  for 
clean,  wholesome  surroundings. 

RELIEF  WORK  IN  PRACTICAL  FORM. 

Many  difficulties  were  confronted  in  giving 
relief,  entire  families  being  stricken  at  the 
same  time,  and  not  oim  able  to  provide  food,  or 
in  many  instances  able  to  give  water  to  the 
patients.  It  was  found  necessary  in  many 
communities  to  establish  community  kitchens 
where  food  was  provided  and  distributed  by 
house  to  house  visitation,  the  work  of  distri- 
bution being  done  by  community  nurses  under 
the  auspices  of  the  Red  Cross.  These  com- 
munity workers,  in  addition  to  the  distribu- 
tion of  food,  maintained  in  the  homes  as  far 
as  possible,  proper  ventilation,  sanitation, 
took  temperatures  and  reported  conditions  to 
doctors  and  Red  Cross  workers.  In  towns 
and  camps  emergency  hospitals  were  rapidly 
established  and  in  some  instances  entire  fam- 
ilies were  moved  into  these  hospitals. 

SOME  OF  THE  TRAGIC  INCIDENTS. 

In  practically  all  sections  there  was  a dread 
of  the  disease,  among  the  people,  which  am- 
ounted almost  to  panic.  Good  neighbors  who 
had  never  been  found  wanting  before,  in  ill- 
ness and  distress,  resorted  to  the  law  of  self 
preservation,  and  refused  to  visit  their  neigh- 
bors who  were  ill  or  dying.  In  some  instances 
however,  heroes  and  heroines  were  in  evidence. 
Good  men  and  good  women,  undeterred  by 
fear  of  the  disease,  visited  and  provided  for 
those  who  were  helpless — good  Samaritans  in 
the  fullest  sense.  The  dead  in  some  instances 
lay  for  hours  without  attention,  it  being  some- 
times difficult  or  impossible  to  get  some  good 
neighbor  to  lend  a helping  hand.  In  more 
than  one  instance,  doctors  were  the  only  per- 
sons available  to  lay  out  and  dress  the  dead, 
and  frequently  grief  stricken  relatives  were 
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placed  in  the  heartrending  situation  of  being 
forced  to  prepare  their  own  loved  ones  for 
burial.  At  one  place  visited  on  a remote 
mountain,  the  mother  was  dead,  the  father  dy- 
ing and  three  small  children  crying  for  food. 
Xo  one  had  visited  this  home  for  48  hours.  At 
another  place  visited,  we  found  on  top  of  an 
isolated  mountain,  a widow  with  five  small 
children,  all  sick  in  one  bed  and  no  food  in  the 
house. 

“the  SALT  OF  THE  earth” — IN  THE  STRICKEN 
COMMUNITIES. 

In  each  community  visited  we  were  much 
gratified  to  find  a few  public  spirited  citizens, 
men  frequently  of  large  business  interests,  who 
left  their  affairs  and  devoted  untiring  efforts 
to  the  work  of  caring  for  the  sick  and  helpless. 
Red  Cross  workers,  men  and  women,  who 
through  individual  effort  and  through  their 
local  organization,  fought  the  good  fight  and 
with  their  hearts  in  the  work,  did  valiant  ser- 
vice in  every  community.  In  every  commun- 
ity visited,  we  found  ministers  of  the  gospel, 
in  some  instances  with  thermometers  in  their 
pockets,  taking  temperatures  for  the  doctors, 
reporting  conditions,  carrying  food  and 
medicine  to  the  patients,  working  as  orderlies 
in  the  emergency  hospitals  and  giving  cheer 
and  consolation  to  the  stricken — religion  in  its 
most  practical  form. 

DOCTORS  AND  NURSES. 

True  to  its  traditions,  the  medical  profes- 
sion, when  called  upon  in  all  great  crises,  has 
“made  good”  in  the  present  epidemic.  Doc- 
tors at  home  and  in  the  field  have  at  great  sac- 
rifice of  strength  and  in  some  instances  life, 
rallied  to  the  emergency.  To  those  doctors, 
many  of  whom  have  not  been  actuated  by  fin- 
ancial consideration,  but  whose  hearts  have 
been  in  the  work,  and  who  have  left  their 
work  at  home  and  gone  into  the  remote  sec- 
tions of  the  State  to  undergo  hardship  and 
danger,  these  need  no  greater  reward  for  such 
services  rendered  than  the  consciousness  of 
feeling  that  a duty  to  their  fellows  and  for  the 
sake  of  humanity,  has  been  well-formed.  In 
no  less  degree  can  we  pay  homage  to  those 
nurses— noble  women— who  under  the  auspices 
of  the  Red  Cross,  were  sent  into  the  stricken 
communities  and  who  by  their  noble  efforts 
gave  relief  to  thousands  of  sufferers.  The 
work  of  these  women,  many  of  whom  lost  their 
lives  in  the  cause,  was  practical  in  the  fullest 
sense  of  the  word.  In  the  emergency  hospitals 
they  served  long  hours,  cheerful  and  willing 
workers  at  every  beck  and  call.  Some  of  the 
most  practical  and  far  reaching  results  was 
their  work  as  community  nurses,  which  con- 
sisted of  house  to  house  visitation,  the  distri- 
bution of  food  from  the  community  kitchen, 


preparing  nourishment  at  the  homes,  some- 
times for  the  entire  family,  bathing  the  pa- 
tients, furnishing  clean  clothing  and  bedding 
and  maintaining,  so  far  as  possible,  proper 
ventilation  and  sanitation  in  the  home. 

COUNTING  THE  COST. 

The  cost  of  the  epidemic  in  Kentucky  in 
dollars  and  cents  can  never  be  even  approxi- 
mated, but  that  in  loss  of  time,  medicine, 
funeral  expenses  and  other  necessary  ex- 
penses, it  will  run  into  millions  of  dollars  is 
without  question.  The  greater  and  mere  vital 
cost  in  loss  of  lives  will  never  be  accurately 
known.  Vital  statistics  records  must  neces- 
sarily be  incomplete.  In  many  instances  in 
isolated  sections  rude  coffins  have  been  hastily 
made,  and  the  remains  buried  without  form  or 
ceremony  and  without  record.  On  the  other 
hand,  doctors  have  died  without  signing  death 
certificates,  and  likewise  undertakers  have  suc- 
cumbed with  their  records  incomplete.  In 
some  of  the  smaller  mountain  counties,  the 
deaths  recorded  were  one  hundred  and  over, 
and  in  one  county  of  only  fifteen  thousand 
population,  nearly  two  hundred  people  died. 
Incomplete  statistics  to  date  conservatively 
estimate  the  loss  of  life  in  Kentucky  to  be 
from  4,000  to  6,000,  and  these  figures  for  the 
reason  given  above  are  in  all  probability  too 
conservative.  Another  phase  of  our  liability 
from  the  epidemic  is  the  large  number  of 
widows  and  orphans  to  be  cared  for  by  the 
county,  state  or  nation.  In  many  instances 
both  the  father  and  mother  have  lost  their 
lives,  leaving  a large  family  of  children  un- 
provided for.  In  Pineville,  in  the  emergency 
hospital,  we  had  six  children— made  orphans 
by  the  disease — recovered  and  able  to  leave  the 
hospital,  but  no  place  to  send  them.  On  a 
train  from  Hazard  to  Lexington  we  found 
four  orphan  children,  the  oldest  a girl  of 
twelve  years  and  the  youngest  eighteen 
months,  on  their  way  from  Perry  County  to 
Powell  County,  a journey  of  seventy-five 
miles,  to  their  grandparents,  whom  we  were 
reliably  informed  were  not  able  to  care  for 
them. 


Whooping  Cough. — It  has  been  found  that  pull- 
ing the  lower  jaw  downward  and  forward  con- 
trols the  paroxysms  of  whooping  cough  in  the 
majority  of  cases.  Patients  treated  in  this  man- 
ner are  less  likely  to  suffer  from  complications. — 
Archives  of  Pediatrics. 
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Franklin — At  a called  meeting  of  the  Franklin 
County  Medical  Society  on  October  31st,  to  give 
suitable  expression  of  the  sentiments  and  sym- 
pathy of  its  membership  in  regard  to  the  sad  loss 
and  death  of  our  most  esteemed  brother  and 
friend,  Dr.  Hervey  Smith  Keller,  which  occur- 
red October  28th  at  7 P.  M.,  in  the  State  Hospital 
at  Alberquerque,  N.  M.,  after  a protracted  illness 
of  a complication  of  diseases,  in  the  prime  of  his 
life  and  at  the  height  of  his  popularity  and  use- 
fulness, where  he  had  repared  several  months 
ago  with  the  hope  that  a change  of  climate  and 
long  needed  rest  would  restore  him  again  to 
health  and  vigor.  Himself  and  friends  were  much 
encouraged  by  the  rapid  improvement  he  made. 
So  satisfactory  and  marked  was  it,  that  he  was 
offered  a place  on  the  staff  of  the  Institution, 
which  he  was  able  to  fill  with  great  satisfaction 
and  ability  to  the  management  of  the  hospital  in 
his  rapid  improvement. 

His  health  improved  so  much  that  his  wife  and 
daughter  joined  him  there  with  the  intention  of 
permanently  locating  in  the  city,  in  connection 
with  the  hospital. 

About  four  weeks  ago  the  epidemic  of  Spanish 
influenza  gained  a foothold  so  rapidly  that  the  in- 
stitution was  soon  filled  to  its  utmost  capacity 
of  several  hundred  patients  and  unfortunately 
many  of  the  physicians  and  nurses  were  stricken. 

Just  like  him,  he  assumed  additional  charge  and 
very  soon  under  the  strain  he  suffered  a relapse 
and  a collapse,  was  soon  overcome  and  his  death 
rapidly  supervened. 

In  Frankfort  he  was,  from  the  point  of  service, 
one  of  the  oldest  physicians  in  the  city.  Uni- 
versally beloved,  idolized  by  his  patients,  an  emin- 
ent physician,  a Christian  gentleman,  a loyal 
friend  and  always  a perfect  gentleman.  His 
whole  professional  life  was  spent  in  Frankfort, 
he  filled  many  positions  of  honor  in  his  profession, 
he  was  a member  of  the  U.  S.  Board  of  Pension 
Examiners,  many  years  a member  of  the  State 
Board  of  Health,  member  of  the  Tuberculosis 
Commission  and  medical  examiner  for  numerous 
life  insurance  companies.  All  of  which  positions 
he  resigned  on  account  of  ill  health.  He  was  also 
a member  of  the  Kentucky  Medical  Society,  ex- 
president of  the  Franklin  County  Medical  So- 
ciety and  forward  in  all  public  enterprises. 

He  is  survived  by  his  wife,  Delma  Crutcher 
Keller,  daughter  Louise,  and  two  sons,  Dallas, 
“over  there”  and  now  in  a hospital  suffering 
from  gas  attack  of  the  Huns,  and  Holton,  in  the 
aviation  corps,  doing  patrol  duty  on  the  English 
Channel. 

The  Franklin  County  Medical  Society  is  re- 
quested to  attend  the  funeral  in  a body  and  a 
copy  of  this  memoriam  be  furnished  the  Frank- 
fort State  Journal  and  the  Kentucky  Medieai 
Journal,  the  organ  of  the  State  Medieai  Associa- 
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tion  and  the  family  of  the  deceased  and  spread 
upon  the  minutes  of  the  society  and  a floral 
tribute  be  placed  upon  his  bier,  expressive  of  the 
love  of  this  society  for  Dr.  Keller. 

R.  M.  GOBLIN.  President. 

U.  V.  Williams,  Secretary. 


Fleming — The  Fleming  County  Medical  Societv 
called  in  its  November  meeting-  on  account  of  the 
severity  of  influenza  throughout  the  county,  but 
we  hope  for  a full  attendance  at  the  closing  meet- 
ing of  the  year,  December  11. 

CHAS.  W.  AITKIN,  Secretary, 


Russell — The  Russell  County  Medical  Society 
held  its  regular  October  meeting  in  the  parlors 
of  the  Holt  Hotel,  Jamestown.  The  members 
present  were,  Drs.  L.  D.  Hammond,  A.  V.  Neath- 
ery,  John  D.  Combest,  Chas.  A.  Clmmbley,  J.  S. 
Rowe,  J.  B.  Tartar,  J.  B.  Scholl.  After  a short 
talk  by  the  members,  Dr.  Hammond,  president, 
suggested  that  all  Russell  county  doctors  present 
make  application  for  membership  in  the  U.  S. 
Medical  Reserve  Corps.  All  agreed  and  the  sec- 
retary filled  out  the  necessary  blanks  for  the 
above  named  doctors.  Dr.  M.  M.  Lawrence,  Row- 
ena,  Kentucky,  informed  me  by  letter  that  he 
had  already  made  application  some  time  ago.  Dr. 
J.  I.  McClendon  (non-member)  of  Creelsboro,  in- 
formed me  by  mail  that  he  had  registered  Sept. 
12,  which  he  thought  would  do.  Dr.  Flanagan, 
of  the  local  board  at  Jamestown  said  he  would 
make  application  at  once,  as  we  did  not  have  a 
blank  for  him  at  the  meeting  when  all  the  others 
made  application.  So  this  gets  the  entire  profes- 
sion of  Russell  county,  one  way  or  the  other. 
Dr.  Chumbley,  who  had  formerly  been  a member 
of  the  society  and  had  been  west  for  a number 
of  years,  returned  to  good  old  Russell  county 
and  the  first  meeting  was  ready  to  join  his  old 
home  society  and  put  his  shoulder  to  the  wheel. 
We  are  very  sorry  for  him;  he  lost  his  wife  and 
his  health  is  poor,  but  improving.  He  says  he  is 
not  able  to  do  much,  if  any  practice,  until  he 
regains  his  health.  So  we  request  that  the  Jour- 
nal be  sent  him  regularly  until  the  December,  or 
annual  meeting,  and  thereafter  so  long  as  lje  is 
a regular  member.  Address  Dr.  Chas.  A.  Chum- 
bly,  Russell  Springs,  Ky. 

The  meeting  adjourned  to  meet  at  the  regular 
annual  meeting  in  December,  or  sooner  if  called 
by  the  president. 

J.  B.  SCHOLL,  Secretary, 


Long  Heads  and  Round  Heads,  or  What’s  the 
Matter  with  Germany— By  William  S.  Sadler.. 
M.  D.,  Professor  at  the  Postgraduate  Medical 
School  of  Chicago.  Illustrated,  Octavo  of  157 
pages.  A.  C.  McClurg  & Co.,  Chicago,  Illinois. 
Publishers.  Price  $1.00  net. 


IN  MEMORIAM 


JAMES  MORRISON  RAY. 

The  Medical  Faculty  of  the  University  of  Lou- 
isville, through  its  Executive  Committee  adopted 
the  following  tribute  to  the  memory  of  Professor 
James  Morrison  Ray,  51.  D.,  and  ordered  that  the 
same  be  recorded  in  the  official  minutes  of  the 
F acuity : 

James  Morrison  Ray.  a graduate  of  this  school; 
a member  of  the  Faculty  for  many  years,  and 
Chairman  of  the  Executive  Committee  of  the  Fac- 
ulty, died  in  this  city  on  October  lltli,  191S,  after 
a protracted  illness. 

Dr.  Ray  was  born  and  reared  in  Bloomfield, 
Kentucky,  and  had  recently  passed  his  fifty- 
eighth  birthday.  Preparatory  to  the  study  of 
medicine  he  attended  college  at  Georgetown,  Ken- 
tucky, where  he  made  excellent  record  as  a pupil. 
He  was  doubtless  influenced  in  his  choice  of  a 
profession  by  his  admiration  for  his  uncle,  the 
late  Dr.  James  51.  Bodine,  with  whom  he  bore  the 
same  name  and  for  whom  he  cherished  the  deep- 
est affection.  He  graduated  from  the  medical 
school  of  the  University  in  18S2.  Very  soon  af- 
ter receiving  the  degree  of  51.  D.,  he  elected  to 
pursue  a special  course  in  diseases  of  the  eye,  ear, 
nose  and  throat,  and  to  adopt  that  special  field 
as  a practitioner. 

Following  this  purpose  he  went  to  New  York, 
and  secured  a position  in  the  Manhattan  Eye  and 
Ear  Hospital,  where  he  served  as  Resident  Phy- 
sician for  a long  term.  He  was  assistant  to  Dr. 
Cornelius  R.  Agnew  at  this  hospital,  and  estab- 
lished with  this  eminent  ophthalmic  surgeon  a 
cordial  and  intimate  friendship.  In  the  autumn 
of  1S85  he  returned  to  Louisville,  and  entered 
practice,  limited  to  his  chosen  specialty. 

Immediately  npon  his  location  in  Louisville,  Dr. 
Ray  was  appointed  a clinical  assistant  in  the  de- 
partment of  Ophthalmology,  Otology  and  Laryn- 
gology in  the  medical  school  of  the  University, 
and  while  working  in  the  dispensary  in  this  ca- 
pacity he  laid  the  foundation  for  that  proficiency 
in  his  specialty  which  distinguished  his  future 
professional  career.  He  devoted  himself  to  his 
work  with  marked  enthusiasm  and  undivided 
energy.  Later  he  went  to  Europe  and  pursued 
special  studies  in  his  specialty  in  Paris,  London 
and  Vienna.  He  won  his  way  quickly  into  pub- 
lic recognition,  and  until  overcome  by  illness  did 
a large  private  practice. 

Dr.  Ray  was  for  several  years  lecturer  on  the 
Diseases  of  the  Eye,  Ear,  Nose  and  Throat,  and 
later  was  made  Professor  and  Head  of  this  de- 
partment. After  the  merging  of  the  other  medical 
schools  into  the  University,  he  was  elected  Chair- 
man of  the  Executive  Committee  of  the  5Iedical 
Faculty,  which  important  position  he  held  up  to 
the  time  of  his  death.  He  was  a devoted  friend 
of  the  medical  school,  and  was  always  ready  to 
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serve  and  sacrifice  for  its  welfare  without  thought 
of  pecuniary  compensation.  In  his  death  the 
medical  department  of  the  University  has  lost  a 
popular  and  efficient  teacher,  a wise  counselor, 
and  a devoted  friend.  His  colleagues  of  the  med- 
ical faculty  can  never  forget  his  courtesy,  his 
skill,  and  the  high  ideals  which  he  cherished  and 
which  marked  his  course  in  life. 

The  subject  of  this  sketch  made  numerous  con- 
tributions to  the  literature  of  his  specialty,  and 
was  widely  esteemed  by  his  colleagues  in  the 
United  States.  He  was  a Fellow  of  the  American 
Ophthalmological  Society,  and  attended  the  In- 
ternational Medical  Congress  in  London  in  1913 
as  a delegate  of  this  society. 

Dr.  Ray  was  a man  of  winning,  genial  manner, 
and  attracted  friends  from  every  walk  of  life. 
He  was  an  especial  friend  of  the  poor  and  un- 
fortunate, and  his  sterling  character  impressed 
all  with  whom  he  was  thrown.  Although  popu- 
lar socially  he  never  married.  He  leaves  two  de- 
voted sisters,  Mrs.  Iv.  R.  Wilson,  of  Louisville, 
and  Mrs.  Samuel  Fulton,  of  Brooksville,  Florida, 
and  his  memory  will  long  be  cherished  by  that 
large  company  to  whom  he  ministered  and  who 
knew  his  true  worth. 

H.  E.  TULEY. 

Dr.  E.  T.  Bunten,  age  36  years,  died  at  his 
home  in  Tilton,  Fleming  county,  on  Saturday, 
November  9th,  of  complications  following  influ- 
enza. Dr.  Bunten  came  to  Fleming  county  sev- 
eral years  ago,  having  formerly  practiced  in 
Nicholas- and  Bath  counties.  He  leaves  a wife. 
He  had  succeeded  well  in  his  work  in  this  coun- 
ty and  was  a popular  physician  and  citizen,  and 
a member  in  good  standing  of  the  Fleming 
county  Medical  Society.  Interment  at  Carlise, 
Ky. 

CHAS.  W.  AITKIN,  Secretary. 


Dr.  Thomas  Byram  Vice,  aged  52  years,  presi- 
dent of  the  Fleming  County  Medical  Society,  died 
at  his  home  in  Flemingsburg,  Ky.,  on  November 
7th  of  pneumonia  following  influenza.  He  left 
a widow  and  two  daughters,  Mrs.  Ed  Sanlin  and 
Miss  Bessie  Vice.  Dr.  Vice  was  one  of  Fleming 
county’s  most  popular  physicians.  He  was  a 
member  of  the  Presbyterian  church.  The  funeral 
services  were  conducted  at  his  residence  and  the 
cemetery,  the  burial  being  under  the  auspices 
of  the  Masons  and  Odd  Fellows  orders.  The  pro- 
fession has  lost  an  honorable,  upright  member. 
The  Fleming  County  Medical  Society  passed  ap- 
propriate resolutions. 

CHAS.  W.  AITKIN,  Secretary. 


NEWS  ITEMS  AND  COMMENTS 

Dr.  J.  B.  O’Bannon  moved  from  ML  Carmel, 
this  county  to  419  LaSalle  St.,  Indianapolis,  Ind.. 
where  he  will  practice  in  the  future,  he  is  suc- 
ceeded at  Mt.  Carmel  by  Dr.  T.  B.  Brooks. 


The  Meteorological  Service  is  urgently  in  need 
of  men  to  take  training  as  meteorologists.  Men 
for  this  branch  of  the  service  must  have  had  at 
least  one  year  of  college  physics  and  mathematics, 
including  plane  trigonometry.  Those  who  have 
had  weather  bureau  experience  are  very  desirable. 
This  is  an  excellent  opportunity  for  men  inter- 
ested in  this  kind  of  work.  Those  that  qualify 
will  be  sent,  after  induction,  to  a special  school 
for  an  intensive  course  of  training.  A limited 
number  of  those  best  qualified,  at  the  end  of  the 
course,  may  be  commissioned. 

There  is  a demand  in  the  Signal  Corps  for 
men  qualified  to  receive  training  as  Multiplex 
Telegraphers.  Those  who  have  had  experience 
with  multiplex  or  printing  telegraph  apparatus 
are  desirable.  Also,  men  with  some  skill  in  the 
use  and  construction  of  other  kinds  of  electrical 
and  electro-mechanical  apparatus  or  Moi-se  op- 
erators, with  some  knowledge  of  electrical  ap- 
paratus. 

Men  inducted  for  this  service  will  be  sent  to 
a special  school  for  a course  of  training,  at  con- 
clusion of  which,  those  best  qualified  may  be  com- 
missioned. 

Any  one  eligible  for  either  of  the  above 
branches  of  the  service  should  make  application 
to  the  Commanding  Officer  of  the  nearest  unit 
of  the  Students’  Army  Training  Corps  for  in- 
duction into  the  service. 


The  following  clipping  is  taken  from  the 
Somerset  paper: 

Dr.  F.  A.  Taylor,  oldest  physician  in  Pulaski 
county,  died  at  the  home  of  his  daughter,  Mrs. 
•T.  A.  Bolin,  Saturday  night,  after  being  con- 
fined to  his  bed  for  more  than  a year. 

Dr.  Taylor  was  born  and  raised  in  Pulaski 
county  and  had  been  a practitioner  for  more 
than  forty  years  and  was  well  known  through- 
out the  entire  county.  During  his  active  life  as  a 
nhvsician  he  had  brought  manv  back  to  health 
through  the  administration  of  medicines.  He 
was  71  years  of  age  and  had  been  a member  of 
the  Methodist  Episcopal  church  since  young  man- 
hood. His  wife  died  18  years  ago  and  he  had 
made  his  home  with  his  children  ever  since. 

Besides  his  children,  Mrs.  A.  W.  Cain  and  Mrs. 
•J.  A.  Bolin,  of  this  city,  Mrs.  L.  J.  Godby,  of 
Berea,  Mrs.  J.  S.  Wright,  of  .Tellico,  Tenn.,  and 
Capt.  Solander  Taylor.  Camp  Mills,  New  York, 
he  is  survived  by  one  brother.  A.  D.  Tavlor,  of 
Casey  county,  and  one  sister.  Mrs.  Polmire 
Holder,  of  Russell  county.  One  brother,  Rev. 
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J.  S.  Toy  lor,  who  was  well  known  in  the  county 
died  about  two  year  sago. 

The  funeral  services  were  conducted  by 
Rev.  A.  H.  Davis  at  the  home  of  Dr.  and  Mrs. 
Bolin  Monday  afternoon  and  burial  took  place  in 
the  city  cemetery. 


Emergency  Hospital,  U.  S.  Explosives  Plant 
“C”,  Nitro,  West  Virginia. — Dear  Mr.  Editor: 
We  are  glad  to  let  our  Kentucky  doctor  friends 
know  that  the  following  doctors  from  Kentucky 
are  pleasantly  located  at  Nitro,  West  Virginia, 
U.  E.  Explosives  Plant  “C”:  Drs.  A.  H.  Keller, 
J.  E.  Wells  and  C.  W.  Kavanaugh.  Being  de- 
lighted for  the  opportunity  that  Uncle  Sam  has 
given  us  to  do  our  duty  and  part  in  U.  S.  service. 

Very  respectfully, 

C.  W.  KAVANAUGH. 

Oct.  23,  1918. 


BOOK  REVIEWS 

The  Ungeared  Mind — By  Robert  Howland 
Chase,  A.  M.,  M.  D.,  Physician  in  Chief  Friends 
Hospital  (for  Mental  Diseases).  Illustrated 
Octavo  of  351  pages.  F.  A.  Davis  Company,  Pub- 
lishers, Philadelphia.  English  Depot,  Stanley 
Phillips,  London.  Price  $2.75  net. 

The  book  forms  a collection  of  medical  writings 
semi-scientific  in  character,  shorn  in  a large  de- 
gree of  technical  terms  and  phrases.  The  view- 
point of  the  general  reader  who  has  a taste  for 
popular  science  is  carefully  kept  in  mind.  It  is 
one  of  the  provinces  of  the  work  to  point  out 
the  pitfalls  in  the  common  highways  of  life  and 
to  show  how  to  avoid  many  errors  which  un- 
heeded lead  to  ill  health. 


Some  Essentials  of  Sickness  Statistics. — By 

Edwin  W.  Kopf. 

A reprint  Horn  the  proceedings  Casually- 
Actuarial  and  Statistical  Society  of  American. 
Vol.  IV,  Part  1,  No.  9. 


International  Clinics — A quarterly  of  Illus- 
trated Clinical  Lectures  and  especially  prepared 
original  articles.  Twenty-eighth  series,  colored 
plates.  Illustrated.  Volume  II.  J.  B.  Lippin- 
cott  Company,  Philadelphia  and  London. 

The  subjects  discussed  in  this  volume  are 
Medicine,  Public  Health,  Obstetric  and  Gyne- 
cology, Ophthalmology,  Surgery  and  History. 


The  Way  Out  of  War- — Notes  on  the  Biology  of 
of  the  Subject,  by  Robert  T.  Morris,  F.  A.  C.  S., 
Author  of  To-Morrow’s  Topic  Series.  Double- 
day, Page  & Company,  Garden  City,  New  York, 
Publishers. 

In  this  book,  first  cousin  to  his  three  of  the 
To-morrow’s  Topics  Series,  Dr.  Moi-ris  has  of- 
fered a biological  loop  hole  through  which  we  can 
climb  ,away  from  all  future  devastation  and  war- 


fare, for,  as  he  says  in  the  preface,  “It  will  be 
the  jurist  or  the  biologist  who  will  finally  con- 
struct the  Magna  Charta  of  peace  for  to-mor- 
row’s nations.” 

Here  is  an  entirely  original  interpretation  of 
War,  and  always  its  intimate  conversational 
plane  races  one  along  from  one  point  to  the  next. 


The  Orthopedic  Treatment  of  Gunshot  In- 
juries— By  Leo  Mayer,  M.  D.,  Instructor  in  Orth- 
opedic Surgery,  New  York  Postgraduate  Medical 
School  and  Hospital,  with  an  introduction  by  Col. 
E.  G.  Brackett,  M.  C.  N.  A.  Director  of  Military 
Orthopedic  Surgery.  12mo  of  250  pages,  with 
184  illustrations.  Philadelphia  and  London : W. 
B.  Saunders  Company,  1918.  Cloth  $2.50  net. 

This  book  is  not  a treatise  on  orthopedic  sur- 
gery. Its  purpose  is  merely  to  emphasize  certain 
principles  and  rules  of  guidance  in  the  treatment 
of  war  injuries  that  have  been  found  of  value. 
These  principles  may  be  termed  orthopedic  since 
they  deal  with  the  prevention  and  cure  of  de- 
formity. 

The  treatment  of  war  injuries  are  considered 
under  two  main  groups:  that  given  at  the  front 
and  that  at  the  base  hospital. 

One  chapter  of  the  book  is  devoted  to  artificial 
limbs,  not  that  the  subject  is  yet  ripe  for  thor- 
ough treatment  but  because  I hope  thereby  to 
interest  medical  men  generally  in  this  most 
important  branch  of  study.  Too  often  the  sur- 
geon merely  amputates  and  leaves  all  else  to 
the  brace  maker.  This  is  an  incorrect  practice. 
Even  the  best  brace  maker  is,  after  all  a tech- 
nician, not  a physician,  and  the  fitting  of  a pros- 
thesis does  not  correspond  to  the  fitting  of  a 
suit,  but  to  the  finest  adjustment  of  an  ortho- 
pedic brace  or  flat-foot  support.  Innate  mechan- 
ical sense  and  an  accurate  knowledge  of  the 
anatomy  and  physiology  of  the  locomotor  ap- 
paratus are  essential  factors  in  the  proper  se- 
lection and  application  of  an  artificial  limb.  It 
is  a task  requiring  all  the  skill  that  the  physici- 
an can  bring  to  his  work,  and  frequently  the 
problem  is  so  difficult  that  it  will  baffle  the  best 
of  us. 


Diseases  of  the  Male  Urethra. — By  Irvin  S. 
Koll,  M.  D.,  Professor  of  Genito-Urinarv  Dis- 
eases, Post-Graduate  Medical  School  and  Hos- 
pital, Chicago.  Octavo  of  151  pages,  with  123 
illustrations,  several  in  colors.  Philadelphia  and 
London : W.  B.  Saunders  Company,  1918.  Cloth, 
$3.00  net. 

This  volume  fulfills  a long  felt  need  for  a com- 
prehensive monograph  on  this  topic.  It  is  writ- 
ten in  a cl. ear  concise  style  and  its  many  illus- 
trations and  colored  Dlates  greatly  add  to  its 
value.  It  is  a splendid  book  for  the  general 
practitioner  who  treats  diseases  of  the  male. 
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Surgical  Treatment.— A Practical  Treatise  on 
the  Therapy  of  Surgical  Diseases  for  the  use  of 
Practitioners  and  Students  of  Surgery.  By 
James  Peter  Warbasse,  M.  1).,  formerly  Attend- 
ing Surgeon  to  the  Methodist  Episcopal  Hos- 
pital, Brooklyn,  N.  Y.  In  three  volumes  with 
2400  illustrations,  Yol.  1.  The  Author  of  this 
very  practical  and  up  to  date  work  on  Surgery 
is  to  be  congratulated  on  the  principle  he  has 
followed,  of  keeping  constantly  before  him,  “the 
interest  of  the  patient,”  and  he  has  done  this  so 
well,  and  at  the  same  time  developed  a Treatise 
that  can  be  adapted  to  the  needs  of  the  Prac- 
titioner and  the  Student  so  thoroughly,  that 
it  is  a pleasure  to  commend  the  work  to  the 
profession.  It  has  699  very  px-actical  illustrations 
that  demonstrate  the  most  modern  methods  of 
treating  the  cases  that  Surgeons  meet  with  in 
this  day. 


Principles  and  Practice  of  Infant  Feeding— 

By  Julius  H.  Hess,  M.  D.,  Major  M.  R.  C.,  U.  S. 
Army.  Professor  and  Head  of  Department  of 
Pediatrics,  University  of  Illinois  College  of  Med- 
icine. Chief  of  Pediatrics,  Cook  County  Hos- 
pital. Illustrated.  F.  A.  Davis  Company,  Pub- 
lishers, Philadelphia.  Octavo  of  338  pages.  Price, 
$2.00  net. 

It  has  been  our  experience  that  the  best  re- 
sults obtained  in  the  teaching  of  the  principles 
and  practice  of  infant  feeding  have  been  ac- 
complished when  the  theory  of  feeding  and  the 
study  of  actual  cases  have  been  combined. 

The  object  in  publishing  this  volume  is  to 
place  in  the  hands  of  teachers  and  students  a 
manual  on  infant  feeding  to  be  used  in  prepara- 
tion  for  clinical  conferences.  Whenever  possible, 
the  subject  under  discussion  is  illustrated  in  the 
class-room  by  clinical  cases  and  case  records  from 
the  teacher’s  personal  material. 

While  there  are  many  excellent  works  cov- 
ering this  subject,  we  have  found  most  of  them 
to  be  too  voluminous  to  fulfill  our  needs,  and 
we  have  therefore  attempted  to  present  the 
subject  in  concise  form  in  this  small  volume. 

For  the  teaching  of  nurses  there  has  been  se- 
lected those  chapters  which  have  to  do  with  the 
nursing  care  of  premature,  healthy,  and  sick 
infants,  the  feeding  of  breast-fed  ,and  arti- 
ficially fed  healthy  babies,  and  the  preparation 
of  infants’  foods  and  diofs. 


The  Essentials  of  Materia  Medica  and  Thera- 
peutics for  Nurses— By  John  Foote,  M.  D.,  As- 
sistant Professor  of  Therapeutics  and  Materia 
Medica,  Georgetown  University.  Octavo  of  310 
pages.  Philadelphia  and  London : J.  B.  Lippin- 
cott  Company,  Publishers.  Cloth,  $1.75  net. 

This  little  work  is  intended  to  simplify  the 
study  of  therapeutics  for  nurses  by  limiting  the 
number  of  important  remedies  to  be  studied  and 
appending  a reference  list  to  cover  the  other 


frequently  used  drugs  and  preparations.  The 
physiological  action  described  in  the  second  part 
is  based  on  experimental  pharmacology,  and 
is,  therefore,  not  in  conflict  with  the  therapeutic 
applications  of  the  remedies  considered. 

The  more  ambitious  text-book  sfor  nurses 
are  based  on  a classification  according  to  chem- 
ical and  botanical  groups.  This,  it  seems  to 
the  author,  is  needless,  and  imposes  upon  the  stu- 
dent the  task  of  culling  the  necessary  knowl- 
edge from  a confusing  mass  of  facts.  For  this 
reason  the  author  lias  considered  a list  of  drugs, 
necessarily  limited,  in  his  lectures  to  students 
of  medicine  and  nursing,  and  these  lecture  notes 
have  furnished  a basis  for  the  present  work. 
Special  attention  has  been  given  to  the  untoward 
action  of  drugs,  to  aid  the  nurse  in  noting  and 
recording  these  actions  when  they  occur. 


1917  Collected  Papers  of  the  Mayo  Clinic, 
Rochester,  Minn. — Octavo  of  866  pages,  331 
illustrations.  Philadelphia  and  London : W.  B. 
Saunders  Company,  1918.  Cloth,  $6.50  net. 

One  of  these  volumes  is  issued  each  year. 
They  give  you  all  the  important  clinical  teach- 
ings of  the  past  year,  all  the  important  papers 
of  W.  J.  and  C.  H.  Mayo  and  their  Associates 
at  The  Mayo  Clinic.  Each  volume  is  brought 
right  down  to  the  date  of  publication-,  many  of 
the  papers  appearing  as  late  as  May  and  June 
of  the  following  year. 

Volumes  sold  separately. 

All  the  articles  are  carefully  edited  and 
brought  into  accord  with  the  latest  advances. 
You  get  the  new  technic,  the  new  diagnostic  pro- 
cedures, the  new  research  work  as  developed  at 
this  great  Clinic.  And  you  get  300  or  more 
superb  and  extremely  instructive  illustrations  in 
each  volume.  Some  of  the  more  important  ar- 
ticles appearing  in  the  1917  volume  are:  Cancer 
of  the  stomach,  gastroduodenostomy,  enterostomy, 
jejunostomy,  roentgenologic  findings  in  chronic 
ulcerative  colitis,  diverticulitis  of  large  intestine, 
cystoscopic  technique,  bladder  tumors,  vaccine 
therapy  in  prostatic  cases,  prostatectomy,  dia- 
betes, thyroid  work,  radiotherapy  of  myelocytic 
leukemia,  syphilis,  infantile  paralysis,  bone  and 
joint  work;  in  all  84  articles. 


Local  and  Regional  Anesthesia  Including  An- 
algesia— By  Carroll  W.  Allen,  M.  D.,  of  Tulane 
University,  New  Orleans,  with  an  introduction 
by  Rudolph  Matas,  M.  D.,  of  Tulane  University, 
New  Orleans.  Second  Edition,  Reset.  Octavo 
of  674  pages  with  260  illustrations.  Philadelphia 
and  London : W.  B.  Saunders  Company,  1918. 
Cloth,  $6.50  net. 

This  work  is  complete.  You  get  history  and 
evolution,  principles,  physiology,  toxicology  and 
technic.  You  get  chapters  on  pain  and  its  con- 
trol, cocain  and  novocain,  Crile’s  method  for 
adrenalin,  and  salt  solution,  anoci-association, 
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etc.  The  production  of  local  anesthesia  in  each 
region  is  taken  up  in  detail — all  shown  you  step 
by  step. 

The  production  of  local  anesthesia  in  the  va- 
rious regions  is  taken  up  in  detail.  Spinal  anal- 
gesia and  epidural  injections  are  considered  in 
a monograph  of  45  pages. 


The  Treatment  of  War  Wounds— By  W.  W. 

Keen,  M.  t).,  L.  L.  D.,  Emeritus  Professor  of 
Surgery,  Jefferson  Medical  College,  Philadelphia. 
Second  Edition,  Reset.  12mo  276  pages,  illus- 
trated. Philadelphia  and  London : W.  B.  Saun- 
ders Company,  1918.  Cloth,  .$2.00  net. 

The  rapid  progress  made  in  the  treatment  of 
war  wounds  through  clinical  observation,  but 
more  especially  by  t lie  active  research  work  at 
the  front,  as  well  as  at  base  hospitals  and  lab- 
oratories in  England,  Erance,  and  the  United 
States,  has  been  such  that  this  edition  is  almost 
a new  book,  so  largely  has  it  been  rewritten. 
The  type  has  been  entirely  reset. 

The  large  space  now  given  to  shock,  to  the 
Carrell-Dakin  and  other  methods  of  treatment, 
to  fractures,  tetanus,  wounds  of  the  head,  chest, 
and  joints,  to  gas  gangrene,  the  Bull-Pritchett 
serum,  orthopedic  surgery,  etc.,  will  be  welcomed, 
we  are  sure.  The  introduction  of  resumes  of 
some  of  the  more  important  papers,  with  ap- 
pended short  bigliographies,  which  will  enable 
the  reader  to  obtain  fuller  information,  will 
commend  themselves  to  those  who  (wish  for 
more. 


Principles  of  Surgical  Nursing— A guide  to 
Modern  Surgical  Technic.  By  -Frederick  C. 
Warnshuis,  M.  1).,  E.  A.  C.  S..  Visiting  Sur- 
geon, Butterworth  Hospital,  Grand  Rapids, 
Michigan,  Chief  Surgeon,  Pere  Marquette  Rail- 
way. Octavo  of  277  pages  with  255  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1918.  ('loth.  $2.50  net. 

Here  you  are  given  the  essential  basic  prin- 
ciples of  operative  nursing.  Dr.  Warnshuis  pre- 
sents facts  gleaned  from  his  own  personal  ex- 
perience. You  are  told  the  definite,  specific  things 
you  must  do  throughout  the  entire  surgical  pro- 
cedure. Dr.  Warnshuis’  instruction  is  always 
clear  and  definite,  and,  in  addition,  he  takes  you 
through  a typical  operation  and  shows  you  ex- 
actly how  each  little  thing  should  be  done. 

Military  Hygiene  and  Sanitation— By  Frank 
R.  Keefer.  M.  D.,  Colonel,  Medical  Corps,  United 
States  Array;  Formerv  Professor  of  Military 
Hygiene,  United  States  Military  Academy,  West 
Point.  Second  Edition,  Reset.  12mo  of  340 
pages,  illustrated.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1918.  Cloth,  $1.75 
net. 

This  text-book,  prepared  primarily  for  the  in- 
struction of  cadets  at  the  United  States  Military 
Academy,  West  Point,  has  been  found  to  have  a 


wider  sphere  of  usefulness.  It  is  suited  to  the 
requirements  of  officers  and  men  of  the  Regular 
Army,  the  Navy,  the  National  Guard,  and  the 
National  Army,  in  organizations  other  than  the 
Medical  Department;  also,  of  students  at  civil 
institutions  having  military  courses,  Red  Cross 
units,  Boy  Scouts,  and  those  having  charge  of 
camps  (construction,  mining,  recreation,  etc.). 

The  first  edition  was  issued  in  July,  1914,  the 
mouth  just  preceding  the  onset  of  the  Great  War. 
It  was  soon  evident  that  the  development  of  the 
new  type  of  warfare,  namely,  that  of  the  trenches, 
or,  rather,  of  permanent  and  elaborate  field 
fortifications,  would  necessitate  considerable  ad- 
ditions to  that  part  of  the  work  which  treated 
of  field  sanitation.  The  author  is  indebted  to 
General  Goodwin  and  Colonel  Leland,  Royal 
Army  Medical  Corps,  for  data  as  to  the  disposal 
of  wastes,  and  for  other  practical  suggestions 
relating  to  trench  life. 

Diseases  are  not  discussed  at  length,  for  the 
reason  that  the  book  is  not  intended  for  stu- 
dents of  medicine.  It  is  sufficient  for  officers 
and  men  of  the  line  to  know  that  certain  prevent- 
able conditions  threaten  the  soldier,  and  that 
certain  general  or  particular  measures  are  nec- 
essary for  their  avoidance. 


Gynecology— By  William  P.  Graves,  M.  D., 
Professor  of  Gynecology  at  Harvard  Medical 
School.  Second  Edition,  Thoroughly  Revised. 
Octavo  volume  of  SS3  pages  with  490  original 
illustrations,  100  of  them  in  colors.  Phila- 
delphia and  London:  W.  B.  Saunders  Company, 
1918.  Cloth,  $7.75  net. 

This  work  is  original  in  conception  and  in  exe- 
cution. Two  entire  sections  (over  500  pages) 
are  devoted  to  non-surgical  gynecology,  giving 
only  drug  and  mechanical  treatments  and  ma- 
terial invaluable  to  the  general  practitioner  and 
gynecologist  alike. 

Dr.  G.  Iv.  Dickinson,  Jersey  City,  N.  .1.,  says: 
“In  the  work  of  Graves  we  have  a new  era. 
The  woman  herself  is  considered — her  feminity — 
and  gynecology  is  elaborated.  Tt  is  a masterly 
work  on  the  woman  with  a worn— not  from  the 
old  viewpoint  of  a womb  and  a woman  second- 
ary. It  is  a work  to  bo  recommended.” 


Prolapse  of  the  U erus. — Writing  in  American 
Journal  of  Obstetrics.  May,  1018,  Ries  states  that 
every  one  of  the  essential  functions  of  the  uterus 
is  associated  with  hemorrhage  and  loss  or  separ- 
ation of  continuity  of  tissue. 

In  prolapse  of  the  uterus  and  the  vagina  the 
results  of  operation  can  be  characterized  only  as 
fair.  For  the  more  thoroughly  we  ooerate  and 
euro  the  prolapse,  the  more  we  unfit  the  female 
sexual  tract  for  its  supreme  function — that  of 
childbearing. 

Reciprocate.  Buy  from  our  advertisers.  They 
are  your  patrons. 


KENTUCKY 
MEDICAL  JOURNAL 


PUBLISHED  MONTHLY 

. BY  THE 

KENTUCKY  STATE  MEDICAL  ASSOCIATION 

INCORPORATED 


EDITED  BY 

LIEUTENANT-COLONEL  ARTHUR  T.  McCORMACK,  M.  D„  M.  C. 

\ 

UNDER  THE  SUPERVISION  OF  THE  COUNCIL 


VOLUME  XVI. 

JANUARY  TO  DECEMBER,  1918,  INCLUSIVE 


Pi 


BOWLING  GREEN,  KENTUCKY 


1918 


576 


KENTUCKY  MEDICAL  JOURNAL.  [December  1,  1918. 


INDEX  TO  VOLUME  XVI. 


ORIGINAL  ARTICLES,  EDITORIALS.  SOCIETY 
REPORTS. 


Address  on  Optimists  and  Optimism,  273. 

Address  of  Welcome,  28,  436. 

Address,  Patriotic,  49,  262. 

Angio-Neurotic  Oedema,  154. 

Acute  Intestinal  Obstruction,  232. 

Amebic  Dvsenterv,  Results  Obtained  From  Use  of  Emetin, 
108. 

Anti-Partum  Hemorrhage,  Gas  Bacillus  Infection.  Milk  Leg 
in  Same  Patient,  119. 

Acute  Secondary  Parotitis,  or  Sialo-Adenitis,  Following  Ab- 
dominal Operations,  358. 

Auditor’s  Report,  395. 

Abstract  of  the  Opinion  of  the  Court  of  Appeals  in  the  State 
Board  of  Health  Case,  435. 

Alopecia,  431. 

Annual  Meeting  to  be  Held  in  Louisville,  329. 

Acute  Articular  Rheumatism,  3$0. 


Brain  Surgery,  Observation  on,  298. 

Border  Line  Tonsils,  229. 

Bronchial  Asthma,  Symptomatology  and  Treatment,  156. 


Camp  Sanitation,  348. 

Committee  for  Louisville  Meeting,  333. 

Councilor  Reports  : 

First  District,  9,  447. 

Third  District,  10,  469. 

Sixth  District,  11.  447. 

Tenth  District,  11,  447. 

Cholera  Infantum,  371. 

Celiohysterotomy  For  Puerperal  Eclampsia  and  Placenta 
Previa,  270. 

Cure  of  Cystocele  Combined  with  Uterine  Prolapse,  182. 
Clinical  History  and  Symptoms  of  Abdominal  Tumors.  320. 
Clinical  Studv  of  Faucial  Tonsil  in  Adult  and  Treatment, 
363. 

Chorea  Minor.  369. 

Convulsions,  Toxemic,  418. 

Constitution  and  By-Laws,  384. 

Cause  of  Delay,  435. 

Correspondence,  The,  478. 

D 

Doctor  and  the  War,  539. 

Dedication  of  Service  Flag,  440. 

Dementia  Praecox,  Interesting  Case  of.  420. 

Diagnosis  and  Treatment  of  Paresis  by  the  General  Prac- 
titioner, 290. 

Diagnosis  of  Gall-bladder  Disease.  292. 

Diagnosis  and  Treatment  of  Trachoma.  238. 

Diagnosis  of  Cerebro-Spinal  Meningitis.  153. 

Depots  For  Squibbs  Biological  Products.  165. 

Duties  and  Opportunities  of  the  Medical  Reserve  Corps 
Officer,  100. 

E 

Editorials  : 

About  the  Minutes,  92. 

Act  Reorganizing  the  State  Board  C'early  Invalid 

136. 

American  Physicians,  178. 

Another  Urgent  Appeal  from  Gen.  Gorgas,  177. 
Army  Medical  Museum,  3. 

Annual  Meeting  to  be  Held  in  Louisville,  329. 
Another  Appeal  From  the  American  Red  Cross,  431. 
Complete  Vindication  of  Dr.  Board.  178. 
Comprehensive  Nation-wide  Campaign  Against 
Venereal  Disease,  281. 

Conference  of  Countv  and  City  Health  Officers,  182. 
County  and  City  Health  Officers’  Meeting,  282. 
Death  of  Dr.  Benjamin  Earle,  223. 

Directions  for  Sending  Spinal  Fluid  to  Laboratory, 

137. 

Director  of  Venereal  Diseases  in  Kentucky,  224. 
Extra  Cantonment  Zone  Sanitation,  223. 

Earnest  Plea  to  the  Country  Members,  281. 

Everv  Doctor  in  Kentucky  Asked  to  Become  Pavl 
of  State  Board  of  Health  System,  536. 

Fidelity,  430. 

Great  Opportunity,  89. 

Have  You  Paid  Your  Dues,  91. 

Heizer,  Dr.,  Helps  to  Betray  the  Profession.  131. 
Heizer,  Dr.,  Board  of  Health,  379. 

Important  Article  on  Pneumonia,  536. 

Influenza,  486. 

In  Kentucky,  533. 

Information  for  New  Medical  Army  Officers.  283. 
Kind  Invitation  from  Chicago,  223. 

Louisville  Meeting  To  Be  a Good  One,  377. 
Laboratorv  That  Knows  How,  330. 

Medical  Patriotism  and  the  State  Association,  2. 
Medical  Pioneer  Volume,  4. 

Medical  Service  Corps,  45. 

Meningitis,  92. 

Militarv  Medical  Manual  Not  Free,  37S. 


Nation-wide  Campaign  Against  Venereal  Diseases, 
485. 

New  Year  Greetings,  1. 

New  State  Tax  Law,  3. 

Nostrums  For  Kidney  Diseases  and  Diabetes,  4. 
Nurses  Needed,  92. 

Old  and  New  Laws  Creating  the  State  Board  of 
Health  and  Fixing  the  Salarv  of  Secretary,  134. 
Open  Air  Treatment  of  Influenza  and  Pneumonia, 
535. 

Our  Honor  Roll,  378. 

Pay  Your  Dues,  179. 

Plea  for  25,000  Student  Nurses,  329. 

Politics  Versus  Health  Work,  222. 

Sign  Your  Name  and  Address,  137. 

South,  Dr.,  Goes  to  Rockefeller  Institute,  178. 
Solomon,  Dr.  Leon  L.,  Director  of  a New  Bureau, 
489. 

Southern  Medical  Association  Postponed,  490. 
Squibbs’  Biological  Products,  136. 

State  Aid  for  Counties  and  Welfare  Organizations 
Employing  Visiting  Nurses,  536. 

Stand  Behind  the  Boys,  224. 

Scientific  Program,  329. 

Surgical  Movie  Films,  430. 

The  Fight  Against  the  Venereal  Diseases  in  the 
Canal  Zone,  487. 

There  Stands  Kentucky,  89. 

Toxicity  from  use  of  Arsphenamine,  179. 

The  Two  Great  Victories  of  the  Profession,  430. 
Unlicensed  Chiropractor  Fined,  2. 

Uniform  for  Exemption  Boards,  179. 

Venereal  Diseases  One  of  the  Great  Perils  to  the 
Army,  179. 

Volunteer  Medical  Service  Corps,  378. 

What  Others  Think  of  Us,  4,  136. 

Write  Them,  92. 

Word  More  About  Health  Legislation,  221. 
Editorial.  Scientific  : 

Abnormal  Mental  States,  227. 

Alopecia,  431. 

Anesthesia  and  Shock.  225. 

Conservation  of  Cardiac  Forces  in  Valvular  Dis- 
eases, 139. 

Cure  of  Cvstoce'.e  Combined  with  Uterine  Prolapse, 
182. 

Dermatology  at  1918  Session  A.  M.  A.,  382. 
Ductless  Glands  in  Dermatology,  226. 

Eclampsia,  283. 

Efficiency,  94. 

Eczema  in  Infants  and  the  Thyroid  Gland.  6. 
Empiricism  in  Therapeutics  in  General  Medicine 
and  Dermatology,  536. 

Ergotism,  184. 

Facts  and  Figures  of  the  Development  and  Work 
of  the  Medical  and  Surgical  Division  of  the 
U.  S.  War  Department.  379. 

Hyper  and  Hvpo-Thyroidism  As  the  Cause  of 
Chronic  Urticaria,  139. 

Local  Anesthesia  in  Ano-Rectal  Surgery,  183. 
Proper  Investment  of  a Doctor’s  Income,  137. 
Psychological  Needs.  331. 

Solar  Erythema  and  Pigmentation,  491. 

Significance  of  Declining  Birth  Rate.  285. 

Some  Fields  for  Research,  93. 

Sources  of  Albumen  in  Urine,  330. 

Tuberculosis  of  Skin  and  Draft  Examinations.  46. 
What  Do  We  Mean  by  Cure,  47. 

Who  Are  Sane,  140. 

Endocrinology  and  Opotherapy  of  Shock,  558. 

Examination  for  Trachoma,  61. 

Eye  As  An  Index  in  Certain  Diseases,  110. 

Etiology  and  Pathology  of  Early  Tuberculosis  141. 

Early  Diagnosis  of  Pulmonary  Tuberculosis,  145. 

Early  Diagnosis  and  Treatment  of  Ectopic  Gestation,  20". 
Epitaxis,  Cause  and  Treatment,  249. 

Empyema,  313. 

Extensive  Burns  of  the  Body,  316. 

Eye,  Laboratory  Methods  of  Diagnosis  of  Syphilis  of.  322. 
Experience  With  Influenza  in  Kentucky,  565. 

Exhibits  A to  H,  396  to  403. 

F 

Fracture  of  the  Skull,  314. 

G 

^ i'1-Bladder  Cases,  360. 

Gall-Bladder  Disease,  Diagnosis  of,  292. 

Gunshot  Wounds  of  Abdomen,  243. 

Gunshot  Wounds  in  Civil  Life,  24o. 
oastric  and  Duodenal  Ulcers,  73. 


History  of  Surgical  Anesthesia  and  Discoverer.  103. 

Honor  Roll  of  Kentucky  Physicians,  325,  210,  165,  124,  75 
39,  409. 

Hyperthyroidism,  268. 

Hvgroma  Colli,  152. 

History  and  Present  Status  of  Birth  and  Death  Registration 
in  Kentucky,  306. 

How  the  Teacher  Can  Assist  the  Physician,  157. 


December  1,  1918.]  KENTUCKY  MEDICAL  JOURNAL. 


577 


X 

Internist  Examination  of  Drafted  Men,  53. 
Intracranial  Infection,  Two  Obscure  Cases  of,  422. 
In  Memoriam  J.  M.  Ray,  570. 


Latency  in  Tuberculosis,  148. 

Laboratory  Methods  of  Diagnosis  of  Syphilis  of  Eye,  32^. 
Lobar  Pneumonia,  An  Unusual  Case  of,  370. 

Latent  or  Potential  Syphilis,  552. 


M 

Meeting  of  Medical  Members  of  County  and  District  Ex 
emption  Boards,  48. 

Muldraugh  Hill  Medical  Society  Speaks,  228. 

Malignant  Ulcers  of  Cervix,  318. 

Meningitis,  Diagnosis  Cerebro-Spinal,  133. 


o 

Observation  on  Brain  Surgery,  298. 

Outlook  For  the  Profession,  432. 

Official  Minutes  of  House  of  Delegates  of  the  Sixty-Seventh 
Annual  Meeting,  8,  68 ; Annual  Meeting,  443. 

Official  Minutes  of  Sixty-Eighth  Annual  Meeting,  436. 

Official  Announcements,  8,  435. 

Official  Minutes  of  Sixty-Seventh  Annual  Meeting,  28. 
Official  Call,  383. 

Oration  in  Medicine  “Anaphylaxis,”  494. 

Oration  in  Surgery,  “Cancer  of  the  Breast,”  491. 

Outlook  for  Feeble-Minded  in  Kentucky,  545. 


p 

Pellagra,  106. 

Plea  for  Better  Diagnosis,  95. 

Prostatism,  334. 

Preliminary  Program  for  Louisville  Meeting,  333. 

Prayer,  436. 

Personnel  of  Base  Hospital,  59. 

Pneumonia,  311. 

Preeancerous  Lesions,  198. 

Precancerous  State  and  Increase  of  Cancer,  203. 

Public  Health,  116. 

Provision  of  Feeble-Minded  in  Kentucky,  33 
Problem  of  Pneumonia,  563. 

R 

Response  to  Address  of  Welcome,  28. 

Radium;  Some  Therapeutic  'Jses,  262. 

Revised  Rules  and  Regulations  of  State  Board  of  Health  for 
Prevention  of  Venereal  Diseass,  285. 

Rinoliths,  351. 

Response  to  Address  of  Welcome,  437. 

Report  or : 

Auditor,  395. 

Business  Manager,  407. 

Council,  391. 

Secretary,  404,  443. 

Councilor  of  First,  Sixth.  Tenth,  Third,  Ninth 
Districts,  447  and  469. 

Committee  on  Medical  Preparedness,  18,  458. 
Delegates,  Todd,  Logan,  Jefferson,  462,  463. 
Journal,  468. 

Medical  Education,  470,  21. 

Resolutions,  475. 

Medico-Legal  Defense,  19. 

Reference  Committee  of  Medical  Reserve  Corps,  19. 
Legislation  and  Public  Policy,  20. 

Prevention  of  Diseases  of  Eye,  21. 

Officers,  22. 

Workman’s  Compensation  Law,  25. 

Recurrent  Laryngeal  Paralysis,  121. 

s 

Skin  Lesions  Due  to  Local  Infection  and  Septicemia,  288. 
Some  Common  Remedies  in  Everyday  Use,  352. 

Smallpox,  Report  of  Cases,  309. 

Smallpox,  Story  Worth  Reading,  186. 

Surgical  Management  of  Hypertrophy  of  Prostate  Gland,  193. 
T 

Talipes,  260. 

Toxemic  Convulsions,  418. 

Tentative  Program,  383. 

Typhus,  339. 

Two  Obscure  Cases  of  Intracranial  Infection,  422. 

Treatment  of  Chronic  Conjunctivitis,  311. 

Trachoma,  Examination  for,  61. 

Trachoma,  Diagnosis  and  Treatment,  238. 

Typhoid  Fever,  Surgical  Complications  of,  272. 

Tuberculosis,  Latency  in,  148. 

Tuberculosis,  Etiology  and  Pathology  of  Early,  141. 
Tuberculosis,  Early  Diagnosis,  145. 

Tuberculosis,  67. 

Treatment  of  Diabetes  Mellitus  and  Complications,  71. 
Treatment  of  Infected  Wounds,  Carrel  Technique,  63. 

XT 

Unusual  Case  of  Lobar  Pneumonia,  370. 

v 

Valvular  Heart  Disease,  307. 

Venereal  Diseases.  Revised  Rules  and  Regulations  of  the 
State  Board  of  Health  for  Prevention  of,  285. 

Venereal  Disease  Clinics,  251. 

Volunteer  Medical  Service  Corps,  417. 

Volunteer  Medical  Service  Corps,  The  Personnel  of  the 
Organization,  National,  State  and  County,  476. 

Value  of  X-ray  in  Diagnosis,  160. 


W 

What  Physicians  Who  Are  Not  Accepted  in  Reserve  Corps 
Can  Do,  258. 

Woodman,  The,  74. 

Worms,  105. 

County  Society  Reports: 

Barren,  38,  82,  174,  277. 

Bell,  326. 

Boone,  38. 

Caldwell,  217. 

Carlisle,  82.  175,  373,  530. 

Christian,  82,  175,  426. 

Calloway,  174. 

Casey,  217. 

Cumberland,  483. 

Daviess,  83,  131,  278.  373. 

Franklin,  374.  483,  326,  217.  175,  569. 

Fleming,  374,  277,  83.  570. 

Harrison,  218,  38,  530. 

Hardin,  426,  326. 

Hancock,  484. 

Henry,  278. 

Jefferson,  83,  38,  529. 

Larue,  327,  530.  * 

Laurel,  132. 

Muldraugh  Hi  1,  278,  85,  531. 

Muhlenberg,  176. 

Marshall,  176. 

Nicholas,  218. 

Russell,  374,  484,  279,  570. 

Scott,  426. 

Tavlor,  218,  175. 

Todd,  531. 

Warren,  427,  375,  327,  176,  85,  531. 

Wavne,  374,  529. 

Whitley,  85. 

Woodford,  38. 

CONTRIBUTORS. 

A 

Aud,  C.  Z.,  57. 

Atkinson,  J.  L.,  60. 

Aitkin,  83. 

Arnold,  Horace  D.,  88. 

Asman,  Bernard,  99,  183. 

Allen,  E.  S.,  108,  362. 

Abell,  Irvin,  198,  207. 

Askenstedt,  F.  C.,  268,  356,  370. 

B 

Bates,  R.  A.,  558. 

Brown,  O.  W.,  318. 

Blackerby,  P.  E.,  306. 

Barbour,  P.  F.,  285. 

Barnhill,  J.  W.,  103. 

Board,  Milton,  16,  29,  56. 

Briggs,  W.  T.,  334. 

Bvrne,  Walter,  Jr.,  37. 

Botts,  A.  T.,  38. 

Blackbura,  J.  H.,  427. 

Brady,  A.  S.,  59. 

Bass,  A.  L„  351,  363,  368. 

Burrow,  R.  C.,  83. 

Brock,  O.  D.,  132. 

Bronner,  Herbert,  132. 

Barkley,  A.  H„  203. 

Barrow,  D.  W.,  243. 

O 

Cohn,  S.,  13. 

Carter,  J.  L.,  373. 

Collette,  W.  T.,  38. 

Clayton,  J.  M.,  373,  374. 

Casper,  M.,  231. 

Cassady,  R.  B.,  436. 

Combest,  J.  D.,  279. 

Cole,  Rufus,  563. 

Cowlev,  R.  H„  311. 

Chinn,  C.  B.,  343. 

Crouch.  H.  T„  371. 

D 

Dixon,  Arch,  13,  15,  33,  37,  230. 

Dunn,  ,T.  F.,  12,  156,  316. 

Depp,  C.  G.,  38. 

Dowden,  C.  W.,  99,  361.  * 

Dabney,  S.  G.,  113,  123,  162,  304,  366. 

Doyle,  G.  F.,  238. 

Davidson,  H.  A..  256. 

Davis,  .T.  A.,  260. 

Dovle,  O.  W„  354. 

Drake,  A.  T.,  374. 

E 

Edelen.  Charles,  355. 

Ellis,  J.  W.,  373. 

p 

Flexner,  J.  A..  339. 

Ferguson,  A.  E.,  277. 

Filiatrean,  R.  N.,  528. 

Frank,  L.  Wallace,  263. 

Frank,  Louis,  263. 

Frankel,  S.  C„  357. 

Frick,  L.  D.,  255.  339. 

Fallis,  W.  E„  507. 

Frazer,  T.  A.,  23,  58. 

Forsee,  C.  G„  115.  358. 

Farbach,  H.  J.,  132. 


578 


KENTUCKY  MEDICAL  JOURNAL.  [December  1,  1918. 


o 

Gardner,  W.  F„  320. 

Glahn,  Jacob,  515. 

Gossett,  W.  B„  279. 

Grant,  H.  H.,  192. 

Grant,  W.  E.,  118. 

Gaither,  J.  G.,  82,  295. 

Gardner,  W.  E.,  22,  291,  304. 
Griffith.  D.  M.,  374. 

GambiU,  M.  L.,  28. 

Graves,  Stuart,  67,  251. 

Graham,  Cyrus,  37. 

Griffin,  T.  R,,  514. 

Gibson,  T.  T„  105. 

H 

Harrison,  J.  H.,  484. 

Hart,  J.  L.,  374. 

Hoffman,  C.  G.,  14. 

Heath,  L.  F„  427. 

Hamburger.  Major  Walter,  53. 
Harned,  J.  W.,  82,  262. 

Harris,  S.  J.,  106. 

Hanes,  G.  S.,  109 
Hall,  G C.,  113,  124,  367. 

Holston,  Lieut.  J.  D.,  153. 
Heistand,  C.  V.,  154 
Hendon,  G.  A.,  232. 

J 

Jenkins.  W.  A.,  97. 

Jackson,  N.  Z.,  175. 

£ 

Kirk,  J.  A„  374. 

Karraker,  C.  W.,  360. 

Kahn,  Lee,  152,  160,  359. 

Keith,  D.  Y„  122,  362. 

Keys,  Richard.  175. 

Kingsolving,  W.  G.,  437. 

h 

Levi,  W.  D„  351. 

Lamkins,  T.  L.,  175. 

Lederman,  I.  A.,  115,  121. 

Lock,  J.  S..  432. 

Lockhardt,  Capt.  Robert,  100. 
Long,  H.  W.,  225. 

Linn,  C.  H.,  18. 

Loewy,  Capt  George,  63. 

Lyon,  A.  M.,  186. 

M 

McMullen,  J.  A„  61. 

Moore,  W.  B„  38.  218. 

Marshall,  T.  J..  313. 

McMurtry,  L.  S..  31. 

Mason,  J.  B.,  163. 

Moss,  R.  W.,  18. 

Martin,  Franklin  H.,  539. 
McCormack,  J.  N.,  9,  20,  21.  198. 
McCormack,  A.  T.,  20,  59,  440. 
McClure,  W.  B„  9,  21,  229. 
McChord.  R.  C.,  11. 

Mosbv,  W.  L.,  369. 

Minish,  L.  T„  13,  483. 

Moren,  J.  J.,  19. 

N 

Nickell.  A.  W„  292,  511. 

Nusz,  H.  R.,279. 

O 

O’Connor.  B.  J.,  356. 

O'Hara.  C.  D.,  311. 

Olesen,  Robert,  116. 

Orr,  Jas.  A.,  500. 

Overby,  Bob,  282. 

p 

Ponst,  L.  R.,  348. 

Pennington.  M..  258. 

Payne,  G.  W„  82,  237. 


Pope,  Curran,  48,  94,  140,  227,  273,  519. 

Pollard,  C.  J.,  217. 

Pease,  T.  A.,  83. 

Palmore,  E.  L.,  309. 

Plingst,  A.  O.,  114,  123,  366. 

Pirkey,  E.  L.,  132. 

R.  S.  Plumlee,  513. 

E 

Reynolds,  B.  F.,  218. 

Read,  H.  L.,  535. 

Ragsdale,  J.  S.,  157. 

Ravitch,  M.  L.,  7,  47,  93,  139,  184,  226,  288,  382. 
Ressor,  O.  R,,  176. 

Richmond,  W.  W.,  7,  21. 
uedmon,  L.  C.,  355,  499. 

Rodman,  J.  J.,  13. 

Rodman,  II.  D.,  275. 

Rockhill,  C.  S„  38,  141. 

Rankin,  R.  M.,  95,  100. 

S 

Stevens,  E.  A.,  137. 

Sanders,  Win.,  119,  121. 

Solomon,  Leon  L.,  109,  346,  352,  357,  362. 
Steinberg,  S.  A.,  7,  47,  93,  139,  184,  226,  382. 
Shirley,  I.  A.,  11. 

Stites,  F.  M.,  426. 

Scholl,  J.  B.,  484. 

Sherrill,  J.  G„  18,  109,  163,  298. 

Simpson,  Y.  E.,  120,  150,  346. 

Stallard,  H.  H„  23. 

Simmons,  W.  C.,  122. 

Sprague,  W.  P.,  37. 

Stewart,  Major  P.  H.,  53. 

Stone,  Lieut.  W.  J.,  55. 

Stilley,  V.  A.,  62. 

Smock,  S.  J.,  82. 

Sargent,  A.,  82. 

Speidel,  Edward,  120,  283,  503. 

Sherman,  C.  L.,  145. 

Sweenev,  W.  J.,  217. 

Stucky,  J.  A.,  230,  242,  357,  379. 

Strother,  W.  H.,  231. 

Stirman,  W.  F.,  278. 

Sprague,  G.  W.,  290,  291. 

Spalding,  C.  L.,  361. 

T 

Taylor,  J.  M.,  82. 

Tavlor,  Morgan,  74. 

Turner,  E.  D„  82,  307. 

Tomlin,  J.  G.,  38. 

Thomason,  W.  J.,  249. 

Travis,  F.  M„  176. 

Toll,  J.  L.,  139,  164,  266. 

Taulbee,  W.  H.,  270. 

Tyler,  W.  L.,  278. 

Tarvin,  W.  W.,  314. 

Tuley,  H.  E„  343. 

U 

Underwood,  E.  C.,  120,  359. 


V 

Vance,  Charles  A.,  207. 

w 

Wyatt,  B.  L„  37. 

Williams,  U.  V..  73,  217,  350. 
Wolfe,  C.  T„  110. 

Winebery,  S.  W.,  132. 

Wright,  J.  R„  132. 

Wathen,  J.  R..  182,  360. 
Winded,  J.  T„  552. 

Woodward,  R.  L.,  272. 
Wilmoth,  A.  P..  278. 

Wilson,  B.  C.,  565. 

Y 

Young,  J.  F.,  374. 

z 

Zimmerman,  B.  F.,  358. 


KENTUCKY  MEDICAL  JOURNAL. 


xv 


Elixir  of  Enzymes 

Pituitary  Liquid  (Armour) 

is  a palatable  aid  to  di- 

isphysiolog  ically 

gestion ; an  agreeable 

standardized  and  is 

vehicle  [for  r iodides, 

entirely  free  from 
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servatives.  Vccc  and 

curdling  ferment  for 
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making  junket. 

r t ^ 

box. 

LABORATORY 


Extract  of  Red  Bone  Marrow 

is  a great  reconstruc- 
tive and  will  be  found 
of  value  to  patients 
convalescing  from  In- 
fluenza and  other 
troubles. 


PRODUCTS. 


Armour’s  Surgical  Catgut  Ligatures 

are  the  finest  thing  of  the 
kind  on  the  market ; they 
are  strong,  smooth  and 
sterile.  Plain  and  10,  20, 

30  and  40  day  - Chromic, 
sizes  Nos.  000  to  4,  in- 
clusive. At  present,  60 
inch  lengths  only. 


armour  ^company 
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In  the  present  uncertain  state  of  the  drug  market,  with  the  demand  for  many 
items  far  exceeding  the  supply,  the  market  is  being  flooded  with  crude 
drugs  and  chemicals  of  inferior  quality,  many  of  which  are  being  offered 
at  very  favorable  prices. 

For  the  protection  of  American  Physicians,  crudes  and  chemicals  entering  into 
the  manufacture  of  P-M  Co.  pharmaceuticals,  are  secured  from  reliable 
sources  only  and  are  subjected  to  the  closest  scrutiny  by  our  chemists. 
Constant  analyses  and  assays  protect  you,  Doctor,  against  untrustworthy 
ingredients  when  you  use  tbe  pharmaceuticals  of 
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PITMAN-MOORE  COMPANY, 

Pharmaceutical  & Biological  Chemists 
INDIANAPOLIS 
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ROBINSON  HOSPITAL,  Incorporated 

AND 

Training  School  For  Nurses 

BEREA,  KENTUCKY 

Up-To-Date  Laboratory  arid  X Ray  Equipment 
SPECIALTIES 

Surgery  Obstetrics  and  Gynecology  Bacteriologist 

DR.  B.  F.  ROBINSON  DR.  M.  M.  ROBINSON  DR.  ALSON  BAKER 


KENILWORTH  SANITARIUM 

(C.  & N.  W.  R'y.  Six  Miles  North  of  Chicago.) 

Built  and  equipped  for  the  treatment  of  nervous 
and  mental  diseases.  Approved  diagnostic  and 
therapeutic  methods.  An  adequate  night  nursing 
service  maintained.  Sound  proof  rooms  with 
forced  ventilation.  Elegant  appointments.  Bath 
rooms  en  suite,  steam  heating,  electric  lighting, 
electric  elevator. 

All  correspondence  should  be  addressed  to 
KENILWORTH  SANITARIUM.  Kenilworth,  Illinois 
RESIDENT  MEDICAL  STAFF  : Ella  Blackburn,  M.D.,  Assistant  Physician  ; Sherman  Brown.  M.D.,  Medical  Supt, ; 
Sanger  Brown,  M.D.,  Chief  of  StaS. 

59  E.  Madison  Street,  CHICAGO,  ILLINOIS 
Telephone:  Randolph  5794--Consultation  by  appointment  only 


No  need  to  question  reliability  of  our  advertisers — all  are  gu  aranteed.  When  answering  ads  mention  this  iouBNAL. 
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Forms  of  Mead’s  Dextri-Maltose 

To  Keep  the  Bottle  Fed  Baby  Well 

In  view  of  this  important  and  different  systemic  effects 
of  the  sodium  and  potassium  salts  in  the  diet  of  the  in- 
fant, we  have  prepared  Meade’s  Dextri-Maltose  (malt 
' sugar)  for  infants  in  two  forms  as  follows  : 


MADE  FOR  PHYSICIANS’  USE  ONLY 
Directions  for  use  are  sent  to  physicians,  not  to  the  public 

Used  in  either  case  in  the  same  proportion  bp  weight  as  anp  other  sugar 

MEAD  JOHNSON  & CO.,  Evansville,  Indiana 


DEXTRI-MALTOSE  No.  3 

(With  Potassium  Carbonate  2 PerCent) 
For  use  when  constipation  is  present, 
also  in  marasmas. 


DEXTRI-MALTOSE  No.  1 

(With  Sodium  Chloride  2 PerCent) 
For  use  in  ordinary  feeding  cases 


WS.S. 

WAR  SAVINGS  STAMPS 


ISSUED  BY  THE 


UNITED  STATES 
GOVERNMENT 


THE  STORM  BINDER  AND  ABDOMINAL  SUPPORTER 

(PATENTED) 


Adapted  to  Use  of  Men,  Women,  Children  and  Babies 

No  Whalebones  Elastic,  yet  without  Rubber  Elastic  Washable  as  Underwear 

Modifications  for  Hernia,  Relaxed  Sacro- 
iliac Articulations,  Floating  Kidney,  High 
and  Low  Operations,  Ptosis,  Pregnancy, 
Pertussis,  Obesity,  etc. 

Send  for  new  folder  and  testimonials  of  physicians.  General  mail 
orders  filled  at  Philadelphia  only— within  twenty-four  hours 

KATHERINE  L.  STORM,  M.D. 

1541  Diamond  Street,  Philadelphia 
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THE  CHECK  THAT  COMFORTS 


•piiiIsirituiH  (£aaitalli|  Assuriatum 

of  Antfrira. 


iXu. 


(Omaha,  Nrbrosfca.  Ju2  y.  2 2 , 2917. 
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Dr.  Samuel  A.  Johnson,  Springfield,  Mo.,  in  good 
health  and  life  expectancy,  fell  under  an  axe  blow 
from  an  insane  patient.  Death  followed  in  a few 
hours. 

The  $5,000  promptly  paid  to  his  widow  by 
the  P.  C.  A.  had  cost  the  insured  $95.00. 


Dr.  R.  C.  Knode,  Scotts  Bluff,  Neb.,  while  driving 
through  a sandy  stretch  of  road,  lost  control  of  his 
car,  was  thrown  out  and  instantly  killed. 

The  P.  C . A.  promptly  paid  the  widow  $5,000, 
which  had  cost  the  doctor  a total  of  $26.00. 


Dr.  W.  R.  Wall,  Cleveland,  Ohio,  was  driving  on 
an  oiled  boulevard  when  his  car  skidded  and 
“turned  turtle,”  killing  the  doctor  instantly. 

He  had  paid  the  P.  C.  A.  a total  of  $103.00. 
for  which  his  widow  received  $5,000. 


None  of  these  doctors  had  any  more  reason  to 
anticipate  death  by  accident  than  you  have  now, 
but  doubtless  the  amount  paid  to  the  P.  C.  A. 
proved  the  wisest  investment  they  ever  made. 
In  sixteen  years  the  cost  has  never  exceeded 
$13.00  per  year. 

Write  today  for  application  blank  and 
detailed  information. 


PHYSICIANS  CASUALTY  ASSOCIATION 

304-312  City  National  Bank  Bldg.,  Omaha,  Neb. 
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100^  American 

THE  BAYER  COMPANY,  Inc.  is  controlled  by  the  Alien  Property 
Custodian  and  the  manufacture  and  sale  of  its  products  are  en- 
tirely under  the  supervision  of  American  Officers  and  Directors  ap- 
pointed by  him. 

As  soon  as  its  books  have  been  audited  and  the  property  appraised,  the 
capital  stock  of  the  company  will  be  sold  by  the  Alien  Property  Cus- 
todian to  American  Citizens. 

All  profits  as  well  as  all  the  money  realized  from  the  sale  of  the  Com- 
pany will  be  used  for  the  purchase  of  Liberty  Bonds  to  help  in  the 
prosecution  of  the  War  until  the  complete  defeat  of  Germany. 

THE  BAYER  COMPANY,  Inc. 

117  HUDSON  STREET  NEW  YORK,  N.  Y. 
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USE  VACCINES 

IN  ACUTE  INFECTIONS 

The  early  administration  of  Sherman’s  Bacterial 
Vaccines  will  reduce  the  average  course  of  acute  in- 
fections like  Pneumonia,  Broncho-pneumonia,  Sepsis, 
Erysipelas,  Mastoiditis,  Rheumatic  Fever,  Colds, 
Bronchitis,  etc.,  to  less  than  one  third  the  usual 
course  of  such  diseases,  with  a proportionate  reduc- 
tion of  the  mortality  rate. 

Write  for  literature. 


Sherman’s  Bacterial  Vaccines  are  pre- 
pared in  our  specially  constructed  Labo- 
ratories, devoted  exclusively  to  the 
manufacture  of  these  preparations  and 
are  marked  in  standardized  suspensions. 


MANUFACTURER 

BACTERIAL  VACCINES 


6H§H- 


Detroit,  Mick, 
ai.s. s' 


WAR  SAVINGS  STAMPS 


ISSUED  BY  THE 

UNITED  STATES 
GOVERNMENT 

mm— JMMW  ■ M 


B W 11  » II  » » 

The  Seelbach 

CORNER  FOURTH  and  WALNUT  STREETS 

LOUISVILLE,  KY. 

The  city’s  leading  hotel  and  headquarters  for 
the  Kentucky  State  Medical  Association. 

Rates  From  $1.50  to  $5.00.  European  Plan 

"ii  ii  11  im  ,| ■ ip- 
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D.  Y.  KEITH 


J.  F»AUI_  KEITH 


DRS.  KEITH  & KEITH 

A Modernly  Equipped  X-Ray  Laboratory 

Radiotherapy,  fluoroscopy  and  radiography.  Latest  improved  Coolidge  tubes  for  the 
treatment  of  malignancy,  leukemias,  lupus  and  all  forms  of  skin  lesions  in 
which  radiotherapy  is  indicated. 

Suite  730  Atherton  Building  Louisville,  Kentucky 


PECIFY 


“Horlick’s” 
THE  ORIGINAL  MALTED  MILK 


For 

Infants 

Invalids  and 
Convalescents 


Of  Highest 

Quality 

Food-value  and 
Digestibility 

“HORLICK’ S’  ’ has  been  endorsed  by  the  medical  profession  for  over 

one-third  of  a century. 

It  is  the  ORIGINAL  product  of  known  dependability 

AVOID  IMITATIONS 

Samples  sent  prepaid  upon  request 


BorlicKs  Malted  Milk  Co. 


Racine,  Wisconsin 
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During  Infancy  and  Childhood  it  is  im- 
portant but  difficult  to  keep  the  bowels  in 
order.  It  can  be  done  by  the  continued 
use  of 

Liquid  Petrolatum  Squibb 

Heavy  (Californian) 

It  is  pure  and  safe,  tasteless  and  odorless.  Because  it 
is  neither  a laxative,  a cathartic,  nor  a purgative,  but  a 
perfect  mechanical  lubricant,  is  not  absorbed  by  the 
system  and  does  not  disturb  digestion,  it  may  be  given 
indefinitely  in  any  necessary  quantity.  Thus  it  pre- 
vents intestinal  toxaemia,  restores  normal  action  of  the 
bowels,  and  aids  in  maintaining  normal  nutrition. 
Especially  valuable  lor  young  patients  during  the 
summer  and  autumn  months. 

To  be  had  at  all  drug  stores  in  original  one-pint  pack- 
ages under  the  Squibb  label  and  guaranty. 


LIQUID  PETROLATUM  SQUIBB,  Heavy  ( Californian ) is  refined  under  our 
control  and  solely  for  us  only  by  the  Standard  Oil  Co.  of  California,  which  has  no 
connection  with  any  other  Standard  Oil  Co. 


E.R.Squibb  & Sons,  New  York 

Manufacturing  Chemists  to  the  Medical  Profession  since  1858 
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CITY  VIEW  SANITARIUM 

(Established  1907) 

FOR  THE  TREATMENT  OF 

MENTAL  AND  NERVOUS  DISEASES  AND  THE  ADDICTIONS 
A PSYCHOPATHIC  HOSPITAL 

in  the  fullest  sense  of  the  term.  Modern  in  every  particular,  with  every  facility 
for  the  proper  care  and  treatment  of  the  class  of  patients  received.  Two  new  build- 
ings erected  especially  for  the  purpose  used.  Out  of  town,  in  a quiet  spot.  Train- 
ing school  for  nurses.  Two  resident  physicians.  References  : The  Medical  Profes- 
sion of  Nashville.  J.  W.  STEVENS,  M.  D.,  Physician-in-Charge 

R.  F.  D.  No.  1 Nashville,  Tenn. 


HIGH  OAKS 

DR.  SPRAGUE’S  SANATORIUM 

LEXINGTON,  KENTUCKY 

Nervous  and  mental  diseases  and  liquor  and  drug  addictions  treated.  Constant  medical 
oversight  and  skilled  nursing.  New  buildings,  a complete  hydrotherapeutic  equipment,  electrici- 
ty, vibration,  massage  and  all  other  approved  methods  of  treatment.  Sanatorium  situated  just 
outside  the  city  limits,  a half  mile  south  of  former  location,  on  same  street.  South  Broadway. 

Address,  GEO.  P.  SPRAGUE,  M.D. 

Physicians  wishing  to  send  patients  may  telephone  at  Sanatorium’s  expense. 
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JUST  READY 

Hill  and  Gerstley’s  Infant  Feeding 

These  clinical  lectures  enable  you  to  secure  special  training  without  leaving-  your 
practice,  and  also  to  apply  the  knowledge  as  you  acquire  it.  They  give  you  the 
systems  of  two  different  schools,  the  Boston  or  percentage  method  devised  by  Dr. 

Botch,  and  the  Chicago  method  which  follows  the  theories  of  Finkelstein  and 
Czerny.  They  give  you  the  fundamental  principles  upon  which  the  success  of 
these  two  schools  is  based.  They  go  into  the  application  of  the  methods  minutely, 
giving  the  exact  quantities,  the  exact  percentages  for  the  normal  (baby,  and  the 
variations  to  he  allowed  for  abnormal  cases.  Best  of  all,  in  a long  series  of  clinics 
the  methods  are  applied  to  all  sorts  of  cases,  showing  you  just  how  to  treat  dietetic 
diseases  in  chidren,  and  by  what  routine  in  diet  these  diseases  may  be  prevented 
Acidosis,  intoxication  and  decomposition  are  gone  into  particularly  fully.  Breast 
feeding,  mixed  feeding  and  artificial  feeding  are  all  covered  with  great  care,  from 
the  vantage  ground  which  these  two  teachers  have  attained  through  many  years 
of  study  and  experience. 

12mo  of  377  pages,  illustrated.  Boston  Methods  by  Lewis  Webb  Hill,  M.D.,  Alumni  Assistant  in  Pediat- 
rics, Harvard  Medical  School.  Chicago  Methods  by  Jesse  E.  Gerstley,  M.D.,  Clinical  Assistant  in  Pediat- 
rics, Northwestern  University  Medical  School,  Chicago.  Cloth,  $2.75  net. 
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Stanolind 

Reg.  U.  S.  Pat.  Off. 

Liquid 

Paraffin 


In  Gynecology 

Stanolind  Liquid  Paraffin  is  an  ideal,  odorless 
agent  in  which  to  suspend  the  powerful,  anti- 
septic astringents,  employed  in  gynecological 
work. 

Its  adaptability  as  a vehicle  for  astringents 
makes  it  the  more  convenient  to  use  them  in  the 
treatment  of  inflammations  of  the  vagina,  cervix 
and  endometrium. 

Stanolind  Liquid  Paraffin  combined  with  ich- 
thyol,  and  similar  products,  is  an  excellent  agent 
to  apply  to  the  inflamed  vaginal  surfaces,  by 
means  of  tampons  of  cotton-wool. 

Stanolind  Liquid  Paraffin  also  is  indicated  in 
the  treatment  of  constipation  and  intestinal 
stasis. 


Stanolind  Surgical  Wax 
For  Injuries  to  the  Skin 

While  it  is  more  generally  used  in  the 
treatment  of  burns,  it  also  is  employed 
successfully  in  the  treatment  of  all  in- 
juries to  the  skin,  where,  from  whatever 
cause,  an  area  has  been  denuded — or 
where  skin  is  tender  and  inflamed — vari- 
cose ulcers,  granulating  wounds  of  the 
skin,  etc. 

Surgeons  will  find  it  useful  to  seal 
wounds  after  operations  instead  of  collo- 
dion dressings. 

It  maintains  the  uniform  temperature 
necessary  to  promote  rapid  cell  growth. 

It  accommodates  itself  readily  to  sur- 
face irregularities,  without  breaking. 


Stanolind  Petrolatum 
For  Medicinal  Use 

in  five  grades  to  meet  every  requirement. 

Superla  White,  Ivory  White,  Onyx, 
Topaz  and  Amber. 

Stanolind  Petrolatum  is  of  such  dis- 
tinctive merit  as  to  sustain  the  well- 
established  reputation  of  the  Standard 
Oil  Company  of  Indiana  as  manufactur- 
ers of  medicinal  petroleum  products. 

You  may  subject  Stanolind  Petrolatum 
to  the  most  rigid  test  and  investigation — 
you  will  be  convinced  of  its  superior 
merit. 


STANDARD  OIL  COMPANY 

(Indiana) 

Manufacturers  of  Medicinal  Products  from  Petroleum 

72  West  Adams  St.  Chicago,  U.  S.  A. 
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SQUIBB’S 
Biological  Products 

Are  furnished  to  citizens  of  Kentucky  at  special 
prices  in  accordance  with  a contract  made  with  the 
Kentucky  State  Board  of  Health. 


s 

I 

I 


DIPHTHERIA  ANTITOXIN  SQUIBB 

1000  unit  package  

5000  unit  package  

1.90 

7500  unit  package  

2.20 

10000  unit  package  

3.10 

TETANUS  ANTITOXIN  SQUIBB 

1500  unit  package  . . - $1.50 

3000  unit  package  ...  2.55 

5000  unit  package  3 60 

TYPHOID  VACCINE  SQUIBB 

1 Complete  treatment  in  syringes $ .90 

1 Complete  treatment  in  ampules 28 

1 Hospital  package  containing  30  am- 
pules— sufficient  for  10  treatments..  2.10 

SMALLPOX  VACCINE  SQUIBB 

1 package  containing'  10  capillary. . 


tubes 


.$  .65 


ANTI-MENINGITIC  SERUM  SQUIBB 

Distributed  in  our  special  gravity  appar- 
atus, which  has  the  advantage  of  supplying 
the  serum  in  sterile  container  ready  for 
use  by  the  gravity  method,  by  which  latter 
the  danger  of  causing  shock  through  the 
injection  is  much  minimized. 


ANTI-PNEUMOCOCCIC  SERUM  SQUIBB 

The  Squibb  Research  and  Biological  Labor- 
atories are  prepared  to  distribute  Type  I 
Anti-Pneuomoooccie  Serum  which  conforms 
with  tlie  Rockefeller  Institute  standard  of 
potency;  i.  e.,  0.2  Cc.  of  serum  will  protect 
20  Gin.  mouse  against  0.1  Oc.  of  culture,  of 
which  0.00000]  Cc.  will  kill  within  forty- 
eight  hours.  Type  I Anti-Pneumococcic 
Serum  Squibb  is  put  up  in  50  Cc.  vials  ready 
for  immediate  distribution. 


NOTE — Anti-Meningitic  Serum  Squibb  and 
Anti-Pneumococcic  Serum  Squibb  conform 
lo  the  standards  established  by  the  Hy- 
gienic. Laboratory  of  the  United  States 
Public  Health  Service,  and  are  furnished 
under  approval  of  the  Director  of  the  Hy- 
gienic Laboratory  of  the  American  Pub- 
lic Health  Service,  to  the  Medical  De- 
partments of  the  various  Departments  of 
the  United  States  Government.  Samples 
of  both  products  are  submitted  to  the  U. 
S.  Hygienic  Laboratory  for  testing  and 
must  meet  all  requirements  of  the  Govern- 
ment standard  before  leaving  our  Labora- 
tories for  distribution. 


I 

% 
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E.  R.  SQUIBB  & SONS,  New  York 


Manufacturing  Chemists  to  the  Medical  Profession  Since  1858 
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CITY  VIEW  SANITARIUM 

(Established  1907) 

FOR  THE  TREATMENT  OF 

MENTAL  AND  NERVOUS  DISEASES  AND  THE  ADDICTIONS 
A PSYCHOPATHIC  HOSPITAL 

in  the  fullest  sense  of  the  term.  Modern  in  every  particular,  with  every  facility 
for  the  proper  care  and  treatment  of  the  class  of  patients  received.  Two  new  build- 
ings erected  especially  for  the  purpose  used.  Out  of  town,  in  a quiet  spot.  Train- 
ing school  for  nurses.  Two  resident  physicians.  References  : The  Medical  Profes- 
sion of  Nashville.  J.  W.  STEVENS,  M.  D.,  Physician-in-Charge 

R.  F.  D.  No.  1 Nashville,  Tenn. 


HIGH  OAKS — Dr.  Sprague’s  Sanatorium 

Nervous  and  Mental  diseases  and  liquor  and  drug  addictions  treated.  Constant  medical  oversight  and 
skilled  nursing.  New  buildings,  a complete  hydrotherapeutic  equipment,  electricity,  vibration,  massage 
and  all  other  approved  methods  of  treatment.  Sanatorium  situated  just  outside  the  city  limits,  a half  mile 
south  of  former  location,  on  same  street.  South  Broadway.  Physicians  wishing  to  send  patients  may  tele- 
phone at  Sanatorium's  expense.  Address. 


GEO.  F*.  SPR  AGUE,  M.  D„  Lexington,  Kentucky 
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JUST  OUT—THE  NEW  ( 2d ) EDITION,  RESET 

Kerley’s  Pediatrics 

Every  page  of  this  edition  shows  evidence  of  the  careful  scrutiny  to  which  Dr.  Kerley 
subjected  his  hook  in  the  course  of  revision.  Among  the  more  important  of  the  new  and  re- 
written subjects  are  septic  sore  throat,  heliotherapy  in  tuberculosis,  dyspituitarism,  blood 
findings  in  poliomyelitis,  Flexner’s  serum  in  cerebrospinal  meningitis,  euresol  in  eczema, 
psoriasis,  vaccines  in  pertussis,  Schick’s  test  in  diphtheria,  antityphoid  vaccination,  neosal- 
\arsan  and  mercury  bichlorid  in  congenital  syphilis,  acute  acidosis,  acetonuria,  pellagra, 
myotonia  congenita  (Oppenheim’s  disease),  ptosis  and  dilatation  of  the  stomach  in  older 
children,  duodenal  ulcer,  digestive  disturbances  due  to  mechanical  agencies,  Vincent’s 
angina,  hay  fever  and  vaccines  in  its  treatment,  hemophilia,  glandular  fever,  status 
lymphaticus,  precocious  menstruation  and  maturity,  spasmophilia,  stammering,  congenital 
slridor,  meningismus,  roentgen-ray  in  ringworm  of  the  scalp,  beriberi,  blood  transfusion, 
intramuscular  injections.  Many  of  the  illustrative  eases  given  have  been  brought  right 
down  to  date  in  order  to  aid  in  determining  the  value  of  the  treatment  originally  given. 
The  work  gives  you  to-day’s  practical  knowledge  and  its  application  in  the  field  of  pedi- 
atries. 

Octavo  of  913  pages,  illustrated.  By  Charles  Gilmore  Keiiley,  M.D.,  Professor  of  Diseases  of  Children,  New  York 
Polyclinic  Medical  School  and  Hospital.  Cloth,  $6.50  nef. 
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Stanollnd  Surgical  Wax 

A new  dressing  for  burns,  granulations  and  similar 
lesions. 

Manufactured  by  the  Standard  Oil  Company  of  Indi- 
ana, and  guaranteed  by  them  to  be  free  from  all  deleter- 
ious matters.  So  packed  as  to  insure  it  against  all  con- 
tamination. 

Stanolind  Surgical  Wax  has  a sufficiently  low  melt- 
ing point  so  that  when  fluid  the  possibility  of  burning 
healthy  tissue  is  precluded. 

Its  correct  ductile  and  plastic  features  make  it  adapt- 
able to  surface  irregularities  without  breaking. 

When  properly  applied  it  adheres  closely  to  sound 
skin,  yet  separates  readily  and  without  pain  from 
denuded  surfaces. 

Stanolind  Surgical  Wax  when  applied  in  proper 
thickness  maintains  a uniform  temperature,  promoting 
rapid  cell  growth,  and  assisting  nature  to  make  repairs 
quickly. 


Stanolind 

Petrolatum 

In  Five  Grades  . 

"Superla”  white  is  pure,  pearly  white,  all  pig- 
mentation being  removed  by  thorough  and  re- 
peated filtering. 

“Ivory”  white,  not  so  white  as  Superla,  but 
compares  favorably  with  grades  usually  sold  as 
white  petrolatum. 

“Onyx,”  well  suited  as  a base  for  white  oint- 
ments, where  absolute  purity  of  color  is  not 
necessary. 

“Topaz”  (a  clear  topaz  bronze)  has  no  counter- 
part— lighter  than  amber — darker  than  cream. 

“Amber”  compares  in  color  with  the  commercial 
grades  sold  as  extra  amber — somewhat  lighter  than 
the  ordinary  petrolatums  put  up  under  this  grade 
name. 

Standard  Oil  Company  of  Indiana  guarantees 
the  purity  of  Stanolind  Petrolatum  in  all  grades. 


Stanolind 

Liquid  Paraffin 

For  the  Bed -Ridden  Patient 

Lack  of  exercise  lessens  functional  ac- 
tivity of  the  intestinal  organs. 

Salines,  aperient  waters  and  cathartics 
tend  to  induce  undue  peristaltic  activity 
— depleting  the  patient’s  strength. 

Stanolind  Liquid  Paraffin  always  is  in- 
dicated in  such  cases. 

It  is  purely  mechanical  in  action,  lubri- 
cating the  entire  intestinal  tract,  and 
causing  a complete  evacuation  of  the 
bowel  content. 

Stanolind  Liquid  Paraffin  is  non-grip- 
ing and  non-habit-forming. 
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During  Infancy  and  Childhood  it  is  im- 
portant but  difficult  to  keep  the  bowels  in 
order.  It  can  be  done  by  the  continued 
use  of 

Liquid  Petrolatum  Squibb 

Heavy  (Californian) 

It  is  pure  and  safe,  tasteless  and  odorless.  Because  it 
is  neither  a laxative,  a cathartic,  nor  a purgative,  but  a 
perfect  mechanical  lubricant,  is  not  absorbed  by  the 
system  and  does  not  disturb  digestion,  it  may  be  given 
indefinitely  in  any  necessary  quantity.  Thus  it  pre- 
vents intestinal  toxaemia,  restores  normal  action  of  the 
bowels,  and  aids  in  maintaining  normal  nutrition. 
Especially  valuable  for  young  patients  during  the 
summer  and  autumn  months. 

To  be  had  at  all  drug  stores  in  original  one-pint  pack- 
ages under  the  Squibb  label  and  guaranty. 


LIQUID  PETROLATUM  SQUIBB,  Heany  ( Californian ) is  refined  under  our 
control  and  solely  for  us  only  by  the  Standard  Oil  Co.  of  California,  njuhich  has  no 
connection  njuith  any  other  Standard  Oil  Co. 


E.  R. Squibb  & Sons,  New  York 

Manufacturing  Chemists  to  the  Medical  Profession  since  1858 
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CITY  VIEW  SANITARIUM 

(Established  1907) 

FOR  THE  TREATMENT  OF 

MENTAL  AND  NERVOUS  DISEASES  AND  THE  ADDICTIONS 
A PSYCHOPATHIC  HOSPITAL 

in  the  fullest  sense  of  the  term.  Modern  in  every  particular,  with  every  facility 
for  the  proper  care  and  treatment  of  the  class  of  patients  received.  Two  new  build- 
ings erected  especially  for  the  purpose  used.  Out  of  town,  in  a quiet  spot.  Train- 
ing school  for  nurses.  Two  resident  physicians.  References  : The  Medical  Profes- 
sion of  Nashville.  J.  W.  STEVENS,  M.  D.,  Physician-in-Charge 

R.  F.  D.  No.  1 Nashville,  Tenn. 
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HIGH  OAKS — Dr.  Sprague’s  Sanatorium 

Nervous  and  Mental  diseases  and  liquor  and  drug  addictions  treated.  Constant  medical  oversight  and 
skilled  nursing.  New  buildings,  a complete  hydrotherapeutic  /equipment,  electricity,  vibration,  massage 
and  all  other  approved  methods  of  treatment.  Sanatorium  situated  just  outside  the  city  limits,  a half  mile 
south  of  former  location,  on  same  street.  South  Broadway.  Physicians  wishing  to  send  patients  may  tele- 
phone at  Sanatorium's  expense.  Address, 

GEO.  P.  SPRAGUE,  IV1.  D.,  Lexington,  Kentucky 
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NEW  ( 2d ) EDITION 

Garrison’s  History  of  Medicine 

In  making  this  revision  for  the  Second  Edition,  Dr.  Garrison  added  so  much 
new  material  that  it  was  necessary  to  reset  the  work  from  title  to  index.  The 
new  text  and  illustrations  total  225  pages. 

Dr.  Garrison’s  work  is  complete.  It  begins  with  ancient  and  primitive  medicine 
and  carries  you  in  a most  interesting  and  instructive  way  on  through  Egyptian 
medicine,  Sumerian  and  Oriental  me.dicine,  Greek  medicine,  the  Byzantine 
period,  the  Mohammedan  and  Jewish  periods,  the  Medieval  period,  the  period  of 
the  Renaissance,  the  Revival  of  learning  and  the  Reformation;  the  Seventeenth 
Century  (the  age  of  individual  scientific  endeavor),  the  Eighteenth  Century  (the 
age  of  theories  and  systems),  the  Nineteenth  Century  (the  beginning  of  organ- 
ized preventive  medicine). 

The  appendices  include  medical  chronology  (data  on  important  diseases,  drugs, 
therapeutic  procedures,  and  important  surgical  operations),  bibliographic  notes 
for  collateral  reading,  and  valuable  suggestions  for  study.  Each  period  is  follow- 
ed by  a brief  survey  of  its  social  and  cultural  phases. 

Octavo  of  907  pages,  with  many  portraits.  By  Fielding  H.  Garrison,  M.D.,  Principal  Assistant  Librarian, 
Surgeon-General’s  Office,  Washington,  D.C.  Cloth.  $7.00.  net. 
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Stanolind 

Reg.  U.  8.  Pat.  Off. 

Petrolatum 


A New  Highly  Refined  Product 

Vastly  superior  in  color  to  any  other  petrolatum 
heretofore  offered. 

The  Standard  Oil  Company  of  Indiana  guarantees, 
without  qualification,  that  no  purer,  no  finer,  no  more 
carefully  prepared  petrolatum  can  be  made. 

Stanolind  Petrolatum  is  manufactured  in  five  grades, 
differing  one  from  the  other  in  color  only. 

Each  color,  however,  has  a definite  and  fixed  place 
in  the  requirements  of  the  medical  profession. 

“Superla  White”  Stanolind  Petrolatum 
“Ivory  White”  Stanolind  Petrolatum 
“Onyx”  Stanolind  Petrolatum 
“Topaz”  Stanolind  Petrolatum 
“Amber”  Stanolind  Petrolatum 

The  Standard  Oil  Company,  because  of  its  compre- 
hensive facilities,  is  enabled  to  sell  Stanolind  Petrolatum 
at  unusually  low  prices. 


Stanolind 
Liquid  Paraffin 

Helpful  in  Cases  of  Chronic  Ulcer 
and  Chronic  Skin  Diseases. 

Stanolind  Liquid  Paraffin,  because  of  its  emol- 
liency,  and  the  protection  it  affords,  is  being  used 
most  satisfactorily  as  a dressing  in  cases  of  chron- 
ic ulcer  and  stubborn  skin  diseases. 

Stanolind  Liquid  Paraffin  is  neutral  in  reaction, 
containing  no  acid  or  alkali. 

The  objectionable  feature  of  irritation  caused  by 
slight  acidity,  or  alkalinity,  so  often  found  in 
many  dressings,  is  precluded. 

Stanolind  Liquid  Paraffin  is  a most  desirable 
vehicle  for  most  of  the  medicinal  agents  indicated 
in  the  treatment  of  skin  diseases. 

Stanolind  Liquid  Paraffin  also  is  indicated  in 
the  treatment  of  constipation  and  intestinal  stasis. 


Stanolind  Surgical  Wax 
Alleviates  Pain 

When  the  wax  film  is  laid  on  a denud- 
ed surface  the  patient  is  relieved  of  pain 
immediately. 

Until  after  the  healing  process  has 
started,  Stanolind  Surgical  Wax  should 
not  remain  on  the  wound  longer  than 
twenty-four  hours. 

Later  the  wound  may  be  cleansed  and 
redressed  every  48  hours. 

In  removing  the  dressing,  when  that 
portion  adhering  to  the  uninjured  skin 
has  been  loosened,  the  entire  film  may  be 
rolled  back  without  causing  the  least 
pain,  or  without  injury  to  the  granula- 
tions. 
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During  Infancy  and  Childhood  it  is  im- 
portant but  difficult  to  keep  the  bowels  in 
order.  It  can  be  done  by  the  continued 
use  of 

Liquid  Petrolatum  Squibb 

Heavy  (Californian) 

It  is  pure  and  safe,  tasteless  and  odorless.  Because  it 
is  neither  a laxative,  a cathartic,  nor  a purgative,  hut  a 
perfect  mechanical  lubricant,  is  not  absorbed  by  the 
system  and  does  not  disturb  digestion,  it  may  be  given 
indefinitely  in  any  necessary  quantity.  Thus  it  pre- 
vents intestinal  toxemia,  restores  normal  action  of  the 
bowels,  and  aids  in  maintaining  normal  nutrition. 
Especially  valuable  for  young  patients  during  the 
summer  and  autumn  months. 

To  be  had  at  all  drug  stores  in  original  one-pint  pack- 
ages under  the  Squibb  label  and  guaranty. 


LIQUID  PETROLATUM  SQUIBB,  Heavy  ( Californian ) is  refined  under  our 
control  and  solely  for  us  only  by  the  Standard  Oil  Co.  of  California,  which  has  no 
connection  with  any  other  Standard  Oil  Co. 


E.R.  Squibb  & Sons,  New  York 

Manufacturing  Chemists  to  the  Med’cal  Profession  since  1858 
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(Established  1907) 

FOR  THE  TREATMENT  OF 

MENTAL  AND  NERVOUS  DISEASES  AND  THE  ADDICTIONS 
A PSYCHOPATHIC  HOSPITAL 

in  the  fullest  sense  of  the  term.  Modern  in  every  particular,  with  every  facility 
for  the  proper  care  and  treatment  of  the  class  of  patients  received.  Two  new  build- 
ings erected  especially  for  the  purpose  used.  Out  of  town,  in  a quiet  spot.  Train- 
ing school  for  nurses.  Two  resident  physicians.  References  : The  Medical  Profes- 
sion of  Nashville.  J.  W.  STEVENS,  M.  D.,  Physician-in-Charge 

R.  F.  D.  No.  1 Nashville,  Tenn. 


HIGH  OAKS — Dr.  Sprague’s  Sanatorium 

Nervous  and  Mental  diseases  and  liquor  and  drug  addictions  treated.  Constant  medical  oversight  and 
skilled  nursing.  New  buildings,  a complete  hydrotherapeutic  equipment,  electricity,  vibration,  massage 
and  all  other  approved  methods  of  treatment.  Sanatorium  situated  just  outside  the  city  limits,  a half  mile 
south  of  former  location,  on  same  street.  South  Broadway.  Physicians  wishing  to  send  patients  may  tele- 
phone at  Sanatorium's  expense.  Address, 

GEO.  P.  SPRAGUE,  M.  D.,  Lexington,  Kentucky 
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Stanolind 

Reg.  U.  S.  Pat.  Off. 

Liquid 

Paraffin 


Valuable  Agent  in  Local  Treat - 
ment  of  Acute  and  Chronic 
Nose  and  Throat  Conditions 

In  its  pure  state,  Stanolind  Liquid  Paraffin  is 
an  emollient,  soothing  the  inflamed  area  of  the 
mucous  membrane  of  the  nose  and  throat. 

It  also  is  a convenient  solvent  for  camphor, 
menthol,  thymol,  eucalyptol,  etc. 

Stanolind  Liquid  Paraffin  is  used  as  a spray. 
It  is  easily  broken  up  in  any  standard  nebulizer, 
and  will  not  gum  up  or  choke  the  instrument. 

Stanolind  Liquid  Paraffin  also  is  indicated  in 
treatment  of  constipation  and  intestinal  stasis. 


Surgical  Wax 

For  the  Treatment  of  Burns 

is  unapproached  in  purity,  and  may  be 
applied  without  incorporating  with  it  any 
therapeutic  agent. 

Many  advanced  workers  advocate  its 
use  in  that  manner. 

However,  surgeons  may  use  it  as  a 
base  for  any  of  the  published  formula^, 
and  may  be  assured  that  it  is  the  purest 
and  best  wax  that  modem  science  can 
produce. 

It  conforms  to  the  requirements  of  the 
Council  of  Pharmacy  and  Chemistry  of 
the  American  Medical  Association. 


Stanolind 

Petrolatum 

A New  Highly  Refined  Product 

The  Standard  Oil  Company  of  Indiana  guaran- 
tees, without  qualification,  that  no  purer,  no  finer, 
no  more  carefully  prepared  petrolatum  can  be 
made. 

Stanolind  Petrolatum  is  manufactured  in  five 
grades,  differing  one  from  the  other  in  color  only. 

Each  color,  however,  has  a definite  and  fixed 
place  in  the  requirements  of  the  medical  profes- 
sion. 

“Superla  White’*  Stanolind  Petrolatum 
“Ivory  White”  Standlind  Petrolatum 
“Onyx”  Stanolind  Petrolatum 
“Topaz”  Stanolind  Petrolatum 
“Amber”  Stanolind  Petrolatum 
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During  Infancy  and  Childhood  it  is  im- 
portant but  difficult  to  keep  the  bowels  in 
order.  It  can  be  done  by  the  continued 
use  of 

Liquid  Petrolatum  Squibb 

Heavy  (Californian) 

It  is  pure  and  safe,  tasteless  and  odorless.  Because  it 
is  neither  a laxative,  a cathartic,  nor  a purgative,  but  a 
perfect  mechanical  lubricant,  is  not  absorbed  by  the 
system  and  does  not  disturb  digestion,  it  may  be  given 
indefinitely  in  any  necessary  quantity.  Thus  it  pre- 
vents intestinal  toxaemia,  restores  normal  action  of  the 
bowels,  and  aids  in  maintaining  normal  nutrition. 
Especially  valuable  for  young  patients  during  the 
summer  and  autumn  months. 
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ing school  for  nurses.  Two  resident  physicians.  References  : The  Medical  Profes- 
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HIGH  OAKS — Dr.  Sprague's  Sanatorium 

Nervous  and  Mental  diseases  and  liquor  and  drug  addictions  treated.  Constant  medical  oversight  and 
skilled  nursing.  New  buildings,  a complete  hydrotherapeutic  equipment,  electricity,  vibration,  massage 
and  all  other  approved  methods  of  treatment.  Sanatorium  situated  just  outside  the  city  limits,  a half  mile 
south  of  former  location,  on  same  street.  South  Broadway.  Physicians  wishing  to  send  patients  may  tele- 
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The  Consultation  Services 


of  108  Leading  Internists  and  Specialists 


With  Musser  and  Kelly’s  Practical  Treat- 
ment within  arm ’s  reach  you  have  at  your 
instant  command  the  combined  experience 
and  teaching  of  108  leading  internists  and 
specialists  of  America  and  England.  With 
ii  you  can  prescribe  the  most  modern  treat- 
ment, whether  drug,  hydrotherapy,  vaccine 
therapy,  or  any  other  modern  therapy.  In 
many  cases  yon  get  the  actual  prescriptions 
used  by  these  authorities,  and  in  every  case 
the  exact  dosage  of  every  drag — every  rem- 
edy recommended — is  clearly  given  in  both 
metric  and  apothecaries’  systems,  and  given 
definitely. 

Volume  IV  gives  you  in  its  1000  pages  the 


non'  treatments,  the  new1  methods  of  diagnosis. 
It  supplements  every  work  on  therapeutics  in 

your  library pediatrics,  gynecology,  gen 

ito-urinary  diseases,  vaccine  therapy,  electro- 
therapy, roentgen  ray  work,  infectious  dis- 
eases, nervous  and  mental  conditions.  There 
is  no  field  within  the  domain  of  non-surgical 
treatmtnt  it  doc-s  not  supplement.  It  is  100 
per  cent  ne.v ' and  it  makes  Musser  and  Kelly’s 
Practical  Treatment  a 100  per  cent,  service 
v:orlc. 

The  Desk  Index  Volume — Each  volume  of 
course,  carries  its  own  individual  index,  but 
in  addition  we  give  you  free  a separate  desk 
index  to  the  entire  work  (four  volumes.) 


Four  octavos,  totaling  3869  pages,  illustrated.  By  108  specialists.  Volumes  I.  II  and  III  edited  by  John  H.  Musser.  M.D., 
and  A.  O.  J.  Kelly,  M.D.  Volume  IV  edited  by  John  H.  Musser.  Jr..  M.D..  Assistant  in  Medicine,  and  Thomas  C.  Kelly. 
M.D.,  Instructor  in  Medicine,  University  of  Pennsylvania.  Per  Set:  Cloth.  *25.00  net. 


W.  B.  SAUNDERS  COMPANY 


Philadelphia  and  London 
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POSITIVELY  results  were  obtained  by  yeast 

treatment  in  sixty-six  out  of  seventy-six  cases  of  va- 
rious disorders — in  a scientific  investigation  into  the  value 
of  yeast  in  disease. 


This  investigation  was  made  by  Philip  B.  Hawk,  Ph.  D..  Professor 
of  Physiological  Chemistry  of  Jefferson  Medical  College,  and  associated 
physicians,  and  was  reported  in  The  Journal  of  the  American  Medical 
Association  for  October  13,  1917. 


To  physicians,  interested  in  yeast  as  a therapeutic  agent  it  is  import- 
ant to  note,  in  the  report  of  this  investigation,  that  the  yeast  used  was  not 
an  unusual  or  special  preparation,  or  one  difficult  to  procure : but  the  fa- 
miliar FLETSCHM ANN’S  COMPRESSED  YEAST— the  identical 
yeast  used  by  bakers  and  housewives  in  making  bread,  and  obtainable 
from  virtually  every  grocer. 

“Our  study,”  says  the  report,  “constitutes  the  most  comprehensive 
and  carefully  controlled  series  of  tests  thus  far  made  in  this  country 
#*#*#>» 

“We  have,”  the  report  continued,  “shown  Fleischmann’s  Yeast  to 
be  useful  in  the  treatment  of  furunculosis,  acne  vulgaris,  acne  rosacea, 
folliculitis,  urethritis,  bronchitis,  conjunctivitis,  swollen  glands,  constipa- 
tion, gastro-intestinal  catarrh,  erythema  and  urticaria,  and  occasionally 
in  psoriasis,  a disease  which  is  commonly  classed  as  incurable.” 

A reprint  is  being  issued  for  physicians,  of  this  “ Report  on  an  Investiga- 
tion into  the  Therapeutic  Value  of  Compressed  Yeast,”  with  added  matter  on 
the  production  of  the  yeast.  If  not  received  by  you,  a copy  may  be  had  upon 
request. 

The  Fleischmann  Company,  New  York 

Cincinnati,  Ohio  Summer,  Wash.  San  Francisco,  Cal. 
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Laboratories 

and 

Laboratory  Methods 

When  laboratories  and  laboratory  methods  are  being  discussed  by  scientific  men 
who  know  what  they  are  talking  about,  the  Cutter  Laboratory  of  Berke- 
ley, California,  has  more  than  “honorable  mention.” 

1 1 stands  out  as  ‘ ‘ The  Laboratory  That  Knows  How  ’ ’—not  only  how  to  conduct 
laboratory  processes,  by  reason  of  its  twenty  years’  devotion  to  the  pro- 
duction of  “Biologies  Only,”  but — 

• i 

it  also  knows  how  to  stand  four-square  on  the  proposition  that  there  is  only 
one  best, way  to  do  a thing,  and  that  is  the  only  way  thinkable  or  per- 
missible, regardless  of  extra  cost  in  time  and  material. 

That  is  why  we  do  not  compete  in  time  or  in  price  with  laboratories  which  make 
vaccines  “while  you  wait.” 

With  a variety  of  culture  media  which  is  amazing  in  the  delicate  shading  off  and 
gradation  of  one  into  another,  we  coax  into  vigorous  growth  organisms 
that  either  quickly  die,  or  grow  feebly,  when  cultured  ou  the  unfavor- 
able soil  of  the  stereotyped  forms  of  media  in  general  use. 

So.  whether  it  is  an  autogenous  or  regular  stock  vaccine,  or  whether  it  is  one  of 
the  sera,  or  Smallpox  Vaccines  you  need,  specify  “Cutter’s”  and  you 
will  get  the  best  that  experienced  specialization  and  conscientious  en- 
deavor can  make,  for  it  will  be  made  by 

The  Cutter  Laboratory 

(Operating  Under  U.  S.  License) 

Berkeley  ....  California 

“ The  Laboratory  That  Knows  How  ” 


We  shall  be  pleased  to  send  you  our  new  Physicians’  Price  List  and  Therapeutic  Index. 
Address  The  Cutter  Laboratory,  Berkeley,  California,  or  Chicago,  Illinois,  as  is  convenient. 
The  Chicago  Office  is  a selling  agency  only  and  does  no  laboratory  work. 


xxxn 


KENTUCKY  MEDICAL  JOURNAL. 


CITY  VIEW  SANITARIUM 

(Established  1907) 

FOR  THE  TREATMENT  OF 

MENTAL  AND  NERVOUS  DISEASES  AND  THE  ADDICTIONS 
A PSYCHOPATHIC  HOSPITAL 

in  the  fullest  sense  of  the  term.  Modern  in  every  particular,  with  every  facility 
for  the  proper  care  and  treatment  of  the  class  of  patients  received.  Two  new  build- 
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Nervous  and  Mental  diseases  and  liquor  and  drug  addictions  treated.  Constant  medical  oversight  and 
skilled  nursing.  New  buildings,  a complete  hydrotherapeutic  equipment,  electricity,  vibration,  massage 
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THE  most  valuable  contribution  yet  made  to 

the  subject  of  yeast  therapy  is  to  be  found  in  the 
recent  researches  of  Philip  B.  Hawk,  Pli.D.,  Jeffer- 
son Medical  College,  and  associated  physicians. 

Dr.  Hawk’s  report  (Journal  A.  M.  A.,  Numb^i)  refers  to 
previous  researches  carried  out  with  brewers’  yeast,  or  special  yeast 
preparations,  and  emphasizes  the  statement: — 

<<##**#  we  jjave  thought  it  of  importance  to  make  a compre- 
hensive study  of  the  curative  value  of  ordinary  bakers’  yeast,  since  that 
is  the  most  available  kind.  ’’ 

The  study  was  made  of  ninety-one  cases : fifteen  tests  on  normal  per- 
sons and  seventy-six  pathological  subjects.  All  cases  were  treated  with 
FLEISCHMANN’S  COMPRESSED  YEAST — the  same  yeast  used  by 
bakers  and  housewives  in  making  bread,  and  obtainable  from  grocers 
generally. 

Fifty  Cases  Were  Improved  or  Cured 

out  of  fifty-two  cases  of  furunculosis,  the  acnes  and  constipation.  The 
treatment  was  also  useful  in  acute  bronchitis,  urethritis,  conjunctivitis, 
swollen  glands,  folliculitis,  gastro-intestinal  catarrh,  intestinal  intoxiea- 
tion,  arthritis  deformans  and  duodenal  ulcer.  Sixty-six  out  of  the  seven 
ty  six  cases  responded. 

Fleischmann’s  Compressed  Yeast,  identical  with  that  used  by  Dr.  Hawk, 
may  be  secured  fresh  daily  in  most  grocery  stores.  Or,  write  The  Fleischmann 
Co.',  in  the  nearest  large  city,  and  it  will  be  mailed  direct  on  days  wanted. 

Dr.  Hawk’s  report  in  pamphlet  form,  together  with  information  on  the. 
production  of  the  yeast,  is  being  distributed  to  physicians.  If  not  received,  a 
copy  will  be  had  upon  request. 

The  Fleischmann  Company,  New  York 

Cincinnati,  Ohio  Sumner,  Wash.  San  Francisco,  Cal. 
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SQUIBB’S 
Biological  Products 

Are  furnished  to  citizens  of  Kentucky  at  special 
prices  in  accordance  with  a contract  made  with  the 
Kentucky  State  Board  of  Health. 


\ 
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DIPHTHERIA  ANTITOXIN  SQUIBB 

1000  unit  package 

$ .50 

5000  unit  package  

1.90 

7500  unit  package 

2.20 

10000  unit  package 

TETANUS  ANTITOXIN  SQUIBB 

1500  unit  package  $1.50 

3000  unit  package 2.55 

5000  unit  package  3 60 

TYPHOID  VACCINE  SQUIBB 

1 Complete  treatment  in  syringes $ .90 

1 Complete  treatment  in  ampules 28 

1 Hospital  package  containing  30  am- 
pules— sufficient  for  10  treatments.  . 2.10 

SMALLPOX  VACCINE  SQUIBB 

1 package  containing  10  capillary., 
tubes  $ .65 

ANTI-MENINGITIC  SERUM  SQUIBB 

Distributed  in  our  special  gravity  appar- 
atus, which  has  the  advantage  of  supplying 
the  serum  in  sterile  container  ready  for 
use  by  the  gravity  method,  by  which  latter 
the  danger  of  causing  shock  through  the 
injection  is  much  minimized. 


ANTI-PNEUMOCOCCIC  SERUM  SQUIBB 

The  Squibb  Research  and  Biological  Labor- 
atories are  prepared  to  distribute  Type  I 
Anti-Pneuomocoecic  Serum  which  conforms 
with  the  Rockefeller  Institute  standard  of 
potency;  i.  e.,  0.2  Cc.  of  serum  will  protect 
20  Gin.  mouse  against  0.1  Oc.  of  culture,  of 
which  0.000001  Cc.  will  kill  within  forty- 
eight  hours.  Type  I Anti-Pneumoeoccic 
Serum  Squibb  is  put  up  in  50  Cc.  vials  ready 
for  immediate  distribution. 


NOTE — Anti-Meningitic  Serum  Squibb  and 
Anti-Pneumoeoccic  Serum  Squibb  conform 
to  the  standards  established  by  the  Hy- 
gienic Laboratory  of  the  United  States 
Public  Health  Service,  and  are  furnished 
under  approval  of  the  Director  of  the  Hy- 
gienic Laboratory  of  the  American  Pub- 
lic Health  Service,  to  the  Medical  De- 
partments of  the  various  Departments  of 
the  United  States  Government.  Samples 
of  both  products  are  submitted  to  the  U. 
S Hygienic  Laboratory  for  testing  and 
roust  meet  all  requirements  of  the  Govern- 
ment standard  before  leaving  our  Labora- 
tories for  distribution. 
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j E.  R.  SQUIBB  & SONS,  New  York 

Manufacturing  Chemists  to  the  Medical  Profession  Since  1858 
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IN  either  of  the  forms  mentioned  below,  Adrenalin,  in  a vast 
majority  of  cases,  provides  a rational  and  effective  treatment 
for  hay  fever.  Sprayed  into  the  nostrils,  this  powerful  astringent 
constricts  the  capillaries,  arrests  the  nasal  discharge;  minimizes 
cough,  headache  and  other  reflex  symptoms;  hastens  the  resump- 
tion of  natural  breathing,  and  secures  for  the  patient  a marked 
degree  of  comfort. 

Adrenalin  Chloride  Solution 

For  spraying  the  nose  and  pharynx  (after  dilution  with  four  to  five  times  its  volume  of 
physiologic  salt  solution). 

Supplied  in  ounce  bottles,  one  in  a carton. 

Adrenalin  Inhalant 

For  spraying  the  nose  and  pharynx  ( full  strength  or  diluted  with  three  to  four  times  its 
volume  of  olive  oil). 

Supplied  in  ounce  bottles,  one  in  a carton. 


THE  GLASEPTIC  NEBULIZER 

is  an  ideal  instrument  for  spraying  the  solutions  above  mentioned.  It  produces  a fine 
spray  and  is  suited  to  oils  of  all  densities,  as  well  as  aqueous,  spirituous  and  ethereal 
liquids.  Price,  complete  ( with  throat-piece),  $1.25. 


Laboratories:  Detroit,  Mich.,  U.  S.  A.;  PnvlrA  Jfr  A 

Walkerville,  Ont.;  Ffounslow,  Eng.  X 9.1  X\6^  .L/ Cl  VIS  Ot 

Branch  Houses  and  Depots:  New  York,  Chicago,  St.  Louis,  Baltimore,  New  Orleans,  Kansas 
City,  Minneapolis,  Seattle,  Buffalo,  Pittsburgh,  Cincinnati,  Indianapolis,  U.S.  A.;  London,  Eng.; 
Montreal,  Que.;  Sydney,  N.  S.  W.;  Petrograd,  Russia;  Bombay,  India;  Tokio,  Japan; 
Bueno3  Aires,  Argentina;  Havana,  Cuba. 
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SQUIBB’S 
Biological  Products 

Are  furnished  to  citizens  of  Kentucky  at  special 
prices  in  accordance  with  a contract  made  with  the 
Kentucky  State  Board  of  Health. 


DIPHTHERIA  ANTITOXIN  SQUIBB  ANTI-PNEUMOCOCCIC  SERUM  SQUIBB 

1000  unit  package  .$  .50  The  Squibb  Research  and  Biological  Labor- 

5000  unit  package  1.90  atories  are  prepared  to  distribute  Type  I 

T500  unit  package 2.20  Anti-Pneuomoooocie  Serum  which  conforms 

10000  unit  package 3.10  with  the  Rockefeller  Institute  standard  of 

TETANUS  ANTITOXIN  SQUIBB  potency;  i.  e.,  0.2  C c.  of  serum  will  protect 

20  Gm.  mouse  against  0.1  Oc.  of  culture,  of 

1500  unit  package  $1.50  ...  „ nnnnn^  „ . „ 

. , _ __  which  0.000001  Cc.  will  kill  within  forty- 

3000  unit  package  2.55  . , , , „ T * i.- . 

eight  hours.  Tvpe  I Anti-Pneumococcic 

5000  unit  package 3 60  ' ., , . , . ~ . . , 

Serum  Squibb  is  put  up  in  50  Cc.  vials  ready 

TYPHOID  VACCINE  SQUIBB  for  immediate  distribution. 

1 Complete  treatment  in  syringes $ .90  — 

1 Complete  treatment  in  ampules 28  „ 

1 Hospital  package  containing  30  am-  NOTE- Anti-Meningitic  Serum  Squibb  and 

pules — sufficient  for  10  treatments. . 2.10  Anti-Pneumococcic  Serum  Squibb  conform 

to  the  standards  established  by  the  Hy- 

SMALLPOX  VACCINE  SQUIBB  ;,ie.n‘c  °.f  the  Unit®d  States 

Jrublie  Health  service,  and  are  furnished 
1 package  containing  10  capillary. . under  approval  of  the  Director  of  the  Hy- 

tubes  $ -65  gienic  Laboratory  of  the  American  Pub- 

. „^TT-r-r,„  1]C  Health  Service,  to  the  Medical  De- 

ANTI-MENINGITIC  SERUM  SQUIBB  partments  of  the  various  Departments  of 

Distributed  in  our  special  gravity  appar-  the  United  States  Government.  Samples 
atus,  which  has  the  advantage  of  supplying  of  both  products  are  submitted  to  the  U. 
the  serum  in  sterile  container  ready  for  S Hygienic  Laboratory  for  testing  and 
use  by  the  gravity  method,  by  which  latter  must  meet  all  requirements  of  the  Govem- 
the  danger  of  causing  shock  through  the  r.ient  standard  before  leaving  our  Labora- 
injection  is  much  minimized.  tories  for  distribution. 


I 

t 

I 


E.  R.  SQUIBB  & SONS,  New  York 

Manufacturing  Chemists  to  the  Medical  Profession  Since  1858 
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CITY  VIEW  SANITARIUM 

(Established  1907) 

FOR  THE  TREATMENT  OF 


MENTAL  AND  NERVOUS  DISEASES  AND  THE  ADDICTIONS 
A PSYCHOPATHIC  HOSPITAL 

in  the  fullest  sense  of  the  term.  Modern  in  every  particular,  with  every  facility 
for  the  proper  care  and  treatment  of  the  class  of  patients  received.  Two  new  build- 
ings erected  especially  for  the  purpose  used.  Out  of  town,  in  a quiet  spot.  Train- 
ing school  for  nurses.  Two  resident  physicians.  References  : The  Medical  Profes- 
sion of  Nashville.  J.  W.  STEVENS,  M.  D.,  Physician-in-Charge 

R.  F.  D.  No.  1 Nashville,  Tenn. 
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HIGH  OAKS — Dr.  Sprague’s  Sanatorium 

Nervous  and  Mental  diseases  and  liquor  and  drug  addictions  treated.  Constant  medical  oversight  and 
skilled  nursing.  New  buildings,  a complete  hydrotherapeutic  equipment,  electricity,  vibration,  massage 
and  all  other  approved  methods  of  treatment.  Sanatorium  situated  just  outside  the  city  limits,  a half  mile 
south  of  former  location,  on  same  street.  South  Broadway.  Physicians  wishing  to  send  patients  may  tele- 
phone at  Sanatorium's  expense.  Address, 

GEO.  F».  SPRAGUE,  M.  D„  Lexington,  Kentucky 
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Warbasse’s  Surgical  Treatment 


Military 


because  it  gives  particular  at- 
tention to  the  modern  treat- 
ment of  infected  wounds; 


to  tetanus,  gas  bacillus  infection,  erysipelas, 
syphilis  and  other  surgical  fevers  and  infections; 


to  shock  and  acidosis  ; 

to  operation  on  the  abdomen; 
to  bloodvessel,  nerve,  ond  tendon  surgery; 

to  bone-eavitv  filling,  anyklosis,  bone  grafting, 
foot  conditions,  rehabilitation,  transplantation 
and  reconstruction; 

to  the  limitless  possibilities  of  plastic  operations; 
to  transportation  of  the  wounded. 


Industrial 


because  it  is  unusually  full 
on  injuries,  the  results  of 
injuries,  and  their  relief  and  correction; 


on.  fractures,  dislocations,  and  joint-fractures; 
on  accidents  from  electricity,  gas  burns,  suffoca- 
tion, drowning,  etc.; 

on  the  preparation  and  use  of  emergency  dressing 
materials  and  on  extemporizing  surgical  instru- 
ments and  appliances. 


General 


because  it  gives  extended  con- 
sideration to  every  department 
of  surgery,  both  general  and  special ; 
to  hygienic  treatment  and  diet; 


to  preparation  for  operation,  operative  technic, 
and  after-care; 


to  the  use  of  vaccines,  serums,  bacterins,  and 
blood  products; 

to  the  graphic  depicting,  step  by  step,  of  methods 
and  procedures,  major  and  minor,  by  2400  origin- 
al illustrations. 


Three  octavos  totalling  3000  pages,  with  a Separate  Desk  Index  Volume.  By  James  Peter  Warbasse,  M.D.,  Surgeon  to  the 
Wyckoff  Heights  Hospital,  Brooklyn,  N.  Y.  Per  set:  Cloth,  $30.00  net. 

W.  B.  SAUNDERS  COMPANY  Philadelphia  and  London 
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Keeping  In  Step 
With  Progress 

THE  increasing  use  of  high 
frequency  currents,  both  in 
medicine  and  in  surgery,  has 
been  responsible  for  the  design  of 
an  apparatus  which  would  be  more 
commensurate  with  the  require- 
ments of  today,  and  it  is  with  a 
great  deal  of  pleasure  that 
we  introduce 

The  newest  member  of  the 
“ Victor  Family” 

Model  Wantz 
High  Frequency 
Apparatus 


HERE  ARE  SOME  OF  THE  OUTSTANDING  FEATURES: 


A new  and  original  design  of  spark 
gap  and  regulator — the  first  one  that  we 
or  anyone  else  could  honestly  claim  will 
stand  up  under  hard,  continuous  service, 
is  practically  noiseless  in  operation,  self- 
cooling,  and  is  practically  self-cleaning. 

An  oil  immersed  transformer— another 
innovation  which  puts  this  apparatus  on 
the  same  footing  with  the  best  interrupter- 
less  transformer  construction  of  today. 

Two  outfits  in  one  cabinet — both  Tesla 
and  d’Arsonval  windings  are  incorporated 
into  this  single  apparatus,  which  gives  the 
operator  complete  range  of  all  high  fre- 
quency modalities,  including  both  Tesla  and 
d’Arsonval  auto  - condensation  currents, 


in  addition  to  refined  and  smooth  cur- 
rents for  diathermy,  fulguration  (both 
hot  and  cold  spark),  inhalation,  vacuum 
electrode,  etc. 

Increased  flexibility  and  refinement  of 
control — each  and  every  modality  is  avail- 
able with  the  widest  possible  current  range, 
(even  in  excess  of  present  day  require- 
ments) and  a greater  refinement  of  control 
than  has  been  heretofore  available  from 
any  type  of  high  frequency  apparatus. 

A number  of  other  good  features  (some 
of  which  are  exclusive ) are  described  in  the 
new  bulletin,  together  with  detailed  illustra- 
tions, which  is  now  ready  for  distribution. 
Send  for  your  copy  today.  No  obligations. 


VICTOR  ELECTRIC  CORPORATION 

Manufacturers  Roentgen,  Electro-Medical  and  Physical  Therapeutic  Apparatus 

CHICAGO  CAMBRIDGE,  MASS.  NEW  YORK 

236  S.  Robey  St.  66  Broadway  131  E.  23rd  St. 


Territorial  Sales  Distributor : 

LOUISVILLE:  W.  D.  Tatman,  Atherton  Building 

| 
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Two  Tests  for  Syphilis  for  One  Price 


These  laboratories  are  pursuing  a policy  of  leaving  no  stone  unturned  in  assisting 
physicians  in  the  diagnosis  of  disease.  The  diagnosis  of  syphilis  by  means  of  the  Was- 
sermann test  leaves  much  to  be  desired  owing  to  shortcomings  in  that  test,  L e.,  faults 
inherent  in.  the  test  itself,  giving  Negative  Reactions  often  where  syphilis  is  present. 
For  that  reason  some  time  ago  we  adopted  the  Hecht-Gradwohl  Test  in  addition  to  the 
Wassermann.  To  our  great  satisfaction  and  to  the  benefit  of  our  clients  and  their  pa- 
tients, we  succeeded  in  demonstrating  that  by  the  use  of  this  test  we  have  added  about 
30  per  cent  to  the  column  of  Positive  Reactions.  This  means  that,  in  THIRTY  CASES 
IN  A HUNDRED  WE  GAVE  AN  EXACT  SEROLOGICAL  DIAGNOSIS  OF  SYPHI- 
LIS WHERE  THE  WASSERMANN  TEST  FAILED  TO  DO  SO.  Does  not  this  con- 
vince you  that  it  pays  to  use  our  service1? 

Send  for  Free  Containers,  Literature,  Direcions  for  taking  Specimens,  etc. 

We  make  Complement,  Fixation  Blood  Tests  for  Gonorrhea  and  Tuberculosis, 
Sputum,  Urine,  Blood,  Chemical  Analysis  for  Bright’s  Disease  and  Diabetes  Mellitus, 
Auto- Vaccines,  Tissues,  Bloo'd  counts,  films,  differential  counts;  in  short,  we  make 


EVERY  STANDARD  LABORATORY  TEST.  OUR  FEES  ARE  MODERATE.  YOUR 
PATIENTS  CAN  AFFORD  TO  HAVE  US  DO  THIS  WORK.  The  physician  who  does 
not  use  the  laboratory  is  standing  in  his  own  light.  A patient  wants  results;  he  doesn’t 
care  about  a few  dollars  spent  in  a well-directed  effort  to  make  a diagnosis  Why  hesi- 


tate? 


Cincinnati  Biological  Laboratories 


19  VV.  Seventh  Street 


Dr.  A.  Faller,  Director 


Cincinnati,  Ohio 
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CITY  VIEW  SANITARIUM 

(Established  1907) 

FOR  THE  TREATMENT  OF 


MENTAL  AND  NERVOUS  DISEASES  AND  THE  ADDICTIONS 
A PSYCHOPATHIC  HOSPITAL 

in  the  fullest  sense  of  the  term.  Modern  in  every  particular,  with  every  facility 
for  the  proper  care  and  treatment  of  the  class  of  patients  received.  Two  new  build- 
ings erected  especially  for  the  purpose  used.  Out  of  town,  in  a quiet  spot.  Train- 
ing school  for  nurses.  Two  resident  physicians.  References  : The  Medical  Profes- 
sion of  Nashville.  J.  W.  STEVENS,  M.  D.,  Physician-in-Charge 

R.  F.  D.  No.  1 Nashville,  Tenn. 


HIGH  OAKS — Dr.  Sprague’s  Sanatorium 


Nervous  and  Mental  diseases  and  liquor  and  drug  addictions  treated.  Constant  medical  oversight  and 
skilled  nursing.  New  buildings,  a complete  hydrotherapeutic  equipment,  electricity,  vibration,  massage 
and  all  other  approved  methods  of  treatment.  Sanatorium  situated  just  outside  the  city  limits,  a half  mile 
south  of  former  location,  on  same  street.  South  Broadway.  Physicians  wishing  to  send  patients  may  tele- 
phone at  Sanatorium's  expense.  Address. 

GEO.  F».  SPRAGUE,  M.  D.,  Lexington,  Kentucky 
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THE  NEW  ( 2d ) EDITION,  RESET 

Kerley’s  Pediatrics 

Every  page  of  this  edition  shows  evidence  of  the  careful  scrutiny  to  which  Dr. 
Kerley  subjected  his  book  in  the  course  of  revision.  Among  the  more  import- 
ant of  the  new  and  rewritten  subjects  are  septic  sore  throat,  heliotherapy  in  tu- 
berculosis, dyspituitarism,  blood  findings  in  poliomyelitis,  Flexner’s  serum  in 
cerebrospinal  meningitis,  euresol  in  eczema,  psoriasis,  vaccines  in  pertussis, 
Schick’s  test  in  diphtheria,  antityphoid  vaccination,  neosalvarsan  and  mercury 
bichlorid  in  congenital  syphilis,  acute  acidosis,  aeetonuria,  pellagra,  myotonia 
congenita  (Oppenheim’s  disease),  ptosis  and  dilatation  of  the  stomach  in  older 
children,  duodenal  ulcer,  digestive  disturbances  due  to  mechanical  agencies,  Vin- 
cent’s angina,  hay  fever  and  vaccines  in  its  treatment,  hemophilia,  glandular 
fever,  status  Ivmphaticus,  precocious  menstruation  and  maturity,  spasmophilia, 
stammering,  congenital  stridor,  meningismus,  roentgen-ray  in  ringworm  of  the 
scalp,  beriberi,  blood  transfusion,  intramuscular  injections.  Many  of  the  illus- 
trative cases  given  have  been  brought  right  down  to  date  in  order  to  aid  in  de- 
termining the  value  of  the  treatments  originally  given. 

Octavo  of  913  pages,  illustrated.  By  Charles  Gilmore  Kerley,  M.D.,  Formerly  Professor  of  Diseases  of 
Children,  New  York  Polyclinic  Medical  School  and  Hospital.  Cloth.  $6.50  net, 


W.  B.  SAUNDERS  COMPANY 


Philadelphia  and  London 
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THE  report  from  the  Laboratory  of  Physiological 

Chemistry  of  Jefferson  Medical  College,  the  Philadelphia 
General  Hospital,  and  the  Roosevelt  Hospital,  New  York,  of  an  investigation 
by  Philip  B.  Hawk.  Ph.  D..  and  associated  physicians,  of  the  uses  of  yeast  in 
diseases  of  the  skin  and  of  the  gastro-intestinal  tract,  states : — 

“In  all  of  our  tests  we  used  FLEISCHMANN’S  COMPRESSED 
YEAST,  as  that  is  the  best  known  and  most  widely  used  yeast.” 

To  secure  the  best  results  from  the  use  of  yeast  as  a therapeutic  agent,  it 
is  necessary  to  have  yeast  of  unvarying  strength. 

FLEISCHMANN ‘S  COMPRESSED  YEAST  is  the  species  Saccha- 
romyees  Cerevisiae.  The  culture  is  kept  pure  and  of  uniform  strength  and 
not  allowed  to  degenerate  or  become  contaminated  by  wild  yeast  or  foreign 
matter. 

The  physician  will  be  able  to  use  scientific  precision  in  prescribing  the 
dosage.  This  can  not  be  had  in  the  same  degree  in  any  other  yeast  that  has 
been  used  for  medicinal  purposes. 

Of  seventeen  cases  of  furunculosis,  all  but  one  of  the  patients  were  im- 
proved or  cured.  Of  ten  cases  of  constipation,  nine  were  improved  or  cured. 
All  cases  of  acne  vulgaris  and  acne  rosacea  were  improved  or  cured. 

Fleischmann ’s  Compressed  Yeast,  identical  with  that  used  by  Dr.  Hawk,  may 
be  secured  fresh,  daily,  in  most  grocery  stores.  Or.  write  The  Fleischmann  Co.,  in 
the  nearest  large  city,  and  it  will  be  mailed  direct  on  days  wanted. 

The  results  of  the  tests  are  so  important  that  the  report  (Journal  A.  M.  A., 
Yol.  LXIX,  No.  15),  reprinted  in  convenient  reference  form  with  added  matter  on 
the  production  of  the  veast,  has  been  distributed  to  physicians  everywhere.  If  not 
now  in  your  files,  a copy  of  this  pamphlet  may  be  had  upon  request. 

The  Fleischmann  Company,  New  York 

Cincinnati,  Ohio  Sumner, *Wash.  San  Francisco,  Cal. 


Fleischmanns 

Compressed  Tfeast 
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Laboratories 

and 

Laboratory  Methods 

When  laboratories  and  laboratory  methods  are  being  discussed  by  scientific  men 
who  know  what  they  are  talking  about,  the  Cutter  Laboratory  of  Berke- 
ley, California,  has  more  than  “honorable  mention.” 

It  stands  out  as  “The  Laboratory  That  Knows  How” — not  only  how  to  conduct 
laboratory  processes,  by  reason  of  its  twenty  years’  devotion  to  the  pro- 
duction, of  “Biologies  Only,”  but — 

It  also  knows  how  to  stand  four-square  on  the  proposition  that  there  is  only 
one  best  way  to  do  a thing,  and  that  is  the  only  way  thinkable  or  per- 
missible, regardless  of  extra  cost  in  time  and  material. 

That  is  why  we  do  not  compete  in  time  or  in  price  with  laboratories  which  make 
vaccines  “while  you  wait.” 

With  a variety  of  culture  media  which  is  amazing  in  the  delicate  shading  off  and 
gradation  of  one  into  another,  we  coax  into  vigorous  growth  organisms 
that  either  quickly  die,  or  grow  feebly,  when  cultured  on  the  unfavor- 
able soil  of  the  stereotyped  forms  of  media  in  general  use. 
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When  laboratories  and  laboratory  methods  are  being  discussed  by  scientific  men 
who  know  what  they  are  talking  about,  the  Cutter  Laboratory  of  Berke- 
ley, California,  has  more  than  “honorable  mention.” 

It  stands  out  as  “The  Laboratory  That  Knows  How” — not  only  how  to  conduct 
laboratory  processes,  by  reason  of  its  twenty  years’  devotion  to  the  pro- 
duction of  “Biologies  Only,”  but — 

It  also  knows  how  to  stand  four-square  on  the  proposition  that  there  is  only 
one  best  way  to  do  a thing,  and  that  is  the  only  way  thinkable  or  per- 
missible, regardless  of  extra  cost  in  time  and  material. 

That  is  why  we  do  not  compete  in  time  or  in  price  with  laboratories  which  make 
vaccines  “while  you  wait.” 

With  a variety  of  culture  media  which  is  amazing  in  the  delicate  shading  off  and 
gradation  of  one  into  another,  we  coax  into  vigorous  growth  organisms 
that  either  quickly  die,  or  grow  feebly,  when  cultured  on  the  unfavor- 
able soil  of  the  stereotyped  forms  of  media  in  general  use. 

So.  whether  it  is  an  autogenous  or  regular  stock  vaccine,  or  whether  it  is  one  of 
the  sera,  or  Smallpox  Vaccines  you  need,  specify  “Cutter’s”  and  you 
will  get  the  best  that  experienced  specialization  and  conscientious  en- 
deavor can  make,  for  it  will  be  made  by 

The  Cutter  Laboratory 

(Operating  Under  U.  S.  License) 

Berkeley  ....  California 

“The  Laboratory  That  Knows  IIow  ” 


We  shall  be  pleased  to  send  you  our  new  Physicians’  Price  List  and  Therapeutic  Index . 
Address  The  Cutter  Laboratory,  Berkeley,  California,  or  Chicago,  Illinois,  as  is  convenient. 
The  Chicago' Office  is  a selling  agency  only  and  does  no  laboratory  work. 
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"C^IFTEEN  cases  of  boils  and  carbuncles  were  cured 

by  yeast  treatment,  out  of  a total  of  sixteen  cases  of  ob- 
tinate  character  ! A case  of  stye  promptly  yielded — the  cure 
being  very  rapid. 

These  tests  formed  part  of  an  investigation  of  compressed  yeast  as  a 
therapeutic  agent,  made  at  the  Jefferson  Medical  College,  the  Philadelphia 
General  Hospital,  and  the  New  York  Roosevelt  Hospital,  and  reported  by 
Philip  B.  Hawk,  Ph.  D.,  (Journal  A.  M.  A.  Vol.  LXIX,  No.  15). 

“In  furunculosis,”  the  report  states,  “yeast  is  a remarkably  efficacious 
remedy.  Its  curative  action  in  these  cases  is  no  doubt  aided  by  the  leukocy- 
tosis which  is  developed.” 

FLEISCHMANN  JS  COMPRESSED  YEAST,  which  is  put  up  and  sold 
in  the  familiar  tinfoil  package  at  grocery  stores,  and  used  by  the  housewife  in 
making  bread,  was  used.  It  is  a scientifically  cultured  yeast,  being  of  the 
species  Saccharomyces  Cerevisiae,  and  is  of  a uniform  strength. 

Three  cakes  daily,  between  meals,  was  the  usual  dosage  administered,  ir> 
a suspension  of  water,  fruit  juices  or  milk. 

This  yeast  may  be  secured  fresh  daily  in  most  grocery  stores.  Or,  write 
the  Fleischmann  Company  in  the  nearest  large  city,  and  it  will  be  mailed  di- 
rect on  days  wanted. 

A reprint  of  Dr.  Hawk’s  report,  with  added  matter  on  the  production  of  the 
yeast,  has  been  distributed  to  physicians.  If  not  in  your  files,  a copy  may  be  had 
upon  request. 


The  Fleischmann  Company,  New  York 

Cincinnati,  Ohio  Sumner,  Wash.  San  Francisco,  Cal. 
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